1.  n  t CT  euVi  0  n«*.  •  n  ^  r 


1\     \UDevL,L  ;  <:'^l 


♦  a 


Transactions 


of  the 


Sixth  International  Congress 
on  Tuberculosis. 

WASHINGTON,  SEPTEMBER  28  TO  OCTOBER  5,  1908. 


WITH  AN  ACCOUNT  AND  CATALOGUE  OF  THE  TUBERCULOSIS 

EXHIBITION, 

WASHINGTON,  SEPTEMBER  21  TO  OCTOBER  12.  1908. 


3n  ^ix  ^olumejf. 

VOLUME  THREE. 


PROCEEDINGS  OF  SECTION  V, 
Hygienic,  Social,  Industrial,  and  Economic  Aspects  of  Tuberculosis. 


Philadelphia : 

WILLIAM   F.   FELL   COMPANY 

1908. 


rv  ^ 

101 

EDITED  BY  THE  SECRETARY-GENERAL. 


COMMITTEE  ON  PRINTING  AND  PUBLICATION. 

Dr.  Li\aNGSTON  Farrand,  Chairman. 

Mr.  Homer  Folks. 

Dr.  H.  R.  M.  Landis. 

Dr.  John  Lowman. 

Dr.  Marshall  L.  Price. 

Dr.  Joseph  Walsh. 

EDITORIAL  COMMITTEE. 

The  Presidents  of  the  Sections. 
Dr.  Wm.  H.  Welch. 
Dr.  Vincent  Y.  Bowditch. 
Dr.  Charles  H.  Mayo. 
Dr.  Abraham  Jacobi. 
Mr.  Edward  T.  Devine. 
Surgeon-General  Walter  Wyman. 
Dr.  Leonard  Pearson. 

EXECUTIVE  COMMITTEE 

Dr.  Lawrence  F.  Flick. 
Dr.  Livingston  Farrand. 
Dr.  Joseph  Walsh. 
Dr.  John  S.  Fulton. 


Officers  of  Section  V. 


President: 
Mr.  Edwakd  T.  Devine. 

Honorary  Presidents: 

The  Countess  of  Aberdeen,  Dublin,  Mr.  J.  Patten  McDougall,  Edinburgh, 
Dr.  Clemente  Ferreira,  Brazil,        Dr.  Gotthold  Pannwitz,  Berlin, 
Dr.  G.  A.  Heron,  London,  M.  Augustin  Rey,  Paris, 

Dr.  A.  J.  Richer,  Montreal. 


Vice-Presidents : 


Miss  Jane  Addams, 

Mr.  Felix  Adler, 

Mr.  Wm.  H.  Allen, 

Hon.  Wm.  N.  Ashman, 

Mr.  Wm.  H.  Baldwin, 

Dr.  H.  G.  Beyer, 

Mr.  E.  P.  Bicknell, 

Dr.  John  J.  Black, 

Mr.  Victor  G.  Bloede, 

Mr.  Samuel  Grabfelder, 

Miss  Lilian  Brandt, 

Hon.  David  J.  Brewer, 

Mr.  Geo.  Burnham,  Jr., 

Mr.  A.  W.  Butler, 

Dr.  H.  C.  Clapp, 

Rt.  Rev.  Leighton  Coleman,* 

Mr.  Chas.  F.  Cox, 

Mr.  Robert  W.  DeForest, 

Dr.  C.  Denison,* 

Rev.  H.  L.  DuHRiNG, 

Dr.  Livingston  Farrand, 

Pres.  W.  J.  P.  Faunce, 

Prof.  Irving  Fisher, 

Mr.  Homer  Folks, 

Hon.  David  R.  Francis, 

Rev.  Dr.  Wm.  S.  Friedman, 

Mr.  John  M.  Glenn, 

Mr.  Samuel  Gompers, 

Dr.  E.  R.  L.  Gould, 

Dr.  Luther  H.  Gulick, 

Dr.  Winfield  S.  Hall, 


Mrs.  C.  J.  Hatfield, 

Mr.  F.  L.  Hoffman, 

Dr.  H.  D.  Holton, 

Dr.  Henry  Barton  Jacobs, 

Mrs.  Florence  Kelly, 

Mr.  Paul  Kennaday, 

Mr.  Paul  U.  Kellogg, 

Dr.  S.  A,  Knopf, 

Mr.  Walter  Kruesi, 

Mr.  Chas,  M.  Lea, 

Dr.  Ernest  J.  Lederle, 

Hon.  Julian  Mack, 

Mr.  F.  H.  Mann, 

Mrs.  J.  E.  Newcomb, 

Dr.  R.  C.  Newton, 

Mr.  W.  C.  Nones, 

Dr.  Frederick  Peterson, 

Mr.  Lawrence  Phipps, 

Dr.  Joseph  H.  Pratt, 

Mr.  Redfield  Proctor,  Jr., 

Dr.  J.  B.  Ransom, 

Miss  Mary  E.  Richmond, 

Mr.  Jacob  A.  Riis, 

Dr.  Wm.  T.  Sedgwick, 

Hon.  J.  W.  Smith, 

Gen.  Geo.  M.  Sternberg, 

Mr.  Graham  Taylor, 

Mr.  B.  Van  Wagenen, 

Miss  Lilian  D.  Wald, 

Mr.  Talcott  Williams, 

Mr.  Alex.  M.  Wilson. 


Secretary: 
Miss  Lilian  Brandt. 


*  Deceased. 


Contents  of  Volume  III. 


PAGE 

Opening  Address  of  the  President 1 

Mr.  Edward  T.  Devine. 

The  Cost  of  Tuberculosis  in  the  United  States  and  its  Reduction 5 

Prof.  Irving  Fisher 

The  Economic  Loss  to  N.  Y.  State  in  1907  from  Tuberculosis 37 

Prof.  Walter  F.  Willcox. 

The  Burdens  Entailed  by  Tuberculosis  on  Individuals  and  Families 47 

Mr.  Sherman  C.  Kingsley. 

The  Monetary  Loss  in  the  U.  S.  due  to  Tuberculosis,  Based  on  the  Returns  of  the 

Twelfth  Census  of  the  U.  S 55 

Prof.  James  W.  Glover. 

The  Relation  between  Tuberculosis  and  Mental  Defect 88 

Dr.  Martin  W.  Barr. 

The  Awakening  of  a  State:    An  Educational  Campaign  for  the  Prevention  of 

Tuberculosis 93 

Mr.  John  A.  Kingsbury. 

A  State  Aroused.     Effective  Control  of  Tuberculosis  in  Small  Cities  and  Rural 

Communities 110 

Mr.  Homer  Folks. 

Standardization  of  Investigations ,  , 120 

Prof.  John  R.  Commons. 

The  Ransom  of  a  Great  City 132 

Mr.  Talcott  Williams. 

The  Influence  of  Overwork  and  Nervous  Strain  in  Tuberculosis 135 

Dr.  George  Dock. 

The  "Piece  Work"  System  as  a  Factor  in  the  Tuberculosis  of  Wage-Workers 139 

Miss  Jane  Addams  and  Dr.  Alice  Hamilton. 

Tuberculosis  as  an  Industrial  Disease 141 

Mr.  Frederick  L.  Hoffman. 

Factory  Legislation  and  Tuberculosis 179 

Mr.  John  Martin. 

The  Cash  Value  of  Factory  Ventilation 184 

Prof.  C.  E    A.  Winslow. 

Tuberculosis 191 

Mr.  Frank  Duffy. 
V 


vi  CONTENTS   OF   VOLUME   III. 

PAGE 

Economic  Aspects  of  Tuberculosis  in  Milwaukee 195 

Mr.  Thomas  W.  B.  Crafee. 

Pulmonary  Tuberculosis  among  Printers 209 

Dr    James  Alexander  Miller. 

Notes  on  Mortality  from  Tuberculous  Phthisis  in  England  and  Wales,  and  on  the 

Loss  of  Life  by  this  Disease  in  the  various  Occupations 218 

Dr.  John  Tatham. 

Legitimate  Exercise  of  Police  Power  for  the  Protection  of  Health 222 

Dr.  Henry  Baird  Favill. 

The  Legitimate  Exercise  of  the  Police  Power  in  the  Protection  of  Health 230 

Hon.  David  J.  Brewer. 

A  Comprehensive  Program  for  the  Prevention  of  Tuberculosis 236 

Dr.  Livingston  Farrand. 

The  Function  of  Relief  Agencies  and  its  Variations  in  the  Campaign  for  Social 

Control 245 

Mr,  Francis  H.  McLean. 

Preservation  antituberculeuse  chez  les  jeunes  filles  dans  les  centres  manufacturiers .  .   253 

Madame  Berot-Berger. 

The  Unteachable  Consumptive 256 

Miss  Ellen  N.  La  Motte. 

Industrial  Insurance  with  Relation  to  the  Conflict  with  Tuberculosis 263 

Prof.  Charles  Richmond  Henderson. 

Histoire  d'un  dispensaire  de  Faubourg 284 

Mlle.  L.  Chaptal. 

La  lutte  antituberculeuse  sur  un  nouveau  plan  k  Anvers  par  I'Oeuvre  des  dispen- 

saires  antituberculeuses  anversois ,- 291 

Dr.  L.  Van  Bogaert. 

The  Relative  Value  of  Climate  in  the  Campaign  against  Tuberculosis 296 

Mr.  Sherman  G.  Bonney. 

Le  dispeasaire  antituberculeux  de  Lyon 300 

Mm.  S.  Arloing  et  J.  Courmont. 

The  Institution  "Halsan"  (Health)  and  its  Work 310 

Dr.  C.  Neander. 

Relation  of  Tuberculosis  to  Crime  and  the  Incarcerated  Criminal 320 

Dr.  Julius  B.  Ransom. 

Study  of  the  Relation  of  Prostitution  to  Tuberculosis 332 

Dr.  J.  Willoughby  Irwin. 

Best  Use  of  a  Large  Bequest  in  the  Erection  of  a  Sanatorium  for  the  Benefit  of 

Consumptives 341 

Rev.  William  Frederick  Slocum. 

The  Importance  of  Early  Recognition,  Prompt  Relief,  and  Prevention  from  an 

Economic  Standpoint 349 

Dr.  John  H.  Peyor. 


CONTENTS   OF   VOLUME   III.  VU 

PAGE 

The  Early  Recognition  of  Tuberculosis:  Some  of  the  Difficulties,  Professional  and 

Social,  and  some  Suggestions  as  to  the  Remedy 353 

Dr.  Edward  O.  Otis. 

Institutional  Care  for  Early  or  for  Advanced  Consumptives? 361 

Mr.  Jacob  H.  Schipf. 

The  Examination  of  Patients  exposed  to  Tuberculosis  and  Patients  suspected  of 

having  Tuberculosis 367 

Dr.  Linsly  R.  Williams. 

Five  Years'  Inquiry  into  the  Home  Conditions  of  poor  Consumptives  in  the  West  of 

London 374 

Dr.  J.  Edward  Squire,  and  Dr.  E.  B.  Hulbert. 

How  to  deal  with  the  Danger  to  Patients  of  Return  to  Unfavorable  Conditions 381 

Mr.  Walter  E.  Krdesi. 

The  Care  of  Patients  after  discharge  from  Sanatoriums:    The  Question  of  Farm 

Colonies  and  Industrial  Settlements 387 

Mrs.  Elizabeth  W.  Newcomb. 

A  Farm  Colony  Experiment 392 

Dr.  Henry  Barton  Jacobs. 

A  Comprehensive  Plan  for  the  Treatment  of  the  Tuberculosis  Problem 398 

Mk.  Victor  G.  Bloede, 

Training  for  Professional  Nursing  in  Institutions  for  Tuberculous  Patients 407 

Dr.  Charles  J.  Hatfield. 

Tuberculosis  among  the  Jews 415 

Dr.  Maurice  Fishberq. 

The  Prevalence  of  Tuberculosis  among  the  Italians  in  the  United  States 429 

Dr.  Antonio  Stella. 

Is  the  Prevalence  of  Tuberculosis  among  the  Negroes  due  to  Race  Tendency? 454 

Dr.  Robert  Wilson,  Jr. 

Pulmonary  Tuberculosis  among  the  Scandinavians 463 

Dr.  George  Douglas  Head. 

Tuberculosis  in  the  Irish  Race 473 

Dr.  Lawrence  F.  Flick. 

Contribution  to  the  Study  of  Tuberculosis  in  the  Indian 480 

Dr.  Ales  Hrdlicka. 

Experiences  of  a  Sanitary  Inspector  with  Tuberculosis 496 

Miss  Johanna  von  Wagner. 

Disinfection  in  Tenement-Houses:    by  the  Department  of  Health  of  N.  Y.  City; 

with  Instructions  given  by  the  Visiting  Nurses 500 

Miss  Elsie  Thayer  Patterson. 

The  Disinfection  of  Houses.     What  is  not  Done 502 

Miss  Marie  T.  Phelan. 

Antituberculosis  Work  in  the  Pittsburgh  Public  Schools 505 

Miss  Bertha  L    Stark. 


viii  CONTENTS   OF   VOLUME   III. 

PAGE 

The  District  Nurse  in  Providence,  R.  I.,  in  the  Campaign  against  Tuberculosis 510 

Dn.  Jay  Perkins. 

Tuberculosis  in  Rural  North  Carolina 515 

Miss  Lydia  Holman. 

Sanatorium  Atmosphere 518 

Mrs.  Florence  R.  Bdrgess. 

The  Nurse  and  the  Tuberculous  Patient 520 

Miss  Stella  Fewsmith  and  Miss  Louie  Croft  Boyd. 

The  First  Open- Air  Sanatorium  for  Tuberculosis  in  Italy 525 

Miss  Amy  Turton. 

Report  of  the  Nurses'  Work  in  the  Tuberculosis  Class  of  the  Presbyterian  Hospital, 

Phila.,  Pa 528 

Miss  Frances  Hostetter. 

The  Tuberculosis  Work  of  the  Social  Service  Department  at  the  Massachusetts  Gen- 
eral Hospital  of  Boston 531 

Miss  Ida  M.  Cannon. 

The  Tuberculosis  Nurse  as  a  Social  Worker 536 

Miss  Elizabeth  P.  Upjohn. 

Home  Teaching  in  Tuberculosis  Class 539 

Miss  Edna  L.  Foley. 

Hospital  Care  for  the  Advanced  and  Incurable  Cases  of  Consumption 543 

Miss  S.  H.  Cabaniss. 

The  Importance  of  Nursing  and  Supervision  of  Advanced  Cases  of  Tuberculosis. . .   546 

Miss  Harriet  Fulmer. 

The  Day  Camp 549 

Miss  Susan  Forrest  Robbins. 

The  Value  of  a  Nurse  in  a  Tuberculosis  Dispensary 554 

Dr.  Benjamin  Lee. 

The  Discharged  Sanatorium  Patient 556 

Miss  M.  Alice  Gallagher. 

The  Henry  Phipps  Training  School  for  Nurses 560 

Miss  Anne  K.  Sutton. 

Home  Occupations  in  Families  of  Consumptives  and  Possible  Dangers  to  the 

Pubhc 564 

Miss  Mabel  Jacques. 

The  Attitude  of  the  Modern  District  Nurse  toward  Tuberculosis 570 

Miss  Florence  R.  Smithwick. 

Tuberculosis  in  Tokyo  and  Vicinity 573 

Miss  Iyo  Araki  San. 

Tuberculosis  among  the  Indians 574 

Miss  Lucy  Nelson  Carter. 

The  Tnie  Functions  of  the  Tuberculosis  Nurse 576 

Miss  Mary  E.  Lent. 


CONTENTS   OF   VOLUME    III.  IX 

PAGE 

Elementary  Instruction  as  to  Tuberculosis 585 

Mb.  a.  E.  Winship. 

Training  Teachers  for  Education  against  Tuberculosis 589 

Mb.  David  S.  Snedden. 

Educational   Propaganda   through   Local   Lay  Agencies;     especially   in   Schools, 

Settlements,  and  Charity  Organizations 596 

Prof.  Henrt  B.  Ward. 

The  Colleges  of  the  United  States  and  the  Campaign  against  Tuberculosis 602 

Mb.  William  Harmon  Norton. 

The  Body  or  the  Bacillus — which  shall  be  emphasized  in  the  Hygienic  Education 

of  the  Public? 614 

Da.  Howard  S.  Anders. 

Hygienic  Instruction  in  Schools 621 

Dr.  Henry  Barton  Jacobs. 

A  Proposition  to  Introduce  a  Pubhc  Health  Week  into  the  Pubhc  Schools 628 

Dr.  Ch.  Wardell  Stiles. 

Educational  Value  and  Social  Significance  of  the  Trained  Nurse  in  the  Tuberculosis 

Campaign 632 

Miss  Lilian  D.  Wald.  < 

La  lutte  contre  la  tuberculosa  5,  Lyon 641 

M.  Paul  Courmont. 

Tuberculosis  and  Two  Thousand  Dollars  a  Year 656 

Dr.  Helen  C.  Putnam. 

The  Popular  Lecture  in  the  Crusade  against  Tuberculosis 663 

Dr.  S.  Adolphus  Knopf. 

The  Blue  Star.     A  Simple  and  Practical  Way  to  interest  People  in  Tuberculosis 

and  to  Raise  Funds  to  Combat  the  Disease 676 

Miss  Clara  E.  Dtar. 

Tuberculosis  and  the  Public  Schools 682 

Dr.  Lutheb  H.  Gulick. 

Report  on  the  Teaching  of  Elementary  Hygiene  in  the  Training  Colleges  and  Ele- 
mentary Schools  of  Great  Britain  and  Ireland 693 

Dr.  G.  a.  Heron. 

Note  sur  le  role  des  associations  de  la  propriety  batie  en  France  au  sujet  de  la 

tuberculose,  et  particuherement  de  la  Chambre  Syndicate  de  Paris 713 

M.  A.  Marc. 

The  Relation  between  Income  and  Tuberculosis 717 

Dr.  Woods  Hutchinson. 

Le  traitement  des  6tats  pr^tuberculeux  dans  les   institutions  sp^ciales  (Preven- 
toriums)     722 

Dr.  Arthur  J.  Richer. 

Woman's  Responsibility  in  the  Prevention  of  Tuberculosis 725 

Mrs.  Isabel  Hampton  Robb. 

Some  Uses  of  the  Imagination  in  the  Prevention  of  Tuberculosis 731 

Miss  Sadie  American. 


X  CONTENTS   OF   VOLUME    III. 

PAGE 

Diet  as  an  Element  in  increasing  Resistance,  with  special  Reference  to  the  Protein 

Ration 740 

Dr.  J.  H.  Kellogg. 

The  Importance  of  Oral  and  Dental  Conditions  in  Tuberculosis 765 

Dr.  William  R.  Woodbury. 

The  Promotion  of  Immunity  through  Physical  Education 770 

Prof.  Thomas  A.  Storey. 

The  Relation  of  Immigration  to  the  Problem  of  Securing  Social  Conditions  favor- 
able to  General  Immunity 774 

Mr.  Robert  Watchorn. 

Deux  aspects  negliges  de  la  Lutte  contre  la  tuberculose:   les  tuberculeux  pseudo- 

bien  portants;  les  bacilliferes  cachectiques  et  miserieux 783 

Dr.  Herxcourt. 

Address 789 

Mr.  Jacob  A.  Riis. 

Address 791 

Rev.  Samuel  McChord  Crothers. 

Address 795 

Dr.  T.  J.  Stafford. 

Address 797 

Dr.  Gotthold  Pannwitz. 

Address 798 

Miss  Helen  Todd. 

Address 800 

Miss  Kate  Barnard, 

Address 808 

Dr.  Robert  Koch. 

Satzung  der  Robert  Koch-Stiftung  zur  Bekampfung  der  Tuberkulose 810 

Dr.  Robert  Koch. 

Address 813 

Mr.  Elmer  E.  Brown. 

Closing  Remarks  of  the  President 814 

Me.  Edward  T.  Devine 


Index 815- 


SECTION  V. 

Hygienic,  Social,  Industrial,  and  Economic  Aspects 

of  Tuberculosis. 


FIRST  SESSION. 

Tuesday,  September  29,  1908. 

ECONOMIC  ASPECTS  OF  TUBERCULOSIS. 

The  burdens  entailed  by  tuberculosis:  on  individuals  and  families;  on  indus- 
try; on  relief  agencies;  on  the  community;  on  social  progress. 

The  cost  of  securing  effective  control  of  tuberculosis:  in  large  cities;  in  smaller 
towns;  in  rural  communities. 

Special  aspects  of  the  social  problem. 


Section  V  of  the  Sixth  International  Congress  on  Tuberculosis  was  called 
to  order  by  the  President,  Mr.  Edward  T.  Devine,  at  half  past  nine  o'clock 
on  Tuesday  morning,  September  29th,  in  the  New  National  Museum. 

Honorary  presidents  of  the  Section  were  nominated  and  were  unani- 
mously elected;  as  follows: 

The  Countess  of  Aberdeen,  Dublin    Dr.  J.  Patten  McDougall,  Edinburgh 
Dr.  Clemente  Ferreira,  Brazil  Dr.  Gotthold  Pannwitz,  Berlin 

Dr.  G.  A.  Heron,  London  M.  Augustin  Rey,  Paris 

Dr.  A.  J.  Richer,  Montreal 


OPENING  ADDRESS  OF  THE  PRESIDENT. 

Edward  T.  Devine,  Ph.D.,  LL.D. 


Tuberculosis  is  a  disease.  Its  cure  is  for  doctors.  Its  prevention  is  for 
sanitarians.  Its  disappearance  from  the  earth  will  be  their  triumph.  Its 
continued  prevalence  and  its  great  mortality  are  their  disgrace.     Why  then 
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should  laymen — that  is,  teachers,  business  men,  nurses,  social  workers,  and 
others  who  are  neither  sanitarians  nor  physicians — come  to  the  International 
Congress,  and  why  should  we  have  this  fifth  section  on  industrial,  economic, 
and  social  as  well  as  hygienic  aspects? 

There  are  two  possible  replies.  The  first,  suggested  by  an  eminent  phy- 
sician in  an  address  in  New  York  two  years  ago,  is  that  the  doctors  have 
been  remiss.  Social  workers,  he  thinks,  have  been  misled  by  the  enthusiasm 
and  vigor  of  the  present  public  interest  in  the  crusade  against  tuberculosis, 
and  are  giving  too  much  attention  to  matters  which  are  primarily  the  phy- 
sicians' business.  In  other  words,  if  doctors  and  health  officers  did  their 
duty,  we  would  not  be  here.  The  other  reply  would  be  directly  the  reverse 
of  this.  It  may  be  that  we  have  this  section  on  social,  economic,  and  in- 
dustrial aspects  precisely  because  physicians  and  sanitarians  have  of  late 
begun  better  to  understand  their  business,  better  to  gage  the  height  and  the 
depth  and  the  multifarious  aspects  of  this  their  ancient  enemy.  It  may  be 
that  they  have  come  to  look  beyond  the  patient,  to  his  family  and  his  neigh- 
bor, beyond  the  infected  lung  to  the,  as  yet,  uninfected  childhood  and  youth 
of  the  patient  himself,  and  to  the  long  years  of  life's  prospect,  bought  it  may 
be  with  a  great  price  of  parental  devotion,  pledged  with  a  sacred  bond  of  ob- 
ligation to  wife  and  children,  a  just  heritage,  precious  beyond  computation, 
but  sacrificed  in  spite  of  the  price  paid,  in  spite  of  the  sacred  bond,  in  spite 
of  the  just  claim  to  an  inheritance  which  would  have  robbed  no  other,  sac- 
rificed to  our  ignorance  and  our  cupidity,  and  the  futility  of  our  imperfect 
social  arrangements.  May  it  not  be  that  the  medical  profession  is  here 
giving  evidence,  by  establishing  this  section  in  the  International  Congress, 
that  it  realizes  at  last  that  to  overcome  tuberculosis  something  more  is 
needed  than  the  treatment  of  the  individual  patient,  something  more  than 
the  enforcement  of  the  most  enlightened  health  regulations? — though  God 
knows  we  need  better  health  regulations  and — but  no,  I  shall  not  further  en- 
croach upon  the  province  of  the  other  sections.  Let  the  bacteriologists, 
and  pathologists,  and  clinicians,  and  surgeons,  and  veterinarians,  and 
sanitarians,  and  physicians  say  whether  from  the  scientific  and  professional 
point  of  view  the  time  has  come  when  we  need  no  longer  say  concerning  the 
disease  itself  and  its  treatment,  "God  knows  and  we  do  not." 

Assuming,  however,  that  the  last  word  had  been  said  about  all  these 
aspects,  that  laboratory  and  clinic  had  yielded  their  secrets,  and  that  the 
working  of  the  inexorable  laws  of  science  had  been  laid  bare,  there  would  be 
still  (or  so  I  seem  to  hear  the  wise  physicians  say)  a  need  for  public  coopera- 
tion, a  need  for  spokesmen  from  the  social  as  distinct  from  the  medical  view- 
point, a  need  for  cooperation  such  as  those  here  assembled  in  this  fifth  section 
of  the  Congress,  whether  they  happen  to  be  doctors  of  medicine  or  not,  can 
help  to  secure. 
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The  keynote  of  the  discussions  in  this  section  of  the  Congress,  so  far  as  I 
can  forecast  it,  will  be  immunity,  increase  of  resisting  power.  I  do  not,  of 
course,  refer  to  immunization  through  serums  or  vaccination — that  is  for 
another  section;  nor  to  immunity  through  action  by  government — that, 
although  logically  a  part  of  our  subject,  as  our  subject  is  stated,  is  reserved 
for  a  separate  section. 

The  keynote  of  this  section  is  the  securing  of  immunity  through  such  an 
improvement  of  the  general  standard  of  living,  such  changes  for  the  better 
in  working  conditions  and  in  living  conditions,  as  will  increase  the  resisting 
power  of  the  individual  against  tuberculosis  and  against  all  disease. 

We  shall  dwell  first  of  all  upon  the  actual  burdens  imposed  upon  us 
by  this  conquerable,  but  still  unconquered,  scourge  of  manl^ind.  We  shall 
try  to  translate  it  into  dollars  and  cents,  and  shall  put  by  the  side  of  such 
calculations  some  statement  of  the  cost  of  actually  overcoming  the  disease; 
though  we  know  well  that  human  life  is  not  to  be  measured  by  dollars,  and 
that  dollars,  on  the  other  hand,  do  not  measure  in  full  the  heroic  efforts — the 
inadequate  and  yet  praiseworthy  and  inspiring  efforts — already  put  forth 
in  the  campaign  for  the  saving  of  lives  and  the  stamping  out  of  infection. 
We  shall  not  shrink  from  putting  forth  in  the  clearest  possible  way  the 
demonstration  that  a  large  part  of  the  explanation  of  the  prevalence  of 
tuberculosis  lies  in  adverse  industrial  conditions,  in  the  nervous  strain  of  the 
speeding  process,  in  long  hours  of  work,  and  in  dangerous  features  of  certain 
trades,  which  require  far  more  radical  and  sweeping  legislation  than  we  have 
yet  secured,  and  far  more  efficient  and  courageous  enforcement  of  legisla- 
tion than  we  have  known  how  to  demand;  and  we  shall  ask  high  authorities 
in  jurisprudence  and  in  medicine  to  discuss  the  principles  on  which  the  state 
should  exercise  its  police  power  for  the  protection  of  health.  We  shall  not 
blink  the  fact,  on  the  other  hand,  that  another  large  part  of  the  explanation 
for  the  prevalence  of  tuberculosis  lies  in  the  personal  habits  and  in  the  in- 
sanitary conditions  of  the  homes  of  the  people;  and  that  in  this  sphere,  while 
there  is  a  place  for  municipal  inspection  and  supervision,  it  is  largely  for  the 
people  themselves  to  say  whether  they  will  reduce,  or  even  entirely  elimi- 
nate, the  risks  which  they  constantly  but  needlessly  incur.  Dark,  unventi- 
lated  tenements  should  not  be  allowed  to  exist  at  all.  Nothing  could  be 
more  futile  than  the  policy  of  moving  a  family,  in  which  there  is  tuberculosis, 
out  of  a  dark,  damp  apartment  in  order  that  the  sick  patient  may  have  light 
and  air,  and  leaving  the  apartment,  thus  inferentially  condemned  as  unfit 
for  habitation,  to  be  immediately  occupied  by  a  healthy  family,  some  of 
whose  members,  because  of  the  darkness  and  the  dampness,  now  supple- 
mented it  may  well  be  by  direct  infection,  will  almost  certainly  find  their 
health  undermined  if  they  remain  long  enough.  It  is  for  the  State  to  fix 
and  enforce  a  standard  of  housing  higher  than  that  of  any  of  our  cities  and 
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by  stamping  out  this  particular  evil — insanitary  dwellings — to  make  a 
most  important  contribution  to  the  elimination  of  this  disease  and  of  all 
diseases.  The  state  may  control  the  factory,  and  to  the  extent  that  I  have 
indicated  may  control  the  home;  but  it  cannot  and  need  not  control  our  more 
intimate  personal  relationships,  our  personal  habits  of  cleanliness  and  of  diet, 
our  private  personal  actions  which  may  nevertheless  endanger  our  own 
lives  or  the  lives  of  others.  Into  these  spheres  also  the  campaign  against 
tuberculosis  must  remorselessly  extend.  The  eyes  of  the  people  must  be 
opened  to  the  sources  of  danger,  where  they  lie.  Their  perceptions  must  be 
quickened.  There  must  be  developed  among  the  people  everywhere  a  con- 
ception of  physical  well-being,  which  they  may  carry  from  the  kindergarten 
to  the  university,  and  on  through  all  the  activities  and  interests  of  after-life. 
It  must  be  rational,  sound,  compelling  respect,  controlling  the  actions,  sub- 
ordinating minor  consideration,  arousing  enthusiasm:  social  rather  than 
individualistic,  based  upon  a  realization  that  our  personal  expectation  of 
life  and  our  family  death-rate  are  dependent  largely  upon  the  industrial 
and  social  conditions  of  the  community  in  which  we  live.  And  so  education, 
and  immunity,  and  the  responsibility  of  society  are  the  important  special 
themes  which  we  now  invite  you  to  discuss. 


THE  COST  OF  TUBERCULOSIS  IN  THE  UNITED  STATES 

AND  ITS  REDUCTION. 

By  Irving  Fisher, 

Professor  of  Political  Economy  at  Yale  University. 


All  students  of  tuberculosis  are  agi-eed  that  it  is  a  costly  disease.  Sel- 
dom, however,  are  the  costs  formulated  and  expressed  in  definite  figures. 
The  object  of  the  present  paper  is  to  summarize  briefly  existing  data,  to 
classify  and  estimate  the  costs,  and  to  point  out  the  extent  to  which  these 
costs  are  being  reduced,  as  well  as  the  most  promising  methods  of  securing 
further  reductions. 

We  may  classify  the  costs  of  tuberculosis  as  follows: 
Cost  in  lives 
Cost  in  disability 
Cost  in  unhappiness 
Cost  in  money 

These  costs  are  not  mutually  exclusive,  but  overlap  and  are  interrelated 
in  many  ways.  It  is,  in  fact,  difficult  to  treat  one  without  treating  all. 
The  chief  and  most  fundamental  cost  is  the  cost  of  life,  with  which  we  shall 
therefore  begin. 

I.  Cost  in  Lives. 

The  mortality  from  tuberculosis  may  be  expressed  in  several  ways — in 
terms  of  (1)  the  number  of  deaths;  (2)  the  "crude  death-rate";  (3)  the  "cor- 
rected death-rate";*  (4)  the  death-rates  according  to  age,  sex,  occupation, 
housing,  financial  competence,  and  other  pertinent  conditions;  (5)  the  per- 
centage of  deaths  from  tuberculosis  in  relation  to  deatlis  from  all  causes;  and 
(6)  the  curtailment  of  the  "expectation  of  life." 

The  crude  death-rate  from  tuberculosis  of  the  lungs  in  the  United  States 
is  given  in  the  census  reports,  the  latest  figures  being  those  in  the  volume 
on  "Mortality  Statistics,  1906."  They  relate  to  the  "registration  area," 
or  States  and  cities  in  which  accurate  records  are  kept.  In  this  area  the 
death-rate  from  tuberculosis  of  the  lungs  amounted  to  159  per  100,000  of 
population;  the  death-rate  from  tuberculosis  in  all  its  forms  was  184.     The 

*  It  is  unfortunate  that  corrected  death-rates  are  not  more  generally  calculated, 
especially  in  the  United  States,  where,  on  account  of  great  variations  in  the  age  and 
sex  constitution  of  the  population,  they  would  be  especially  useful.  See  the  writer's 
"Mortality  Statistics  of  the  United  States  Census,"  Pubhcations  of  the  American 
Economic  Association,  1899. 
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re^stration  area  included  about  half  the  population,  or  41.0  million  out  of 
the  total  population  of  83.9  millions. 

The  rate  for  the  non-registration  area  probably  exceeds  very  consider- 
ably the  rate  for  the  registration  area,  because  of  the  fact  that  the  non-regis- 
tration area  contains  the  major  part  of  the  negro  population,  among  whom 
the  death-rate  is  known  to  be  higher  than  among  the  whites,  and  contains, 
also,  the  great  health  resorts  in  which  so  many  consumptives  die,  and  for 
other  reasons.  On  the  other  hand,  the  non-registration  area  is  far  more 
rural  and  less  urban  than  the  registration  area.  Assuming  that  the  urban 
and  rural  death-rates  known  for  the  registration  area  may  be  applied  to 
the  non-registration  area,  we  obtain  for  the  whole  United  States  an  esti- 
mated death-rate  from  tuberculosis  of  the  lungs  of  142  per  100,000,*  or  119,- 
000  deaths  for  our  population  of  83.9  millions  as  estimated  for  1906.  Since 
we  lack  any  exact  statistics,  it  seems  better,  in  making  estimates,  to  make 
them  too  small;  these  figures  are  probably  about  three-fourths  of  the  truth, 
and  the  same  ratio  of  understatement  applies  to  all  the  calculations  later 
in  this  paper,  such  as  money  costs,  which  depend  on  these  figures.  The 
results  are  so  appalling  that  we  cannot  be  too  cautious  in  stating  their 
statistical  basis. 

Tuberculosis  of  the  lungs  causes  in  the  registration  area  86.5  per  cent,  of 
the  total  deaths  from  tuberculosis.  On  the  basis  of  this  figure  for  the  entire 
country,  the  death-rate  from  tuberculosis  in  all  its  forms  is  estimated  at  164  P^^ 
100,000,  or  138,000  deaths  'per  annum  for  the  populatio7i  of  83.9  millions  of  1906. 

It  is  interesting  to  compare  the  American  death-rate  with  the  death- 
rates  in  some  other  countries. 

NUMBER  OF  DEATHS  FROM  TUBERCULOSIS  OF  THE  LUNGS  PER  100,000 

OF  POPULATION.! 

Australasia 76 

Belgium 109 

England  and  ^\'a!cs 114 

Italy 118 

Netherlands 136 

United  States 142 

Japan 145 

Jamaica 152 

German  Empire 183 

Norway 197 

Ireland 210 

Servia 332 

Austria 336 

t  The  figures  for  the  United  States  are  for  1906,  as  above  calculated;  those  for 
Australasia,  England  and  Wales,  Netherlands,  Jamaica,  Ireland,  Italy,  and  Servia 
are  for  1905;  those  for  the  German  Empire,  Belgium,  and  Norway  are  for  1904;  and 
those  for  Austria  and  Japan,  1903.     (See  Census,  "Mortality  Statistics,  1906,"  p.  50.) 

*The  details  of  this  calculation  areas  follows:  The  death-rate  in  1906  for  the 
registration  cities  is  given  in  the  Census,  "MortaHty  Statistics,  1906,"  page  51,  as  181.5 
per  100,000  for  25.8  millions.     Applying  this  death-rate  to  the  non-registration  cities, 
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We  have  estimated  the  deaths  from  tuberculosis  of  all  kinds  in  the  United 
States  as  about  138,000.  To  realize  the  magnitude  of  this  figure,  we  may 
compare  it  with  the  deaths  from  other  well-known  and  much  dreaded  dis- 
eases. It  equals  (if  we  may  judge  by  the  registration  area)  the  combined 
deaths  from  typhoid  fever,  scarlet  fever,  smallpox,  diphtheria,  cancer,  dia- 
betes, appendicitis,  and  meningitis. 

The  extent  of  the  ravages  of  tuberculosis  may  be  brought  home  to  us 
with  great  force  if  we  compute  how  many  of  those  now  living  are  doomed  to 
die  of  it  if  the  present  death-rate  continues.  This  can  be  calculated  from 
the  deaths  at  different  ages,*  as  given  in  the  census,  assuming  that  the  dis- 
tribution of  deaths  by  age  v/ill  remain  the  same.  Calculating  on  this  basis, 
it  is  found  that  out  of  83,900,000,  the  total  number  of  people  li\ing  in  the 
United  States  in  1906,  almost  exactly  5,000,000  are  doomed  to  die  of  tuber- 
culosis in  some  form.  This  number  may,  let  us  hope,  be  materially  reduced 
by  the  preventive  causes  now  being  set  in  motion. 

As  compared  with  the  total  deaths  from  all  causes,  the  percentage  of 
deaths  in  the  registration  area  of  the  United  States  from  tuberculosis  of  all 
kinds  in  1906  is  not  given  in  the  census  volume,  but  may  really  be  calculated. 
It  is  11.5  per  cent.  In  other  words,  one  death  in  nine  is  due  to  tuberculosis. 
The  deaths  from  tuberculosis  of  the  lungs  alone  amount  to  9.9  per  cent,  of  all 
deaths.     For  males  it  is  10.1  per  cent,  and  for  females  9.8  per  cent. 

The  percentage  varies  gi'eatly  at  different  ages.  Calculating  from  the 
number  of  deaths  given  in  the  Census,  "Mortality  Statistics,  1906,"  page 354, 
we  find  the  following  as  the  ratios  which  the  deaths  from  tuberculosis  of 
the  lungs  bore  to  the  total  deaths  of  that  year: 


TUBERCULOSIS  OF  THE  LUNGS  AS  PERCENTAGE  OF  ALL  DEATHS. 


Age. 

Under  5. 

5  to  9. 

10  to  14. 

[15  to  19. 

20  to  29. 

Male 

1.1% 
1-1% 

3.0% 

4.2% 

5.4% 
15.4% 

21.1% 
35.8% 

29.9% 
36.9% 

Female 

which  comprise  2.7  millions,  we  find  4900  deaths.  In  the  same  way  the  rural  death- 
rate  in  the  registration  cities  is  given  as  122  per  100,000  for  15.2  millions.  If  we  apply 
this  death-rate  to  the  rural  non-registration  area,  which  comprises  40.2  millions,  we 
calculate  the  number  of  deaths  as  49,000.  Adding  4900  and  49,000,  we  obtain  53,900 
as  the  estimated  total  number  of  deaths  from  tuberculosis  of  the  lungs  in  the  non- 
registration area.  The  total  population  of  the  non-registration  area  is  2.7  +  40.2, 
or  42.9  millions.  (The  death-rate  in  the  non-registration  area  is,  therefore,  estimated 
at  53,900  +  42.9  millions,  or  126  per  100,000.)  Adding  the  total  deaths  of  the  regis- 
tration area,  or  65,400,  we  have  the  deaths  in  the  country,  estimated  to  be  119,500,  which 
for  a  population  of  83.9  millions  gives  as  the  death-rate'for  the  whole  country  119,300  ^ 
83.9  millions,  or  142  per  100,000. 

*  See  Census,  "Mortality  Statistics,"  pp.  354-356. 
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TUBERCULOSIS   OF   THE    LUNGS   AS   PERCENTAGE   OF   ALL  DEATHS. 

{Continued. ) 


Male... 
Female . 


Age. 


30  to  39. 


27.4% 
26.7% 


40  to  49. 


18.9% 

14.8% 


50  to  69. 


8.3% 
5.5% 


70  and  above. 


1.9% 
1-7% 


We  see  that  the  deaths  from  tuberculosis  reach  a  maximum,  as  com- 
pared with  other  causes  of  death,  at  the  age  of  20  to  29,  being  then  for  males 
a  little  less  than  one-third  of  all  deaths,  and  for  females  a  little  more  than 
one-third.  For  the  entire  population,  the  deaths  from  tuberculosis  of  the 
lungs  at  the  third  decade  of  life  are  almost  exactly  one  in  three. 

This  fact  is  of  great  significance  in  any  estimate  of  the  cost  of  tubercu- 
losis. We  cannot  estimate  the  cost  of  disease  by  the  number  of  deaths 
merely.  A  death  from  cholera  infantum  or  from  Bright's  disease  is  not  as 
great  a  loss  to  a  nation  as  a  death  from  tuberculosis;  for  the  reason  that 
infants  and  the  aged  are  of  less  value  in  a  population  than  those  living  in  the 
prime  of  life.  Tuberculosis  picks  its  victims  at  the  very  period  when  the 
value  of  life  is  a  maximum,  after  the  investment  in  the  education  and  prep- 
aration for  life  of  the  young  is  finished,  and  before  the  period  of  declining 
vitality  sets  in,  when  the  productivity  of  the  individual  has  become  ex- 
hausted. 

If  we  compute  the  average  age  at  which  male  consumptives  die  in  the 
United  States  from  the  deaths  at  different  ages  given  in  the  Census,  "Mor- 
tality Statistics,  1906,"  it  will  be  found  to  be  37.6  years,  and  the  correspond- 
ing average  for  females  is  33.4  years.*  At  these  ages  the  expectation  of 
life  is  about  30  years,  and  if  there  were  no  such  disease  as  tuberculosis,  it 
would  be,  according  to  the  calculations  of  T.  E.  Haywardf  in  England,  about 
a  year  and  a  half  longer.  This  figure,  30  years,  is  approximately  the  number 
of  years  of  life  cut  off  by  tuberculosis,  but  the  method  of  computing  this  lost 
life  time — by  taking  the  expectation  of  life  at  the  average  age  of  dying 
consumptives — is  not  theoretically  correct,  since  it  is  based  on  the  assump- 
tion that  all  consumptives  live  to  the  exact  age  of  37.6  for  men  and  33.4 
years  for  women,  and  then  die,  instead  of  dying  at  various  ages. 

In  order  to  calculate  correctly  the  average  years  of  life  lost  through 

*  Dr.  Price  ("Study  of  the  Economic  Course  of  Consumption  in  Wage  Earners," 
Journal  of  the  American  Medical  Association,  April,  1905)  has  estimated  the  average 
age  at  death  of  consumptive  workers  in  Maryland  whose  cases  were  especially  investi- 
gated as  33i  years,  that  for  males  being  36.7  and  for  females  29.8. 

t  The  Coastruction  of  Life  Tables  and  the  Application  to  a  Comparison  of  the 
Mortality  from  Phthisis  in  England  and  Wales  during  the  Decennia  1881-90  and 
1891-1900. 
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tuberculosis,  we  need  to  consider  separately  the  number  dying  at  each  age. 
We  then  get  the  following  table,  in  which  the  expectation  of  life  for  each  age 
is  that  calculated  by  Hayward  for  England  on  the  supposition  that  tubercu- 
losis should  be  completely  eliminated.  It  assumes  that  if  those  dying  of 
tuberculosis  had  not  contracted  the  disease,  they  would  later  die  of  other 
diseases  at  the  same  rates  as  other  members  of  the  community. 


Aqe. 

Actual  Deaths 

FROM 

Tuberculosis 

OF  Lungs  in 

Registration 

Area  of  U.  S. 

IN  1906. 

Years 
Actually 
Lived  by 
Consump- 
tives 
Before 
Death. 

Years  of 
Life  Cut 
Off  by 
Death 
from  Tu- 
berculosis. 

Of 
Which 

the 

Years 

OF  Life 

Before 

17i 
Were: 

And  the 
Years 

After  60 
Were: 

Leaving 

AS    THE 

Years 

OF  Life 

Between 

17i  AND  60: 

0  to    4 

/  M     1,120 
\  F        934 
/  M       242 
\  F        304 
/  M       292 
I  F        775 
/  M    1,980 
\  F     3,070 
/  M    8,900 
\  F     9,448 
/  M    9,290 
\  F     6,775 
/  M    6,730 
\  F     3,585 
/  M    6,300 
\  F     3,408 
/  M    1,096 
\  F        959 

2,240 

1,868 

1,815 

2,280 

3,650 

9,687 

34,650 

53,725 

222,500 

236,200 

325,150 

237,125 

302,850 

161,325 

378,000 

204,480 

82,200 

71,925 

63,600 

54,732 

13,200 

17,115 

14,600 

40,300 

90,500 

145,825 

348,000 

387,368 

286,000 

220,187 

154,800 

88,550 

82,.500 

48,394 

6,795 

6,425 

16,400 
13,739 
2,415 
2,970 
1,400 
3,867 

8,580 

8,307 

1,952 

2,854 

2,397 

7,384 

16,467 

29, .507 

75,783 

92,840 

82,700 

69,466 

65,000 

39,703 

82,500 

48,394 

6,795 

6,425 

38,620 

5  to    9 

32,686 
8,833 

10  to  14  

11,291 
10,803 

15  to  19  

29,049 
74,033 

20  to  29 

116,318 
272,217 

30  to  39  

40  to  49 

50  to  69 . 

70  and  over 

294,528 

203,300 

150,721 

89,800 

48,847 

Total 

/  M  35,950 
\  F  29,258 

1,353,055 
978,615 

1,059,995 
1,008,896 

20,215 
20,576 

.342,174 
304,880 

697,606 
683,440 

Average: 

Males 

Females 

Both 

37.6 
33.4 
35.5 

29.4 
34.5 
32.0 

.6— 

.7 
.6  + 

9.5 
10.4 
10.0 

19.3 
23.4 
21.4 

From  these  figures  we  find  that  for  the  35,950  males  who  died  of  tubercu- 
losis of  the  lungs  in  the  registration  area  of  the  United  States  in  1906,  the 
ages  of  whom  were  known,  tuberculosis  cut  off  about  1,060,000  years  of  life, 
which  is  an  average  of  29.4  years  for  each  individual.  This  is,  therefore, 
the  average  expectation  of  life  which  male  consumptives  might  have  had  if 
pulmonary  tuberculosis  had  not  cut  their  lives  short.  For  females  the  ex- 
pectation of  life  at  the  time  of  dying  is  34.5  years.  For  both  sexes  combined 
it  is  32  years. 

We  have  calculated  these  results  on  the  basis  of  United  States  figures 
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for  deaths  from  tuberculosis,  combined  with  Hay  ward's  figures  for  ex- 
pectation of  life  in  England.  We  have  no  good  recent  life  tables  in  the 
United  States,  and  none  at  all  calculated,  like  Hayward's,  with  tubercu- 
losis left  out.  But  the  prevailing  life  tables  in  the  two  countries  have  been 
so  similar*  that  it  is  practically  certain  our  results  are  approximately  correct. 

The  period  of  17^  to  60  years  has,  in  accordance  ^vith  some  previous 
investigations,  been  taken  as  the  average  working  or  wage-earning  period 
of  life  in  the  United  States.  Of  the  29.4  years  of  life  lost  by  the  average 
male  consumptive,  one-half  a  year  (0.6  year)  occurs,  on  the  average,  before 
the  age  of  17^,  and  9.5  years  after  60,  leaving  19.3  years  as  the  average  loss 
of  w^orking  life,  which  falls  between  the  limits  of  17^  and  60  years.  Of  the 
34.5  years  of  life  lost  by  the  average  female  consumptive,  0.7  year  occurs 
on  the  average  before  the  age  of  17-|  and  10.4  after  60,  leaving  23.4  as  the 
average  loss  of  life  which  falls  within  the  working  period,  17^  to  60  years. 
We  see,  therefore,  that  two-thirds  of  the  loss  of  living  years  caused  by 
tuberculosis  of  the  lungs  comes  out  of  the  working  period  of  life. 

If  we  spread  the  total  loss  of  living  years,  29.4  years  for  males  and  34.5 
for  females,  over  the  entire  number  of  deaths  from  all  causes,  we  find  that 
the  average  is  3.0  years  for  men  and  3.4  years  for  women.  In  other  words, 
had  pulmonary  tuberculosis  been  entirely  absent,  the  average  duration  of 
human  life  of  all  men  who  died  in  1906  would  have  been  3  years  longer,  and 
that  of  v>^omen  3.4  years  longer.  Of  these  lost  years,  2.0  and  2.3  respect- 
ively are  working  years. 

We  may  compare  these  results  with  Mr.  Hayward's  figures  for  England. 
He  finds  that  had  phthisis  been  entirely  absent  in  1891-1900,  the  average 
duration  of  life  would  have  been  2.22  years  longer  for  males;  and  for  females, 
1.93.  Of  this  loss  due  to  phthisis,  the  major  part  is  from  the  working  period 
of  life,  which  Hayward  takes  as  from  the  age  of  15  to  65.  Of  the  2.22  years 
lost  to  men,  the  part  which  falls  between  the  ages  15  and  65  is  1.67;  of  the 
1.93  years  lost  to  women,  the  part  which  falls  between  15  and  65  is  1.46. 
These  figures  are  not  strictly  comparable  with  those  we  have  computed  for 
the  United  States,  since  the  average  age  of  the  "dying"  is  not  identical  with 
the  average  duration  of  life.  The  discrepancy  is  fully  explained  in  text- 
books on  mortality  statistics,  but  it  would  not  probably  affect  seriously  our 
present  comparison. 

There  is  one  assumption  in  the  calculations  thus  far  made  which  ought 
to  be  mentioned  and  amended.  This  is  that  had  victims  of  tuberculosis  been 
spared  that  disease,  their  subsequent  mortality  would  correspond  with  the 
mortality  of  the  rest  of  mankind.  It  is  likely  that  their  mortality  would  be 
greater.     I  do  not  mean  that  those  who  die  of  tuberculosis  are  weaker  than 

*  See  the  writer's  "Mortality  Statistics  of  the  United  States  Census,"  Publications 
of  the  American  Economic  Association,  1899,  p.  159. 
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those  who  die  of  other  diseases  in  general,  but  simply  that  those  who  die  at 
any  time  of  life  are  presumably  weaker  than  those  who  pass  that  time 
without  dying.  If  the  victims  of  children's  diseases  were  protected  from 
them,  their  lives  would,  of  course,  be  gi*eatly  prolonged,  but  their  subse- 
quent mortality  would  nevertheless  be  greater  than  that  of  other  infants. 
In  fact,  it  is  believed  by  hygienists  that  the  reduction  in  the  deaths  of  in- 
fants in  the  last  century  has  been  the  cause  largely  of  the  increased  mortal- 
ity in  advanced  years.  As  evidence  illustrating  such  a  result,  we  may  note 
that  in  Massachusetts  the  death-rate  in  1895  compared  with  1865  showed  a 
reduction  for  all  ages  up  to  40,  but  an  increase  for  all  ages  after  50,  while 
the  intervening  decennium  of  life,  40  to  49,  showed  essentially  no  change.* 

The  same  principle  which  applies  to  the  prolongation  of  lives  of  infants 
must  also  apply  to  the  prolongation  of  lives  of  consumptives.  Consump- 
tives now  fall  victims  to  the  disease  largely  in  the  decennia  20  to  39,  and 
presumably  represent  in  general  weaker  physical  organizations  than  the 
average  of  those  who  safely  pass  this  period.  Without  committing  our- 
selves to  any  theory  of  specific  susceptibility,  we  may  designate  their  weak- 
ness as  "tubercular  diathesis."  Therefore,  if  tuberculosis  could  be  com- 
pletely eliminated,  the  weaker  lives  now  mowed  down  by  it  would  merely 
be  prolonged  somewhat,  being  terminated  by  a  mortality  more  rapid  than 
in  the  ordinary  life  table  for  periods  beyond  20  to  39. 

It  is,  of  course,  impossible  to  say  exactly  what  degree  of  increased  mor- 
tality should  be  ascribed  to  the  present  victims  of  tuberculosis  on  the  hy- 
pothesis that  there  were  no  such  disease.  Yet  this  would  be  necessary  in 
order  to  accurately  correct  the  figures  which  we  have  computed.  Fortu- 
nately some  evidence  exists  in  the  statistics  of  post-discharge  mortality 
from  sanatoriums  for  tuberculosis.  Dr.  Lawrason  Brown  and  ]\Ir.  E.  G. 
Pope,  in  a  very  valuable  and  interesting  article,  have  used  the  records  of  2244 
patients  treated  at  the  Adirondack  Cottage  Sanitarium. f  By  this  means 
they  have  separated  the  mortality  for  those  discharged  as  "apparently 
cured,"  those  "arrested,"  and  those  still  with  "active  tuberculosis,"  and 
have  compared  the  mortality  of  each  with  that  of  the  general  population,  as 
indicated  by  Farr's  English  life  table,  No.  3.  The  general  conclusions  of 
this  study  are  that  the  mortality  among  the  "apparently  cured"  is  at  first 
about  twice,  and  later  about  three  times,  the  general  population,  but  is 
considerably  reduced  after  8  or  10  years.  The  "arrested"  patients  have 
a  death-rate  rising  in  the  third  year  to  about  ten  times  the  general  death- 
rate,  and  then  falling  steadily.     The  patients  with  "active  tuberculosis" 

*  See  Abbott,  "Vital  Statistics  of  Massachusetts,"  1856-95,  p.  755,  in  Mass.  State 
Board  of  Health  Reports,  1896. 

t  "The  Ultimate  Test  of  the  Sanatorium  Treatment  of  Puhnonary  Tuberculosis 
and  its  application  to  the  results  obtained  at  the  Adirondack  Cottage  Sanitarium," 
Zeitschrift  fur  Tuberkulose,  1908,  pp.  206-215. 
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have  a  death-rate  at  first  of  about  forty  times  that  of  the  general  population, 
but  decreasing  rapidly.  For  our  purposes,  the  most  important  figure  is 
that  expressing  the  general  average  death-rate  among  the  "apparently 
cured,"  as  compared  with  the  mortality  of  the  general  population.  Their 
experience  furnishes  the  nearest  approach  to  mortality  among  those  with 
tubercular  diathesis  but  free  from  tuberculosis.  Unfortunately,  they  are 
not  really  free,  however,  as  most  of  them  later  die  of  the  disease.  On  the 
basis  of  the  diagram  on  page  211  of  the  article  above  referred  to,  the  "ap- 
parently cured"  die  on  the  average  2.3  times  as  fast  as  the  general  popula- 
tion during  the  first  10  years.  After  10  years  the  imperfectly  cured  seem 
to  be  weeded  out  and  the  death-rate  decreases  materially,  but  the  data  after 
10  years  are  too  meager  to  enable  us  to  make  exact  estimates.  We  may 
be  sure,  however,  from  the  form  of  the  mortality  curves  from  the  three  classes 
of  discharged  patients — each  of  which  falls  after  a  weeding-out  process — and 
from  other  indications  that  the  average  mortality  of  the  "apparently  cured," 
if  statistics  were  long  enough  extended,  would  be  found  less  than  double 
that  of  the  general  population,  and  that  the  average  duration  of  life  after 
discharge  is  greater  than  half  the  average  duration  of  life  (32  years  for  both 
sexes  combined)  among  the  general  population  of  corresponding  age.  In  fact, 
taking  the  survivorship  curve  for  the  "apparently  cured,"*  which  extends  19 
yeai-s,  we  find  that  even  if  the  further  end  were  bent  dowTiward  for  the  last 
9  3^ears  of  the  19,  so  as  to  correspond  to  a  heavier  mortality  than  the  meager 
data  for  these  9  5'ears  indicate,  the  average  duration  of  life  could  not,  under 
any  reasonable  formula  for  continuing  the  curve,  be  less  than  16  years, 
and  might  be  as  much  as  20  or  even  25  yeai-s.  At  the  worst,  therefore,  the 
mortality  among  "apparently  cured"  consumptives  is  such  as  to  make  their 
lives  16  instead  of  32  years,  or,  on  the  average,  16  j^ears  shorter  than  those 
of  the  rest  of  the  population.  It  is  not  to  be  inferred,  however,  that  these 
persons  would  have  had  so  excessive  a  mortality  if  they  had  never  con- 
tracted tuberculosis.  Their  curtailment  of  life  is  not  principally  due  to 
inherent  weakness  of  constitution,  but  to  tubercular  relapses.  Three- 
fourths  of  the  deaths  among  the  "apparently  cured"  are  from  returning 
tuberculosis.  We  feel,  therefore,  safe  in  saying  that  the  curtailment  of 
life  due  to  weakness  of  constitution,  "tubercular  diathesis,"  cannot  be  more 
than  half  of  the  total  curtailment  of  16  years.  In  other  words,  if  tubercu- 
losis were  non-existent,  the  expectation  of  life  of  those  who  fall  its  victims 
would  be  at  least  24  years,  as  compared  with  the  ordinary  expectation  of  32 
years  among  persons  who  never  have  tuberculosis.  The  eradication  of 
tuberculosis  would,  therefore,  save  on  an  average  at  least  24  years  for  each 
person  who  now  falls  victim.  This  is  making  what  appears  to  be  a  very 
generous  allowance  for  the  fact  that  the  lives  saved  are  weak.    We  conclude 

*  Ibid.,  p.  209. 
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that  the  annual  life  cost  from  tuberculosis  in  the  United  States  is,  therefore, 
about  138,000  lives  shortened,  on  the  average,  at  least  24  years  each. 

We  may  now  apply  our  correction  for  constitutional  weakness  or  tuber- 
cular diathesis  to  the  calculation  of  the  loss  of  working  years.  We  found 
that,  without  such  correction,  the  32  years  of  life  supposed  to  be  cut  off  for 
each  consumptive  were  made  up  of  0.6  year  before  the  age  of  17J,  10  years 
after  the  age  of  60,  and  21.4  years  between  these  ages.  Carrying  out  the 
previous  calculations  corrected  on  the  new  basis,  we  find  that  of  the  mini- 
mum of  24  years  cut  off,  the  parts  constituent  are  J  a  year  before  the  age  of 
17^,  6|  years  after  the  age  of  60,  and  17  years  between  17^  and  60.  The 
working  period  lost  by  death  is,  therefore,  at  least  17  years  for  each  dying 
consumptive. 

II.  Cost  in  Disability. 

Turning  from  the  cost  in  lives  to  the  cost  in  invalidism  or  disability,  we 
find  the  best  figures  in  the  intensive  "Study  of  the  Economic  Course  of  Con- 
sumption in  Wage-earners,"*  by  Dr.  Marshall  L.  Price,  of  Baltimore,  now 
secretary  of  the  Maryland  State  Board  of  Health.  This  paper  shows  that 
deaths  among  several  hundred  workmen  in  Maryland  were  preceded  by  an 
average  period  of  1  year  and  6  months  of  total  disability,  following  a  pre- 
vious period  of  1  year  and  7  months  of  partial  disability,  during  which  the 
workman  was  able  to  earn  about  half  wages. 

Mr.  Christopher  Eastonf  constructed  statistics  to  cover  100  cases  in  New 
York  city  from  the  tuberculosis  infirmary  on  Blackwell's  Island,  in  which 
he  found  the  "average  duration  of  the  disease  before  a  patient's  admission 
was  7  months  and  21  days;  the  average  period  of  unsteady  employment 
3^  years.  The  latter  figure  is  much  larger  than  it  would  otherwise  be  by 
reason  of  the  large  number  who  had  been  unsteady  workers  owing  to  dissipa- 
tion or  some  other  cause  than  consumption.  The  duration  of  the  disease 
above  given,  prior  to  admission,  is,  on  the  other  hand,  probably  too  short. 
Many  patients  have  not  realized  their  condition  in  the  early  stages  of  the 
disease.  The  corresponding  period  of  the  patients  admitted  to  the  State 
Sanatorium,  Rutland,  Mass.,  is  stated  as  12J  months,  although  they  receive 
a  more  incipient  class  of  patients  than  the  Blackwell's  Island  Infirmary." 

We  shall  take  as  the  period  of  total  or  partial  disability  for  the  workmen 
the  figures  of  Dr.  Price,|  viz.,  three  years  and  one  month.  But  for  consump- 
tives in  general  this  average  should  be  considerably  increased. 

The  period  of  disability  for  the  well-to-do  is  undoubtedly  in  general 
greater  than  for  workingmen,  chiefly  for  the  reason  that  the  workman  is 

*  Journal  of  the  American  Medical  Association,  April,  1905. 

t  "Consumption  and  Civilization,"  by  Dr.  John  B.  Huber,  Philadelphia  (J.  B. 
Lippincott  Co.),  1906,  p.  121. 

t  "Study  of  the  Economic  Course  of  Consumption  in  Wage-earners,"  by  Dr. 
Marshall  L.  Price,  Journal  of  the  American  Medical  Association,  April,  1905. 
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forced  to  exert  all  the  working  capacity  he  has  up  to  the  latest  possible 
moment,  after  which  the  course  of  his  disease  is  apt  to  be  more  rapid  than 
that  of  his  well-to-do  brother,  who  is  more  likely  to  stop  from  work  in  time 
to  secure  recovery. 

So  far  as  I  know,  however,  there  are  no  exact  figures  to  show  the  period  of 
total  or  partial  disability  for  the  well-to-do.  It  is  probable  that  death  is 
usually  preceded  by  a  period  of  from  3  to  5  years  during  which  little  or  no 
work  is  done. 

It  seems  safe  to  say  that  4  years — certainly  3^ — is  not  an  excessive  esti- 
mate for  the  infectious  period  preceding  the  death  of  consumptives.  If 
we  multiply  this  figure  by  the  number  of  deaths  per  annum  from  tuber- 
culosis in  the  United  States  (138,000),  we  shall  have  a  figure,  480,000  to 
552,000,  which  expresses  approximately  the  average  number  of  persons  con- 
stantly suffering  from  active  tuberculosis  in  the  United  States  and  infecting 
others.  In  other  words,  there  are  always  about  half  a  million  consumptives 
in  our  country,  without  counting  "latent"  cases. 

Since,  as  Dr.  Price  has  shown,  for  the  working  class  the  period  of  partial 
disability  is  about  equal  to  the  period  of  total  disability,  and  since  the 
working  class  constitutes  the  great  bulk  of  consumptives,  we  may  conclude 
that  of  the  500,000  consumptives  always  existing  about  half  are  totally  and 
the  other  half  partially  disabled.  The  estimate  of  500,000  consumptives 
is  believed  to  be  a  very  safe  one.  Osier  estimated  that  there  are  at  least 
a  million  and  a  quarter  of  cases  in  the  United  States  all  the  time,  and  even 
this  figure  is  regarded  by  Dr.  Huber  as  very  conservative.  It  seems,  how- 
ever, much  too  high,  for  it  would  require  an  average  period  of  tubercular 
acti\dty  of  nine  years. 

Dr.  Price  estimates  that  "in  the  State  of  Maryland  at  the  present  time 
there  are  10,000  consumptives,*  8000  of  whom  have  ceased  to  be  economic 
factoids  in  their  communities.  The  State  may  have  to  provide  for  the  sup- 
port ultimately  of  these  8000  people  who  are  not  economic  factors  and  the 
majority  of  whom  have  no  likelihood  of  ever  becoming  such,  a  number 
larger  and  more  expensive  in  proportion  than  the  German  army,  and  who, 
far  from  procuring  and  guaranteeing  the  safety  and  integrity  of  the  State, 
are  a  source  of  danger  or  an  actual  menace  to  those  about  them." 

In  treating  the  subject  of  disability  it  must  not  be  forgotten  that,  in 
addition  to  those  who  are  conscious  of  having  tuberculosis,  there  is  a  larger 
number  who,  without  knowing  it,  suffer  some  disability  from  latent  tuber- 
culosis. 

Nageli  has  found  that  97  per  cent,  of  adults  who  die  of  other  diseases 
than  tuberculosis  are  somewhat  tubercular.     Other  investigators  have  con- 

*  On  this  basis,  according  to  population,  the  number  in  the  United  States  would 
be  about  750.000. 
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firmed  the  conclusion  that  over  90  per  cent,  are  affected.  In  other  words, 
most  people  who  gi'ow  up  have  mild  tuberculosis  without  knowing  it.  They 
may  have  suffered  from  what  they  believed  to  be  prolonged  "colds,"  "bron- 
chitis," or  "malaria,"  and  recovered  without  ever  having  suspected  that  they 
had  tuberculosis.  Any  such  periods  of  disabiUty  are  really  costs  of  tubercu- 
losis. An  interesting  case  has  recently  come  to  the  attention  of  the  writer. 
A  lady  over  75  years  of  age  was  suffering  from  a  "severe  cold"  and  was 
advised  by  a  friend  to  have  her  sputum  examined.  Much  to  her  astonish- 
ment, the  germs  of  tuberculosis  were  found.  Shortly  thereafter,  however, 
her  cough  cleared  up  and  her  sputum  disappeared.  Many  of  her  relatives 
had  died  of  tuberculosis.  She  had  been  associated  with  them  since  child- 
hood. Some  50  years  ago  she  is  said  to  have  spit  blood.  It  is  probable 
that  this  woman  had  unconsciously  been  fighting  tuberculosis  for  half  a 
century,  during  which  time  she  was  usually  feeling  very  well. 

Of  course,  there  are  no  means  of  estimating  accurately  the  disabilities 
thus  suffered  from  latent  tuberculosis.  In  the  aggregate,  owing  to  the  great 
number  of  such  cases  which  we  know  must  exist  and  the  number  of  years 
they  live,  it  seems  not  unlikely  that  the  total  disability  from  this  cause  mil 
equal  the  disabilities  known  to  be  suffered  by  those  subject  to  active  tuber- 
culosis. That  this  should  be  the  case  would  require  only  an  average  disabil- 
ity among  latent  cases  of  3  to  4  days  a  year. 

Dr.  Barnes  in  an  interesting  paper  has  shown  that  there  are  a  great 
many  cases  in  which  delay  in  diagnosis  occurs.*  The  experience  of  all  who 
have  visited  Saranac  Lake,  Colorado  Springs,  or  Santa  Barbara  and  similar 
resorts  will  corroborate  these  results. 

Nothing  has  yet  been  said  in  regard  to  the  disability,  or  indeed,  mortal- 
ity, of  cured  cases  of  tuberculosis.  It  must  be  admitted  that  the  number 
of  such  cases  is  as  yet  insignificant  compared  with  the  total  number  of  deaths. 
It  is  only  the  lucky  few  in  whom  tuberculosis  is  discovered  early  enough  in 
the  incipient  stage. 

Among  the  really  incipient  and  "curable"  cases,  about  one-third  die 
after  a  more  or  less  prolonged  period  of  disability;  one-third  have  the  disease 
arrested  during  a  period  of  partial  disability  lasting  a  number  of  years. 

*  Of  165  cases  there  were  89  cases,  or  54  per  cent.,  correctly  diagnosed;  76  cases, 
or  46  per  cent.,  incorrectly  diagnosed.  Of  the  76  cases,  the  resulting  delay  in  correct 
diagnosis  was: 

Two  to  six  months  in 41  cases 

Six  to  twelve  months  in 15  cases 

Over  twelve  months  in 20  cases 

The  longest  delay  was 120  months 

The  shortest  delay  was 2  months 

The  average  delay  was 11.3  months 

(From  "Mistakes  in  the  Diagnosis  of  Pulmonary  Tuberculosis,"  by  Harry  Lee  Barnes, 
M.D.,  The  Journal  of  the  American  Medical  Association,  Feb.  16,  1907,  vol.  xlviii, 
pp.  601-605.) 
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Of  the  remaining  third  which  is  "apparently  cured,"  a  large  number  relapse 
later,  and  few  have  their  original  working  capacity  restored  for  a  normal 
period  of  after  life. 

Taking  the  statistics  of  Brown  and  Pope  already  referred  to,  we  find  that 
they  indicate  an  average  life  after  discharge  for  those  who  still  had  "  active 
tuberculosis"  of  about  4  years;  for  those  with  the  disease  "arrested,"  about 
10  years;  and  for  those  who  were  "apparently  cured,"  about  16  to  20  years. 
The  last-named  figure  is  the  least  certain,  owing  to  the  fact  that,  when  the 
statistics  were  compiled,  the  number  of  persons  who  had  been  discharged 
from  the  sanatorium  over  10  years  was  too  small  to  [furnish  a  very  adequate 
basis  on  which  to  compute  the  after-age. 

For  these  three  classes  there  are  no  exact  figures  for  working  capacity. 
It  is  a  reasonable  hypothesis  that  those  with  "active  tuberculosis"  have  a 
working  capacity  which  is  almost  negligible,  and  the  "arrested"  and  "ap- 
parently cured"  have  recovered  respectively  about  one-half  and  three- 
quarters  of  their  normal  capacity. 

III.  Cost  in  Unhappiness. 
In  addition  to  the  costs  thus  far  considered,  there  is  the  cost  which  cannot 
be  calculated,  in  disappointment  and  unhappiness  on  the  part,  not  only 
of  the  consumptive  himself,  but  of  his  family  and  friends.  It  would  be  idle 
to  attempt  to  estimate  this  "misery  cost"  of  tuberculosis,  and  still  more 
idle  to  attempt  to  express  it  in  money.  Suffice  it  to  say  that,  on  the  average, 
each  consumptive  places  upon  three  or  four  other  members  of  the  com- 
munity the  burdens  of  his  prolonged  illness  and  death.  There  must  always 
be  between  one  and  two  million  people  in  the  United  States  upon  whom  the 
dark  shadow  of  this  scourge  rests,  and  double  this  number,  if  we  include 
those  who  mourn  the  loss  of  their  loved  ones. 

IV.  Cost  in  Money. 
We  come,  finally,  to  the  cost  of  tuberculosis  in  money.  This  cost  con- 
sists of  actual  money  expenditures  and  of  loss  of  earnings.  The  actual 
money  cost  occasioned  to  the  patient  and  his  family  by  tuberculosis  con- 
sists of  expenditures  for  physicians,  medicines,  nursing,  traveling,  and 
usually — alas! — burial.  The  loss  of  money  earnings  are  those  occasioned 
by  the  period  of  disability,  and  the  capitalized  value  of  the  future  earning 
power  cut  off  by  death.  The  loss  of  earnings  during  disability  is  merely 
the  money  measure  of  the  disability  already  considered;  and  the  capitalized 
value  of  the  unlived  years  of  work  is  merely  a  partial  money  measure  of  the 
loss  of  life.  In  a  sense,  therefore,  the  computation  of  the  total  money  loss, 
including  loss  of  earnings  and  capitalized  labor  power,  covers  most  of  the 
costs  already  considered. 
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In  speaking  of  the  great  cost  of  tuberculosis  among  workingmen  in  pro- 
ducing relative  inability  to  work,  Dr.  Price  says: 

"Of  177  wage-earning  males  tabulated  in  this  paper  among  whom  care- 
ful inquiry  was  made  concerning  the  original  and  ultimate  economic  condi- 
tion, 72,  or  40  per  cent.,  became  dependent  on  charitable  aid  during  the  course 
of  their  disease;  26,  or  14  per  cent.,  died  in  charitable  institutions;  and  we 
have  good  reason  to  suppose  that  the  majority  of  others  received  at  some 
time  charitable  aid.     .     . 

"  Histories  of  such  families  show  that  the  result  of  such  long-continued 
illness  is  not  only  a  complete  exhaustion  of  the  family  treasury,  but  an 
ultimate  destruction  of  a  considerable  portion  of  the  family  from  the  disease. 
There  seems  to  be  no  other  disease  of  such  malign  influence  in  its  tendency 
to  bring  the  family  unit  down  to  the  lower  levels  of  social  and  material  wel- 
fare." 

The  figures  of  Dr.  Price  include  loss  of  wages  during  the  period  of  partial 
disability  and  during  the  perod  of  complete  disability;  also  the  expendi- 
tures falling  on  the  patient,  those  falling  on  the  family,  the  cost  of  mainte- 
nance, and  expenditures  incident  to  death.  Dr.  Price  estimates  the  income 
for  unskilled  labor  at  $300  per  annum. 

Among  cases  of  great  loss.  Dr.  Price  finds  one,  the  case  of  a  man  aged  66, 
who  was  totally  disabled  during  three  years,  and  suffered  an  actual  loss 
during  that  time  of  $8800,  and  a  "potential  loss,"  that  is,  the  cutting  short 
of  earning  power  by  death,  of  $28,600. 

The  Maryland  Commission  on  Tuberculosis,  using  Dr.  Price's  figures, 
finds: 

"The  average  individual  loss  entailed  by  the  disease  for  each  wage- 
earning  male  dying  from  tuberculosis  in  Maryland  is  $741.64." 

"  The  average  potential  loss  to  the  community  entailed  by  the  death  of 
each  wage-earning  male  is  $8,512.52."* 

"  The  total  potential  loss  to  the  State  entailed  by  the  deaths  from  tuber- 
culosis each  year  cannot,  at  the  very  lowest  estimate,  be  less  than  ten  million 
dollars." 

Dr.  Huber  quotes  Dr.  W.  H.  Thomas,  of  Chicago,  who  estimates  that  the 
cost  of  tuberculosis  in  the  State  of  Illinois  amounts  to  thirty-seven  million 
dollars  annually;  and  the  Ohio  State  Commission  estimates  the  loss  in  Ohio 
at  seven  million  dollars  annually. 

Concerning  New  York  city,  Dr.  Biggs  writes: 

"  It  may  be  conservatively  estimated  that  each  human  life  at  the  average 
age  at  which  the  tubercular  deaths  occur  is  worth  to  the  municipality 
$1500.     The  cost  of  each  life  at  this  age  is  usually  more  than  this.     This 

*  This  estimate  is  high,  owing  to  the  fact  that  the  earnings  are  not  discounted  and 
the  consumptive  is  supposed  to  have  naturally  as  high  an  expectation  of  life  as  others 
of  his  age. 
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gives  a  total  value  to  the  lives  lost  annually  of  $15,000,000.     [For  New 
York  city.] 

"We  may  further  assume  that  for  an  average  period  of  at  least  nine 
months  these  persons  are  unable  to  work  and  must  be  cared  for.  The  loss 
of  their  services  during  this  period  may  be  estimated  at  $1  per  day,  and  the 
cost  of  food,  nursing,  medicines,  attendance,  etc.,  at  SI. 50  more  per  day, 
making  a  further  loss  of  $2.50  a  day  for  each  person  dying  for  a  period  of 
270  days.  This  gives  us  a  further  loss  to  the  municipality  of  $8,000,000, 
making  a  total  annual  loss  to  the  city  from  tubercular  diseases  of  at  least 
$23,000,000.  It  has  been  estimated  that  in  the  United  States  annually 
not  less  than  150,000  deaths  are  caused  by  the  tubercular  diseases,  and 
estimating  the  value  of  these  on  the  basis  just  given,  we  have  an  annual  loss 
to  the  country  of  more  than  $330,000,000."* 

Dr.  Huber,  assuming  that  there  were  1^  millions  of  tuberculosis  cases  in 
the  United  States,  and  that  one  fourth  of  them  cannot  work,  and  that  the 
wages  lost  are  $1.50  a  day,  has  estimated!  that  there  is  an  annual  loss  in 
wages  of  $140,000,000.  In  a  paper  on  "  Economics  of  Tuberculosis, "J  Dr. 
Huber  quotes  Cornet  for  Prussia,  stating  that  for  300  working  days  of  the 
year,  the  Grerman  consumptive,  for  whom  he  allows  one  year  of  disability 
before  dying,  loses  2  marks  daily,  or  600  marks  in  all.  To  this  he  adds  2.2 
marks  per  day  for  physicians,  medicines,  food,  and  care.  As  72,000  die 
from  tuberculosis,  this  makes  a  loss  of  over  86  million  marks  annually,  or 
3.1  marks  per  capita  in  Prussia. 

Among  the  few  curable  cases  who  are  treated  and  partially  recover  their 
working  power,  the  subsequent  loss  of  efficiency  shows  itself  in  reduced  money 
earnings.  Dr.  Bardswell  §  gives  the  following  figures  as  loss  of  wages  in 
typical  cases  of  workmen  in  whom  tuberculosis  had  been  arrested:  4s.,  6s., 
12s.  6d.,  2s.,  6s.  6d.,  16s.  6d.,  per  week.  In  one  case  there  was  no  change, 
and  in  three  other  cases  there  was  a  gain  of  4s.,  4s.,  and  5s.  respectively,  or 
in  all  an  average  loss  of  3s.  2d.,  which  amounted  to  about  13  per  cent,  of 
the  wages. 

These  figures  which  have  been  given  are  for  the  poorer  classes,  and  there- 
fore should  be  taken  to  represent  rather  the  minimum  than  the  average  cost 
of  consumption  during  the  life  of  the  patient.  For  the  well-to-do,  the 
money  expenses  are  enormously  greater  because  of  a  longer  period  of  refrain- 
ing from  work,  and  because  of  the  higher  rate  of  earnings  forfeited  during 
that  period,  and  because  of  the  more  lavish  expenditure  of  money  for  medi- 
cal care  and  change  of  climate. 

In  order  to  obtain  a  few  typical  cases  of  expenses  occasioned  by  tuber- 
culosis among  the  well-to-do,  I  have  made  inquiries  among  physicians  and 

*  Handbook  of  the  New  York  City  Charity  Organization  Society, 
t  "Consumption  and  Civilization,"  by  Dr.  John  B.  Huber,  pp.  89-92. 
X  New  York  Medical  Journal,  Oct.  8,  1904. 

§  "The  Consumptive  Working  Man,"  by  Noel  D.  Bardswell,  Scientific  Press, 
London,  1906,  p.  65. 
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patients  in  Colorado.  These  show  that  the  cost  of  tuberculosis  among  the 
well-to-do  is  surprisingly  great.  One  New  York  merchant,  by  no  means 
reckoned  wealthy  according  to  modern  standards,  estimates  that  during 
the  period  of  his  illness  there  had  been  an  annual  lessening  of  his  income, 
as  compared  with  what  it  would  otherwise  have  been,  of  over  S2 1,000,  as 
follows: 

ANNUAL  COST  OF  ILLNESS. 

Loss  of  business  for  six  months  preceding  illness $5,000 

One  year  cost  at  Saranac $4,500 

Less  regular  expenses 1,500  3,000 

Loss  occasioned  by  absence  from  business  in  New  York 8,000 

Cost  of  seeking  new  location  in  West 3,000 

Loss  in  income  during  change 2,000 

$21,000 

This  patient  had  the  good  fortune  to  have  his  disease  arrested.  He  has 
decided  to  remain  in  Colorado,  although  this  continues  to  entail  upon  him 
an  annual  loss  which  he  estimates  at  $22,500,  and  which  has  thus  far  been 
incurred  for  seven  successive  years,  as  follows: 

ANNUAL  COSTS  NOW. 

Loss  each  year,  at  present,  because  of  unusual  absences  irom  busi- 
ness because  of  voluntary  and  enforced  vacations,  say $8,000 

Decreased  physical  efficiency,  say 7,000 

Additional  domestic  expenses 2,500 

Additional  personal  expenses 1,000 

Extra  traveling  and  vacation  costs 2,500 

Doctors,  medicines,  nurses,  etc.,  of  family  and  self 1,500 

$22,500 

It  is  fair  to  add,  however,  that  as  this  man  states  in  his  letter  to  me,  "  these 
figures  do  not  take  into  account  any  of  the  gain  which  I  believe  to  be  my 
portion.  I  would  not  go  back  to  the  old  life  that  I  left,  with  its  engrossing 
cares,  for  all  the  financial  cost.  My  life  out  here  in  the  West  has  been  so 
much  more  pleasant  in  many  ways,  and  in  addition  to  this  my  very  illness 
gave  me  a  love  for  the  out-of-doors  which  would  never  have  come  to  me  in  a 
big  city  like  New  York."  Most  consumptives  are  not  so  philosophical,  even 
among  the  fortunate  few  in  whom  the  disease  is  cured  or  arrested. 

In  another  case,  which  also  was  cured,  there  was  a  period  of  complete 
disability  for  3  years,  followed  by  a  period  of  partial  disability  for  2  years, 
after  which  the  patient  resumed  full  work.  The  financial  loss  during  these 
5  years  is  estimated  at  $18,000,  or  an  average  of  $3600  a  year. 

Dr.  Gildea,  of  Colorado  Springs,  after  looking  over  a  long  list  of  patients 
and  estimating  as  carefully  as  he  could  the  financial  loss  which  he  knew  them 
to  suffer,  concludes:  "I  have  patients  who  have  been  spending  from  $10,000 
to  $20,000  a  year  from  5  to  15  years,  with  very  little  prospect  of  any  end  to 
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the  expenses.  Even  people  in  moderate  circumstances  spend  $1000  a  year 
from  1  to  5  years  before  they  resume  even  partial  work." 

We  shall  now  attempt  to  make  a  very  rough  estimate  of  the  average  cost 
of  tuberculosis  in  all  classes.  Unfortunately  there  are  no  exact  figures  for 
earnings  in  the  United  States.  For  rough  purposes  we  may  use  the  law 
of  distribution  of  earnings  which  Vilfredo  Pareto*  has  found  uniformly 
applying  in  numerous  states  of  Europe  and  at  different  periods  of  history. 
To  apply  this  law  we  need  only  know  the  usual  minimum  wage  for  unskilled 
labor.  Fortunately  there  are  enough  trustworthy  estimates  and  observa- 
tions of  the  wages  of  unskilled  labor  to  make  us  reasonably  certain  that  SI 
a  day  for  300  days  in  a  year,  or  S300  a  year,  is  no  exaggeration  for  the  usual 
minimum.  The  result  of  the  computation  from  Pareto's  law  of  distribution 
is  that  the  average  income  earned  by  workers  of  all  classes  in  the  United 
States  is  about  $800,  including  the  entire  range  of  incomes  from  $300  to 
$30,000  or  more  a  year.  This  result  is  not  to  be  relied  upon  as  a  statistical 
fact,  nor  is  it  quite  to  be  classed  among  statistical  guesses.  Although  it  is 
only  a  rough  calculation,  there  can  be  little  doubt,  on  the  basis  of  the  great 
uniformity  which  Professor  Pareto  finds  in  cUfferent  countries  and  at  different 
times  in  the  distribution  of  incomes,  that  it  is  roughly  true.  In  order  to 
give  a  wide  latitude  of  possible  error  we  may  say  that  the  average  probably 
exceeds  $700  a  year,  and  cannot  be  much  over  $1000.  Hon.  Carroll  D. 
Wright,  whose  opinion  is  prol^ably  worth  more  than  that  of  any  other  man 
in  the  United  States,  says  in  a  letter  to  the  writer,  that  he  would  not  regard 
$1000  as  excessive.  Inasmuch  as  we  are  here  more  interested  in  a  safe 
minimum  than  in  an  exact  average,  we  shall,  in  the  following  estimates, 
use  $700  as  a  basis  of  calculation.  That  this  figure  is  safe  is  evident  from 
several  corroborative  sources — for  instance,  the  report  of  the  Bureau  of 
Laborf  shows  that  the  average  income  from  2116  male  heads  of  families 
among  the  worldngmen  investigated  with  reference  to  the  cost  of  living  was 
$648.  Others  of  the  working  classes,  such  as  women  and  unmarried  young 
men,  earn  less  than  this  figure,  but,  on  the  other  hand,  the  average  must  be 
raised  considerably  by  the  far  larger  incomes  of  the  higher  industrial  and 
professional  classes. 

We  assume  that  for  worldngmen  in  general  the  periods  of  partial  or  total 
disability  are  the  same  as  those  found  in  Maryland  by  Dr.  Price.  As  we 
have  seen,  the  average  for  the  whole  community  will  be  somewhat  larger,  but 
in  order  to  be  on  the  safe  side — that  is,  to  be  sure  that  our  estimate  of  costs 
is  below  the  truth — we  shall  take  1^  years  as  the  duration  of  the  period  of 
partial  and  also  of  the  period  of  total  disability.  We  may  now  compute 
that  the  average  loss  of  earnings  from  tuberculosis  for  the  entire  country 

*  Cours  d'Economie  Politique,  1897^  vol.  ii 
t  Eighteenth  Annual  Report,  1903,  p.  97. 
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must  be  at  least  $525  during  the  period  of  partial  disability,  and  $1050 
during  the  period  of  total  cUsabiUty,  or  $1575  in  all. 

The  above  figures  do  not  take  into  account  the  cost  of  medical  atten- 
dance, medicines,  special  food,  nursing,  etc.  It  is  impossible  to  give  any 
but  minimum  figures  for  the  expenses,  but  we  are  probably  safe  in  taking 
$1.50  per  day  (the  figure  which  Dr.  Biggs  has  taken  in  New  York  city  for 
workmen  alone)  or  $800  for  the  period  of  total  disability,  without  making 
any  allowance  for  the  period  of  partial  disability.  This  will  bring  up  the 
total  cost  preceding  death  to  about  $2400, 

In  the  same  way  we  may  estimate  roughly  the  capital  cost  through  the 
cutting  off  of  useful  life.  First,  reckoning  that  the  average  American  con- 
sumptive loses  21  years  of  working  life,  and  discounting  at  5  per  cent,  the 
earning  capacity  according  to  the  above  tentative  figures  at  $700  per  year, 
we  find  the  capitalized  earning  power  thus  cut  off  amounts  to  about  $9100 
for  each  death.  The  method  of  calculation  is  like  that  used  by  Farr  and 
other  writers  on  the  valuation  of  labor  power.*  The  figures  are  "gross"  in 
the  sense  that  they  make  no  deduction  for  cost  of  support.  Adding  the 
$2400  of  cost  preceding  each  death  to  the  $9100  cut  off  by  death,  we  reach 
$11,500  as  the  total  average  cost. 

The  above  figures  have  been  worked  out  on  the  hypothesis  that  the  vic- 
tim of  tuberculosis,  had  it  not  been  for  this  disease,  would  have  been  subject 
to  the  ordinary  mortality.  But,  making  full  and  more  than  full  correction 
for  constitutional  weakness,  which  has  already  been  discussed,  and  substi- 
tuting for  the  21  years  above  ascribed  to  the  working  period  of  life  the  cor- 
rected figure  of  17  years,  we  get  $7000  as  the  discounted  value  of  the  earn- 
ing power  cut  off  by  each  death  from  tuberculosis.  This,  added  to  the  $2400 
of  cost  preceding  death,  gives  $10,300  as  our  minimum  estimate  of  the 
total  money  cost. 

We  must  reduce  this  estimate,  however,  still  further,  owing  to  the  fact 
that  not  all  persons  of  working  age  are  actually  bread-winners.  The  census 
figures  show  that  over  90  per  cent,  of  men  over  16  years  of  age  and  20  per 
cent,  of  women  are  employed  in  gainful  occupations.  Two-thirds  of  the 
women  are  single.  The  estimate  for  women  does  not  include  married  women 
who  do  their  own  ^housework  as  among  those  engaged  in  "  gainful  occupa- 
tions," However,  although  not  earning  money,  housewives  perform  work 
which' is  worth  money,  and  their  death  causes  an  actual  money  loss  to  the 
family.  When  the  housewife  dies,  a  hired  housekeeper  or  servant  must  be 
employed,  or  else  the  family  must  go  to  the  expense  of  boarding  out;  in  any 
case,  it  is  fair  to  regard  the  death  of  an  active  housewife  as  a  money  loss. 

*  For  an  interesting  general  application  of  the  method  to  include  the  calculation 
of  indemnity  for  lost  earning  power  through  maiming,  disability,  or  death,  see  "Physical 
Economics,"  by  E.  E.  Holt,  Journal  of  the  American  Medical  Association,  July  21,  1906. 
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If  we  take  this  fact  into  consideration,  it  will  be  found  that  two-tliirds  or 
more  of  women  at  working  age  are  actually  at  work.  This  ratio,  taken  in 
connection  with  the  corresponding  ratio  for  men,  shows  that  over  three- 
fourths  of  all  persons  of  both  sexes  of  working  age  are  either  actually  earning 
money  or  saving  expense  by  housekeeping.  Using  this  ratio  of  three- 
fourths,  which  is  a  safe  minimum,  as  expressing  the  ratio  of  actual  workers 
to  those  of  working  age,  and  spreading  the  cost  of  $10,300  for  the  actual 
workers  over  all  those  of  working  age,  including  those  who  do  not  work,  we 
find  that  the  average  death  from  tuberculosis  means  an  actual  money  loss 
of  87725;  and,  remembering  that  the  cost  of  medicine,  nursing,  medical 
attendance,  etc.,  is  just  as  great  in  the  cases  of  non-workers  as  in  the  case  of 
workers,  we  may  say  that  the  average  cost  is  at  least  $8000,  of  which  $2400 
occurs  in  illness  preceding  death  and  $5600  from  death  itself. 

This  $8000  must,  however,  be  still  further  reduced  if  we  wish  to  compute 
the  loss  suffered  by  the  community  as  distinct  from  the  loss  suffered  by  the 
consumptive  himself.  The  earnings  are,  to  a  large  extent,  merely  a  loss  to 
the  dying  consumptive  himself.  These  evidently  stand  on  a  different  foot- 
ing from  the  expenses  which  have  to  be  borne  by  others.  These  latter 
costs  we  wish  now  to  segregate.  Including  housewives,  we  find  that  the 
workers  constitute  about  45  per  cent,  of  the  whole  population.  The  other 
55  per  cent,  are  dependent  upon  them.  The  ratio,  however,  in  which  the 
incomes  of  the  45  per  cent,  are  consumed  by  themselves  and  the  remaining 
55  per  cent,  of  the  population  will  be  more  than  45  to  55,  owing  to  the  fact 
that  the  55  per  cent,  include  children.  If  we  take  the  rough  estimates  of 
consuming  power  of  the  Bureau  of  Labor*  and  apply  these  to  the  age  dis- 
tribution of  population  as  given  by  the  census,  we  shall  find  that  those  who 
constitute  the  45  per  cent,  of  population  which  works  consume  about  three- 
fifths  of  the  total  product,  leaving  two-fifths  to  be  consumed  by  the  remain- 
ing 55  per  cent.  We  may,  therefore,  conclude  that  approximately  two- 
fifths  of  the  money  loss  entailed  by  the  death  of  consumptives  falls  on 
others  dependent  upon  them.  Applying  this  figure,  we  find  the  cost  of 
$8000  entailed  by  each  death  from  consumption,  $4800  is  loss  to  the  con- 
sumptive himself  and  $3200  to  others,  as,  for  instance,  his  wife  and  the 
children  which  he  has  and  would  have  had.  This  sum,  $3200,  may  be  con- 
ceived as  practically  the  insurable  interest  which  the  family  or  friends  of  the 
consumptive  have  in  his  life — a  sum  such  that  his  life  should  have  been 
insured  by  that  amount  in  order  to  indemnify  others  for  the  economic  loss 
occasioned  by  his  death.  Since  we  have  found  that  there  are  annually  over 
138,000  deaths  from  tuberculosis  in  the  United  States,  the  annual  loss 
occasioned  to  others  than  the  consumptives  themselves  exceeds  $440,000,000, 
and  the  annual  loss  to  consumptives  themselves  exceeds  $660,000,000, 

*  Eighteenth  Annual  Report,  1903,  p.  19. 
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making  a  total  annual  loss  of  about  $1,100,000,000.  If  this  annual  loss 
should  continue  indefinitely,  it  would  represent  capitalized  an  offset  against 
or  deduction  from  our  national  resources  of  S22,000,000,000.  These  figures 
are  the  minimum  measure  of  that  part  of  the  cost  of  tuberculosis  which  can 
be  expressed  in  money. 

If  we  apply  these  figures  to  the  deaths  which  may  be  expected  from  the 
total  population  now  living,  which  has  already  been  calculated  at  5,000,000 
persons,  we  find  that,  at  $8000  per  head,  the  total  cost  occasioned  by  the 
illness  and  death  of  people  now  living  will  eventually  be  over  $4,000,000,000. 

Another  method  of  dividing  the  money  cost  for  each  death  is  to  distin- 
guish between  gross  and  net  cost.  Dr.  Farr  has  computed  the  gross  and  net 
value  of  a  laboring  man  from  birth  up  to  old  age.  The  gross  value  is  the 
capitalized  value  of  future  earnings;  the  net  value  is  the  gross  value  less  the 
capitalized  value  of  the  cost  of  maintenance.  The  following  figures  for 
representative  ages  illustrate  Dr.  Farr's  calculations:* 

A  Gross  Capitalized  ^ 

Age  v.„,^  Cost  of  ir.,„„ 

Value.      Maintenance.  ^alue. 

0 148  143  5 

30 474  233  241 

60 238  141  97 

If  we  take  the  ratio  of  capitalized  cost  to  gross  value,  we  find  that  it  is 
remarkably  constant  during  the  ages  at  which  consumptives  die.  This 
ratio  at  the  ages  20,  30,  40,  and  50  is  respectively  51,  49,  50,  and  51  per  cent. 
Assuming,  for  want  of  better  data,  that  these  ratios  apply  for  American 
workers  of  all  grades,  we  find  that  the  weighted  average  ratio  of  net  to  gross 
value,  on  the  basis  of  the  deaths  from  tuberculosis  at  different  ages,  is  ap- 
proximately 50  per  cent,  for  each  worker  who  dies  from  tuberculosis.  Since 
we  have  already  shown  that  the  gross  value  for  each  worker  dying  from 
tuberculosis  is  at  least  $7900,  we  may  assume  that  the  net  value  is  50  per 
cent,  of  this,  or  about  $4000,  and  that  the  difference,  $4000  also,  is  the  capi- 
talized cost  of  maintenance.  Since  we  have  estimated  that  only  about 
three-fourths  of  those  who  die  from  tuberculosis  are  actual  workers,  we  must 
spread  the  $7900  capitalized  earnings  per  capita  for  workers  over  all  deaths, 
making  $6000  per  capita  and  subtract  from  this  the  $4000  capitalized  cost 
of  maintenance,  which  applies  to  all  the  deaths,  whether  of  workers  or  non- 
workers.  This  leaves  $2000  as  the  net  capitalized  cost  of  earning  power  cut 
off  by  death.  This  is  the  cost  of  death.  As  to  the  cost  of  illness  preceding 
death,  the  lost  earnings  are  all  net.  That  is,  before  death  tuberculosis  costs 
the  victim  lost  earnings  and  does  not  save  him  or  any  one  else  the  cost  of 
support.  These  lost  earnings,  we  have  seen,  amount  to  about  $1600  per 
worker,  which  means  $1200  per  death,  which,  added  to  the  $800  expenses  of 

*  "Vital  Statistics,"  London,  1855,  p.  536. 
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sickness,  makes  $2000  of  total  costs  preceding  death.  Adding  this  $2000  to 
the  preceding  $2000,  we  find  $4000  as  the  minimum  estimate  for  the  total 
net  cost  per  death  from  tuberculosis.  Multiplying  this  figure  by  the  mini- 
mum estimate,  138,000  deaths  annually  in  the  United  States,  we  obtain 
$550,000  as  the  annual  net  cost  of  tuberculosis  in  the  United  States,  or  half 
the  gross  cost  of  $1,100,000,000. 

In  computations  in  which  the  data  are  so  meager,  especial  pains  have  been 
taken  to  understate  the  cost  of  tuberculosis.  The  figures,  where  they  cannot 
be  exactly  ascertained,  are  all  minimum  figures.  The  truth  must,  there- 
fore, be  greater  than  the  estimates  given,  probably  by  25  per  cent.,  possibly 
by  100  per  cent.  Moreover,  it  must  be  remembered  that  the  computations 
have  not  included  the  unknown  losses  from  latent  tuberculosis.  As  has 
already  been  remarked,  it  may  well  be  that  in  the  aggregate  these  losses  equal 
or  exceed  those  from  the  disabilities  in  "active  tuberculosis"  which  precede 
death.  Nor  have  we  attempted  to  evaluate  the  loss  in  happiness,  or  "men- 
tal anguish." 

While  it  is  imjjossible  to  compute  in  dollars  and  cents  "mental  anguish" 
and  other  "sentimental"  values  of  life,  it  must  not  be  forgotten  that  these 
values  exist,  and  are  even  more  precious  than  cold  earning  power,  an  esti- 
mate, or  rather  a  minimum  estimate  of  which,  can  be  made.  In  reckoning 
the  "net"  value  of  lives  lost  from  tuberculosis,  we  assumed  that  the  non- 
worker  is  worse  than  worthless,  for  he  costs  money  in  support  and  con- 
tributes no  earnings.  His  capitalized  value,  therefore,  entered  our  calcula- 
tions as  negative  or  subtractive  terms.  In  other  words,  the  calculation  of 
net  value  treats  the  whole  leisure  class  as  though  they  were  economic  para- 
sites, and  counts  a  man's  wife  and  children,  so  long  as  they  are  not  engaged 
in  "gainful  occupations,"  as  merely  items  of  cost,  but  yielding  nothing  in 
return.  If  this  were  true,  it  would  profit  each  worker  to  get  rid  of  all  his 
dependents,  and  he  should  feel  economically  benefited  when  tuberculosis 
destroys  his  wife  or  children.  Obviously  such  a  view  is  not  only  partial  but 
absurd.  It  is  true  that  the  death  of  a  dependent  saves  money  to  the  sup- 
porter, but  a  full  economic  view  should  include  how  much  sentimental  value 
the  head  of  the  family  puts  on  his  dependents.  It  would  be  only  where  little 
or  no  such  sentimental  value  exists,  as,  for  instance,  in  the  case  of  the 
paupers,  criminals,  and  defective  classes,  in  penal  institutions,  reforma- 
tories, poor-houses,  etc.,  where  it  would  be  even  approximately  correct  to 
say  that  deaths  from  tuberculosis  constitute  an  economic  saving  to  society. 
The  number  of  deaths  among  such  classes  which  are  chiefly  a  burden  is 
extremely  small.  The  man  who  spends  a  great  deal  on  his  family  does  so 
because  they  are  so  precious  to  him,  and  this  expenditure,  while  a  cost,  is 
mostly  significant  as  indicating  that  he  conceives  a  sentimental  value  which 
is  high,  though  impossible  to  express  in  figures.     In  practically  estimating 
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the  actual  economic  losses  from  tuberculosis  it  would  be  therefore  probably 
more  correct  to  adhere  to  the  so-called  "gross"  cost;  in  other  words,  to 
assume  that  each  person,  even  a  non-worker,  is  "worth  his  salt"  to  some- 
body. 

IV.  Reducing  the  Cost. 

If  only  one-fourth,  or  1,250,000,  of  the  5,000,000  lives  to  be  lost  from 
among  the  present  generation  alone  can  be  saved,  the  effort  of  saving  them 
will  be  worth  a  billion  dollars.  That  this  result  can  be  achieved,  and  at 
much  less  cost,  no  one  who  has  studied  the  subject  can  be  in  doubt. 

Or  again,  let  us  consider,  as  a  practical  business  enterprise,  what  it  would 
be  worth  to  a  nation  to  permanently  reduce  by  one-fourth  the  annual  cost 
of  tuberculosis.  This  would  mean  an  annual  saving  of  over  $275,000,000, 
the  capitalized  value  of  which  would  be  $5,500,000,000.  If  it  should  require 
the  investment  of  this  amount  to  secure  the  saving  of  one-fourth  of  the 
annual  deaths  from  tuberculosis  to  present  and  successive  generations,  the 
investment,  from  a  purely  monetary  point  of  view,  would  be  paying  5  per 
cent.  If,  as  is  unquestionably  the  case,  the  result  be  secured  with  a  much 
smaller  expenditure,  the  returns  would  be  proportionately  greater. 

At  present  the  sum  annually  invested  in  the  attempt  to  cure  tuberculosis, 
in  spite  of  its  large  absolute  amount,  sinks  into  insignificance  when  consid- 
ered in  comparison  with  the  waste  of  Hfe  which  it  is  intended  to  combat. 
Dr.  Biggs  estimates  that  the  total  expenditure  in  the  city  of  New  York  in 
its  public  institutions  for  the  cure  and  treatment  of  tuberculous  patients 
is  not  over  $500,000  a  year,  which  is  about  .5  per  cent,  of  the  economic 
waste  from  tuberculosis  in  New  York  city  alone. 

The  question  is  sometimes  asked  whether  or  not  it  pays  to  try  to  save  the 
lives  of  consumptives.  Dr.  Bardswell,  in  his  book  on  the  "Consumptive 
Working  Man,"  answers  this  question  with  an  emphatic  ''yes."  Even  a 
cursory  examination  of  the  facts  will  make  it  clear  that  he  is  right.  Taldng 
one  of  the  typical  American  sanatoriums  in  which  excellent  treatment  is  given 
at  a  greater  expense  than  in  some  of  the  smaller  institutions,  it  is  found  that 
the  average  cost  of  treating  a  patient  during  the  average  stay  (three  months) 
is  $175.  This  takes  into  consideration  the  interest  on  the  capital  invested 
and  depreciation.  The  prolongation  of  life  by  the  sanatorium  treatment 
has  been  already  shown.  About  one-third  of  the  patients  are  discharged 
with  active  tuberculosis,  and  their  lives  continue  on  the  average  about  four 
years.  Another  one-third  have  the  disease  arrested,  and  live  on  the  average 
ten  years  after  leaving  the  sanatorium.  The  remaining  one-third  are  ap- 
parently cured,  and  their  average  prolongation  of  life  is  not  certain,  but 
is  more  than  16  years.  The  average  prolongation  of  life,  for  all  classes,  is, 
therefore,  more  than  10  years,  which  must  certainly  effect  a  saving  of  several 
thousand  dollars,  both  to  the  patients  and  to  those  dependent  upon  them. 
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The  major  part  of  this  saving  can  properly  be  credited  to  the  sanatorium 
treatment,  and  repays  manifold  the  investment  of  $175. 

These  calculations  do  not  take  into  account  the  indirect  benefits  from 
the  sanatorium  treatment.  All  students  of  sanatoriums  are  agreed  that  the 
principal  benefit  is  indirect,  through  the  influence  which  discharged  patients 
have  on  the  habits  of  living  in  their  family  and  neighborhood.  It  is  im- 
possible, however,  to  express  these  benefits  in  figures. 

The  object  of  our  movement  is,  however,  not  so  much  the  cure  of  those 
who  fall  into  the  grasp  of  our  microscopical  foes  as  to  prevent  the  disease 
from  spreading.  Only  in  this  way  can  it  ever  become  eradicated.  Our 
hope  and  belief  in  the  practical  eradicability  of  tuberculosis  is  based  not  on 
theory  only,  but  on  facts.  These  facts  are  of  two  kinds:  one  is  the  wide 
variations  in  tuberculosis  in  different  conditions;  the  other,  the  great  re- 
ductions which  have  already  been  made  in  the  death-rate  from  tuberculosis. 
The  figures  for  death-rates  which  we  have  alreadj^  given  shov/  a  remarkable 
variation.  The  new  countries,  like  Australia,  lead  in  freedom  from  the 
disease.  In  New  Zealand  the  death-rate  is  especially  low,  being  57  per 
100,000  in  1905,  in  spite  of  an  age  distribution  favorable  to  the  disease. 
The  death-rates  in  Austria  and  Servia  are  nearly  six  times  as  great.  There 
is  also  great  variation  in  the  death-rates  in  the  various  States  of  the  United 
States.  Thus,  Micliigan  has  a  death-rate  as  low  as  90  per  100,000,  while 
Maryland  has  181  per  100,000.* 

Individual  cities  show  great  differences  in  death-rates.  In  Scranton, 
Pa.,  the  death-rate  is  72,  and  in  St.  Joseph,  Mo.,  the  death-rate  is  86.  These 
are  extremel}^  low.  At  the  other  end  of  the  scale  we  find  the  death-rate  in 
the  city  of  Washington,  f  254;  San  Francisco,  276,  and  in  the  Bronx  Borough, 
503! 

There  is  no  way  of  explaining  these  great  differences  in  the  life-cost  of 
tuberculosis  in  various  countries  except  by  differences  in  environment. 
Other  differences,  such  as  those  of  race,  sex,  or  age,  distribution  of  the 
various  populations,  or  differences  in  the  accuracy  of  statistics,  are  quite 
insufficient  to  account  for  the  facts.  The  influence  of  these  factors  and  others 
has  been  investigated  sufficiently  to  make  it  practically  certain  that  en- 
vironment is  the  supremely  important  cause.  J 

*  If  we  take  States  which  are  resorts  for  consumptives,  we  find  the  death-rate 
much  higher,  that  for  Colorado  being  253  per  100,000. 

t  The  city  of  Washington  has  a  death-rate  from  the  whites  of  159  and  from  the 
colored  of  463  (Census,  "Mortahty  Statistics,  1906,"  p.  52). 

X  Aside  from  environment,  the  only  important  cause  to  which  the  variations  in 
tubercular  mortality  might  be  ascribed  are  age  and  racial  susceptibility.  Age  has 
already  been  discussed  and  accounted  for.  Part,  if  not  most,  of  the  so-called  racial 
differences  in  respect  to  tuberculosis  are  at  bottom  not  racial  at  all,  but  environmental. 
The  Negroes  and  Irish,  for  instance,  have  high  tuberculosis  death-rates,  in  part  because 
of  bad  housing  and  bad  economic  conditions.     As  to  the  high   death-rate   among 
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The  chief  environmental  factors  affecting  the  death-rate  from  tubercu- 
losis are  of  two  kinds:  (1)  Exposure  to  tubercular  infection,  (2)  and  un- 
hygienic conditions  of  living  which  lower  the  physiological  resistance  to 
infection.  We  need  not,  in  this  paper,  enter  into  particulars,  except  to 
point  out  that  poverty  is  one  of  the  causes  of  tuberculosis,  as  well  as  one  of 
its  effects.  What  is  often  mistaken  for  the  influence  of  race  is  the  influence 
of  occupation  or  economic  condition.  That  poverty,  which  always  means 
bad  housing,  is  associated  with  tuberculosis  is  well  known.  Bulstrode  has 
given  the  death-rate  from  pulmonary  tuberculosis  in  Hamburg  according 
to  income  tax  classes.  That  for  incomes  of  900  to  1200  marks  is  55.4; 
that  for  incomes  of  25,000  to  50,000  marks  is  7.5,  or  one-eighth  as  much. 
Similar  statistics  have  been  given  by  other  writers,  such  as  Reincke,  Biggs, 
Hoffman,  Brandt,  Korosi,  and  others. 

As  Casimir-Perier*  has  said :  "  The  struggle  with  tuberculosis  is  intimately 
bound  up  with  the  solution  of  the  most  complex  economic  problems,  and  no 
plans  will  be  complete  which  have  not  for  their  basis  the  material  and  moral 
improvement  of  the  people.  The  struggle  with  tuberculosis  demands  the 
mobilization  of  all  social  forces,  pubhc  and  private,  official  and  voluntary." 
Not  only  will  the  reduction  of  tuberculosis  lessen  poverty,  but  the  reduction 
of  poverty  will  lessen  tuberculosis. 

In  this  connection  it  should  not  be  forgotten  that  the  poor,  among  whom 
most  of  the  infection  occurs,  change  dwelhngs  frequently,  and  thus  rapidly 
spread  infection,  great  in  any  case. 

We  cannot  here  repeat  or  elaborate  statistics  showing  the  reduction  in  the 
death-rate  from  tuberculosis  already  achieved.  A  few  illustrations  may,  how- 
ever, be  given  as  an  introduction  to  the  economic  aspect  of  this  subject. 

Dr.  Biggs  estimates  that  for  the  boroughs  of  Manhattan  and  the  Bronx 
in  twenty  years  there  has  been  an  actual  decrease  in  the  total  number  of 
deaths,  notwithstanding  an  increase  in  population  of  nearly  70  per  cent. 

The  late  Dr.  S.  W.  Abbott,  formerly  secretary  of  the  Massachusetts  State 
Board  of  Health,  f  shows  that  the  death-rates  in  Massachusetts  from  con- 
sumption of  the  lungs  per  100,000  have  declined  as  follows: 

the  Irish,  see  Dr.  Newshokne,  on  "Phthisis  Death-rate,"  Jour.  Hygiene,  July  1906, 
p.  375. 

The  death-rate  from  tuberculosis  among  the  Negroes  and  Indians  is  also  raised  by 
the  prevalence  of  syphilis  and  alcoholism,  which  create  a  predisposition  to  tuberculosis. 

The  Jews  have  a  low  death-rate,  but  in  an  article  on  "Tuberculosis  in  the  Jewish 
District  of  Chicago"  (Journal  of  the  American  Medical  Association,  Aug.  6,  1904)  Dr. 
Theodore  B.  Sachs  proves  that  tuberculosis  among  the  Jews  is  really  greater  than  the 
figures  show,  because  when  the  Jews  fall  sick,  they  almost  invariably  seek  a  different 
climate,  so  that  their  deaths  are  not  counted  in  the  locality  of  their  residence.  The 
low  death-rate  among  Italians  may  possibly  be  set  down  in  part  to  their  use  of  oil  in 
place  of  butter  (see  "Tubercle  Bacilli  in  Butter,"  by  E.  C.  Schroeder  and  W.  E.  Cotton, 
Washington  Government  Printing  Office,  1908),  as  well  as  to  their  out-of-door  habits. 

*  "Consumption  and  Civilization,"  by  Dr.  John  B.  Huber,  p.  326. 

t  Quarterly  Publication  of  the  American  Statistical  Association,  March,  1904, 
"The  Decrease  of  Consumption  in  New  England." 
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Deaths  per 
Yeabs.  100,000. 

1851  to  1860 399 

1861  to  1870 349 

1871  to  1880 327 

1881  to  1890 292 

1891  to  1900 214 

1906 156* 

Dr.  Abbott  shows,  in  the  report  on  consumption  in  New  England  pre- 
viously referred  to,  that  the  annual  decrease  of  tuberculosis  in  percentages 
in  various  States  of  New  England  was,  at  the  time  of  writing,  as  follow^s: 

Maine 3.8 

New  Hampshire 2.2 

Vermont 3.1 

Massachusetts 2.8 

Rhode  Island 1.7 

Connecticut 1.9 

In  the  United  States  as  a  whole,  judging  from  the  census  figures,  the 
death-rate  from  tuberculosis  is  now  probably  about  three-fourths  of  what  it 
was  twenty  years  ago. 

In  Prussia  the  death-rate  from  tuberculosis  between  1875  and  1887 
oscillated  between  310  and  325  per  100,000,  and  then  descended!  with  great 
regularity  to  about  180  to-day. 

England  has  the  distinction  of  having  the  lowest  death-rate  from  con- 
sumption of  any  large  country  in  Europe,  and  the  decrease  in  the  death- 
rate  from  tuberculosis,  since  the  statistics  of  the  disease  have  been  kept, 
have  been  very  marked.  In  England  in  three-fourths  of  a  century  the  death- 
rate  from  tuberculosis  has  fallen  to  one-third  of  what  it  was. 

Mr.  Hayward,  the  medical  officer  of  health  for  Haydock,  Lancashire, 
England,  who  has  already  been  quoted,  shows  the  extent  to  which,  on  the 
basis  of  the  decennium  1891-1900,  life  had  been  lengthened  through  the 
reduction  of  deaths  from  phthisis,  as  compared  with  the  decennium  1881- 
1890.  He  comj^ares  the  mortality  in  1891-1900  with  what  that  mortality 
would  have  been  if  the  death-rates  from  phthisis  had  been  the  same  as  they 
were  in  the  previous  decennium,  1881-1890,  and  if  phthisis  had  prevailed  as 
a  cause  of  mortality  with  the  same  proportionate  intensity.  In  this  way  he 
measures  the  proportionate  number  of  lives  actually  saved  during  1891-1900 
by  the  reduction  in  mortality  from  phthisis,  as  compared  with  1881-1890. 
He  finds  that  through  the  reduction  in  tuberculosis  alone  within  ten  years 
the  male  expectation  of  life  of  the  general  population  had  lengthened  by 
0.45  year,  and  the  females,  0.68  year.  J 

*  This  figure  is  taken  from  Census  Report,  "Mortality  Statistics,  1906,"  p.  51. 

t  Sec  Zeitschrift  fiir  Tuberkulose  und  Heilstiittenwesen,  April,  1903. 

tSee  also  "The  Mortality  from  Phthisis  and  from  other  Tubercular  Diseases," 
by  the  same  author,  in  the  Transactions  of  the  British  Congress  on  Tuberculosis,  London 
(\Vm.  Clowes),  1902. 
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Bulstrode*  has  emphasized  the  almost  universal  tendency  of  tubercu- 
losis to  decline.  Many  quoting  his  figure  have  concluded  that  the  tendency 
is  due  to  some  mysterious  reduction  in  the  virulence  of  the  disease.  One 
can  scarcely  doubt,  after  reading  what  Newsholme  has  written,  and  in  view 
of  the  universal  improvement  in  sanitation,  that  the  reduction  in  the  disease 
is  no  mystery,  but  is  a  natural  and  necessary  consequence  of  the  efforts  being 
made  to  combat  tuberculosis  and  disease  in  general,  f 

The  means  by  which  the  devastation  of  life  and  property  caused  by 
tuberculosis  may  be  further  reduced  are  well  known:  a  more  prompt  diagno- 
sis of  tuberculosis;  the  exactments  and  enforcement  of  laws  securing  the 
reporting  of  tuberculosis  cases;  the  prohibition  of  indiscriminate  expectora- 
tion; the  disinfection  of  premises  occupied  by  infectious  cases;  free  examina- 
tion of  sputum;  the  prevention  of  overcrowding;  the  destruction  and  pro- 
hibition of  windowless  sleeping- rooms;  the  better  sanitation  of  places  for 
work,  schools,  public  buildings,  and  private  dwellings;  cleanliness  in  streets; 
purer  foods,  especially  meat,  milk,  and  butter;  the  establishment  of  sana- 
toriums,  isolation  hospitals,  dispensaries,  the  education  of  the  physician, 
and — last  but  not  least — the  education  of  the  general  public  through  tuber- 
culosis classes  and  the  dissemination  of  information  as  to  how  to  live 
hygienically — the  establishment,  in  fact,  of  higher  health  ideals.  Besides 
other  agencies  for  the  achievement  of  these  results,  there  should  be  a  national 
health  organization,  formed  by  combining  into  one  department  the  existing 
scattered  health  agencies  of  our  Federal  Government,  and  adcUng  new 
bureaus,  especially  one  of  information  on  matters  of  health. 

In  the  opinion  of  the  writer,  the  best  immediate  results  are  to  be  obtained 
by  the  isolation  of  the  incurable  consumptive — a  field  of  investment  even 
more  fruitful  than  sanatoriums.  It  is  true  that  no  immediate  economic 
benefit  to  the  patient  or  his  family  accrues  from  such  hospitals,  and  tliis  fact 
has  hitherto  led  to  the  more  generous  endowment  of  sanatoriums  for  curable 
cases;  but  a  broad  view  must  recognize  the  fact  that  isolation  hospitals,  by 
preventing  the  spread  of  infection  and  gradually  reducing  the  mortality 
from  tuberculosis,  indirectly  repay  to  society  a  veiy  handsome  profit  on  the 
investment. 

Dr.  NewsholmeJ  has  explained  more  satisfactorily  than  any  one  else  the 
decrease  in  the  death-rate  from  tuberculosis  which  has  been  going  on  even 

*  Thirty-fifth  Annual  Report  of  the  Local  Government  Board,  1905-06,  Sanatoria 
for  Consumption,  London  (Darling),  1908. 

t  To  some  extent  the  reduction  in  tuberculosis  is  apparent  rather  than  real,  due 
to  the  fact  that  formerly  any  wasting  disease  was  sometimes  set  down  as  consumption, 
and  the  fact  that  to-day,  on  the  other  hand,  some  deaths  actually  due  to  tuberculosis 
are  concealed,  being  set  down  to  pneumonia,  bronchitis,  etc. — in  order,  especially,  to 
secure  insurance,  which  otherwise  would  be  invalidated.  The  extent  of  this  vitiation 
of  comparative  statistics  can  only  be  guessed  at,  but  is  not  usually  believed  to  be  great. 

t  "Phthisic  Death-rate,"  Journal  of  Hygiene,  July,  1906,  pp.  304-384. 
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prior  to  the  discovery  of  Koch,  and  prior  to  the  attempt  to  establish  special 
hospitals  or  sanatoriums  for  its  treatment.  He  points  out  that  this  steady 
reduction  has  occurred  in  almost  exact  proportion  to  the  use  of  public  hospi- 
tals, which  have  taken  the  consumptive  away  from  his  home  and  thereby 
reduced  the  amount  of  infection  which  he  communicates  to  his  family  and 
neighbors. 

We  all  know  or  believe  we  know  that  to  a  great  extent  the  foci  of  infection 
perpetuate  themselves,  especially  in  tenement  districts.  It  is,  therefore, 
somewhat  surprising  that  the  explanation  of  Newsholme  has  not  been  em- 
phasized earlier.  Newsholme  has  shown  that  the  reduction  of  tuberculosis 
in  England  has  not  been  due  to  the  erection  of  special  hospitals  for  con- 
sumption. Such  special  hospitals  have  been  altogether  too  few  and  too 
recent  to  have  caused  so  great  and  prolonged  an  improvement.  He  has  also 
shown  that  the  death-rate  from  tuberculosis  has  decreased  in  different 
countries  in  proportion  to  the  extent  to  which  "in  relief"  in  public  institu- 
tions has  replaced  "out  relief"  in  the  homes  of  the  sick,  and  that  the 
apparently  anomalous  increase  of  consumption  in  Ireland  is  explainable 
through  the  relative  increase  in  the  ratio  of  "out  relief"  as  compared  with 
"in  relief"  in  that  country.* 

Without  relaxing  any  of  our  other  efforts  to  conquer  tuberculosis,  we 
ought  to  make,  on  a  large  scale  and  immediately,  provision  for  isolating  in- 
curables. This  will,  of  course,  cost  money,  but  the  fight  against  tubercu- 
losis is  bound  to  be  costly,  and  consists  in  fact  of  substituting  money  cost 
invested  in  hospitals,  attendants,  and  education  for  the  far  greater  cost  now 
incurred  from  death  and  invalidism. 

We  have  already  seen  that  money  invested  in  the  effort  to  eradicate 
tuberculosis  would  be  money  well  invested.  It  has  been  claimed  that  a 
practical  demonstration  of  this  has  already  been  made  in  Germany;  that,  in 
fact,  the  money  invested  in  sanatoriums  for  workingmen,  in  connection 
with  the  governmental  system  of  workingmen's  insurance,  has  been  repaid 
to  the  insurance  companies.  It  has  therefore  been  suggested  that  it  would 
pay  insurance  companies  to  establish  sanatoriums  for  the  treatment  of 
tul^erculosis.  While  it  richly  repays  the  community  to  estabhsh  such  sana- 
toriums, it  is  extremely  doubtful  if  it  is  true  that  insurance  companies  would 
be  financially  bettered  by  embarking  on  such  an  enterprise.  Mr.  Hoffman 
has  shown  that  the  contrary  would  more  likely  be  the  case.f  Mr.  Hoffman 
says:  "As  a  financial  proposition,  I  am  confident  that  the  German  system 
of  sanatoria  for  consumptive  workmen  can  never  be  made  to  rest  upon  sound 

*  See  also  Ireland's  "Crusade  Against  Tuberculosis"  (2  vols.),  Dublin  (Maunsel), 
1908,  vol.  i,  p.  71. 

t  "Indu-strial  Insurance  and  Tuberculosis,"  by  Frederick  L.  Hoffman,  Medical 
Examiner  and  Practitioner,  Dec,  1901. 
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actuarial  principles  and  be  made  a  paying  proposition."*  He  points  out 
that  the  cost  per  patient  of  the  industrial  population,  treated  in  a  sanatorium, 
could  scarcely  be  less  than  SlOO  or  S120,  which  would  be  several  times  as 
much  as  any  possible  returns,  so  small  is  the  premium  in  industrial  com- 
panies. Neverthleless,  he  shows  that  there  has  been  a  great  loss  to  the  Pru- 
dential Life  Insurance  Company  from  consumption,  the  annual  cost  to  that 
company  being  about  $800,000.  Selecting  the  figures  for  the  consumptives, 
he  finds  that,  on  the  average,  they  have  paid  $24  and  have  cost  the  company 
$134.  Among  the  early  ages,  the  loss  is  still  more  striking.  For  ages  25 
to  29,  the  company  receives  $18  per  capita  in  premiums  and  pays  out  $150 
in  losses. 

The  reason  for  the  great  losses  suffered  from  tuberculosis  among  insurance 
companies  is  due  to  the  fact,  as  Mr.  Hoffman  points  out,  quoting  the  words 
of  Dr.  Green,  author  of  the  most  recent  treatise  on  medical  examination  in 
life  insurance,  as  follows: 

"Curiously  enough,  despite  the  well-known  infectivity  of  tuberculosis, 
insurance  companies  have,  until  quite  recently,  failed  to  inquire  as  to  the 
applicant's  association  with  consumptives.  As  a  result  of  this  omission, 
companies  have  insured  thousands  of  men  exposed  daily  in  their  own  house- 
holds to  infection  through  their  wivesf  or  children." 

German  insurance  has,  however,  entirely  justified  itself  on  the  ground  of 
general  public  policy.  It  may  be  said  with  considerable  confidence  that  the 
benefits  already  received  by  society  exceed  many  times  the  efforts  which 
have  been  put  forward  to  achieve  them. 

Dr.  Arnold  C.  Klebs  thinks  that  the  system  of  insurance  for  worldngmen 
in  Germany  has  become  "the  most  powerful  factor  in  the  tuberculosis  pre- 
vention in  that  country,"|  and  adds,  "The  tremendous  expenditure  neces- 
sary for  this  has  been  amply  justified  by  the  results."^ 

Dr.  Ulrich,||  in  "Tuberkulose  und  Arbeitsversicherung,"  quotes  from 
Bielefeldt  (Ztschr.  f.  Tuberk.  u.  Hlsttw.,  Bd.  vi,  Hft.  3,  S.  201): 

"  Over  29,000,000  marks  have  been  spent  up  to  1903  for  sanatoria,  and 
27,000,000  marks  for  the  care  of  consumptives  in  these  institutions;  78,329 

*  Transactions  of  the  Second  Annual  Meeting  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  p.  155. 

t  The  most  complete  study  of  marital  infection  is  that  of  the  late  E.  G.  Pope,  of 
Saranac  Lake,  edited  by  Karl  Pearson,  Drapers  Co.  Research  Memoirs,  London,  Oulan, 
1908. 

X  Transactions  of  the  Second  Annual  Meeting  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  p.  144. 

§  Ibid.,  145.  Also,  Dr.  S.  A.  Knopf,  "What  shall  we  do  with  the  Consumptive 
Poor?"     Medical  Record,  July  5,  1902. 

II  "A  Preliminary  Discussion  of  Working-men's  Insurance  Against  Tuberculosis," 
by  Dr.  Henry  L.  Ulrich,  St.  Paul  Medical  Journal,  1905. 
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consumptives  have  had  care  for  a  period  of  seventy-two  to  eighty-seven  days. 
Besides  this,  all  large  centers  are  provided  with  daily  excursion  spots  sit- 
uated somewhere  in  the  neighboring  country,  and  some  of  the  societies  own 
convalescent  homes.  From  the  report  of  twenty  of  the  states  of  Germany, 
the  decline  of  the  mortality  from  tuberculosis  in  1900-01  was  4.4  per  cent.; 
in  1901-02  was  1  per  cent." 

While,  therefore,  it  may  be  difficult  to  contrive  a  scheme  by  which  in- 
surance companies  can  make  money  by  curing  tuberculosis,  it  might  pay 
them  handsomely  to  expend  money  in  educating  their  "risks."  Moreover, 
there  can  be  little  doubt  that,  in  a  broader  view,  the  community  can  "  make 
money"  even  by  curing  tuberculosis.  If  the  facts  were  possible  of  tabula- 
tion, it  would  be  found  that  the  money  already  invested  by  society  in  this 
fight  had  been  returned  many  times  over. 

Dr.  H.  B.  Baker,  in  the  "Teachers'  Sanitary  Bulletin  of  Michigan"  for 
April,  1905,  issued  by  the  State  Board  of  Health,  shows  a  saving  of  583 
lives  per  annum  from  tuberculosis  during  1898-1903,  as  compared  with  a 
previous  period  of  1869-91.  Computing  each  life  as  worth  SIOOO,  he  reckons 
that  this  makes  an  annual  saving  of  double  the  cost  to  the  State. 

We  most  note,  finally,  that  the  problem  of  tuberculosis  is  only  one  small 
part  of  the  whole  problem  of  public  health.  There  are  other  diseases  equally 
preventable  and  almost  as  costly,  particularly  insanity.  Fortunately  to  a 
large  extent  the  same  efforts  put  forth  to  reduce  tuberculosis  will,  at  the 
same  time,  reduce  largely  other  diseases,  for  the  method  of  preventing  and 
curing  tuberculosis  is  at  the  bottom  merely  the  promotion  of  hygienic  habits 
and  conditions  of  life.  Pasteur  has  said  that  it  is  within  the  power  of  man 
to  rid  himself  of  every  parasitic  disease.  It  is,  however,  no  part  of  the 
present  paper  to  stud}^  the  more  general  aspect  of  the  economics  of  disease. 
Many  interesting  articles  have  already  been  written  on  the  subject.* 

VI.  Summary. 

The  chief  results  of  this  paper  may  be  briefly  summarized  as  follows: 
The  cost  of  tuberculosis  is  fourfold — cost  in  lives,  cost  in  disability,  cost 

in  happiness,  and  cost  in  money. 

The  death-rates  from  tuberculosis  per   100,000  of  population  in  the 

United  States  in  1906  were  as  follows: 

*  Among  the  strongest  statements  of  the  economic  waste  from  disease  are  the 
three  papers,  one  by  Professor  J.  P.  Norton,  on  "The  Economic  Advisability  of  In- 
augurating a  National  Department  of  Health"  (Journal  of  the  American  Medical 
Association,  Sept.  29,  1906);  another  by  Professor  Norman  E.  Ditman,  on  "Education 
and  its  Economic  Value  in  the  Field  of  Preventive  Medicine"  (Columbia  University 
Quarterly,  June,  1908);  and  a  third  by  Dr.  George  M.  Kober,  on  "The  Conservation 
of  Life  and  Health  by  Improved  Water  Supply"  (Publications  of  the  Conference  on 
Natural  Resources,  held  at  the  White  House,  May,  1908). 
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Registration  Continental.  U.  S. 

Area.  (Estimated). 

Tuberculosis  of  the  lungs 159  142 

Tuberculosis  of  all  kinds 184  164 

The  number  of  deaths  in  1906  in  the  United  States  from  tuberculosis 
were: 

Registration  Continental  U.  S. 

Area.  (Estimated). 

Tuberculosis  of  the  lungs 65,341  1 19,000 

Tuberculosis  of  all  kinds 75,512  138,000 

The  total  number  of  deaths  from  tuberculosis  is  equivalent  to  the  total 
number  of  deaths  from  smallpox,  typhoid  fever,  scarlet  fever,  diphtheria, 
cancer,  diabetes,  appendicitis,  and  meningitis.  The  total  number  of  persons 
constantly  suffering  from  active  tuberculosis  in  the  United  States  is  about 
500,000. 

There  are  always  one  to  two  milUon  people  in  the  United  States  being 
rendered  miserable  through  illness  from  tuberculosis  in  the  family  circle, 
and  as  many  more  mourning  the  loss  of  friends. 

Of  those  now  living  in  the  United  States,  the  number  who  will  die  of 
tuberculosis,  if  the  present  rate  of  mortality  continues,  is  about  5,000,000. 

Tuberculosis  of  all  kinds  causes  one  in  every  nine  deaths;  tuberculosis  of 
the  lungs,  one  in  ten. 

The  percentage  of  deaths  from  tuberculosis  of  the  lungs  is  greatest  in  the 
working  periods  of  life,  the  maximum  percentage  being  between  the  ages 
of  20  and  30,  when  one-third  of  all  deaths  are  from  this  cause. 

The  incidence  of  tuberculosis  of  the  lungs  is  earlier  for  females  than  for 
males. 

The  average  age  at  death  is  for  males  37.6  years;  for  females,  33.4  years. 

If  we  assume  tuberculosis  absent  and  that  those  who  now  die  of  it  would 
conform  to  the  ordinary  mortality,  we  find  that  each  death  from  tuberculosis 
cuts  life  short  on  the  average  29.4  years  for  males  and  34.5  for  females,  or 
32  years  for  all  persons. 

Of  this  loss,  the  major  part  occurs  in  the  working  period  of  life,  which  is 
conservatively  assumed  to  be  the  period  between  the  ages  of  17^  and  60. 
Males  lose  of  this  working  period  an  average  of  19.3  years;  females,  23.4 
years;  and  both  sexes  combined,  21.4  years. 

But,  in  order  to  be  sure  of  understating  the  costs,  it  is  assumed  that  con- 
sumptives are  usually  weaker  than  most  persons  of  equal  age,  and  making  a 
liberal  allowance  for  this  weakness,  based  on  the  mortality  among  those  dis- 
charged from  the  Adirondack  Cottage  Sanitarium,  we  find  that  death  from 
tuberculosis  cuts  off  at  least  24  years,  of  which  at  least  17  are  in  the  working 
period  above  mentioned. 

On  the  average,  each  death  from  tuberculosis  is  preceded  by  a  period  of 
total  disability,  which  (in  turn)  is  preceded  by  a  period  of  partial  disability. 

VOL.  Ill — 2. 
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For  workingmen  the  period  of  total  disability  is,  according  to  Price,  1  year 
and  6  months,  and  of  partial  disability  1  year  and  7  months.  For  other 
classes  the  periods  are  probably  greater. 

Latent  tuberculosis  is  responsible  for  many  protracted  "colds,"  "bron- 
chitis," etc.,  aggregating  a  total  disability  of  large  dimension. 

The  losses  of  money  due  to  tuberculosis  are  of  two  kinds:  (1  those  preced- 
ing and  including  time  of  death,  and  consisting  of  loss  of  earnings,  cost  of 
medical  attendance,  medicines,  nursing,  special  food,  traveling,  and  funeral 
expenses;  and  (2)  consisting  of  the  capitalized  value  of  the  earnings  cut  off 
by  death.  The  average  of  the  former  cost,  up  to  the  time  of  death,  exceeds 
$2400  per  death;  the  latter  exceeds  $9100,  if  we  assume  that  full  expecta- 
tion of  life  applies  to  the  consumptive;  or,  if  we  make  liberal  allowance  for 
constitutional  weakness,  it  still  exceeds  $7900.  On  the  latter  hypothesis, 
the  total  expense  corresponding  to  each  death  from  a  consumptive  worker  is 
over  $10,300.  Since  only  about  three-fourths  of  those  living  in  the  working 
period  are  actual  workers,  this  minimum  is  reduced  to  about  $8000.  Eight 
thousand  dollars  is,  therefore,  the  very  least  at  which  we  can  reckon  the 
average  cost  in  actual  money  of  a  death  from  tuberculosis  in  the  United 
States.  Consequently,  the  total  loss  in  the  United  States  from  the  138,000 
deaths  exceeds  $1,100,000,000  per  annum.  Should  this  annual  cost  con- 
tinue indefinitely,  it  means  a  total  capitalized  loss  of  $22,000,000,000.  The 
saving  of  one-fourth  of  all  deaths  from  tuberculosis  in  perpetuity  is  worth  a 
capital  expenditure  of  over  $5,500,000,000.  Of  this  cost  about  two-fifths, 
or  over  $3200  for  each  death,  is  borne  by  others  than  the  consumptive, 
and  amounts  to  over  $440,000,000  per  annum. 

The  5,000,000  people,  who  will  some  time  die  of  tuberculosis,  vnW  ulti- 
mately cost  the  world  $4,000,000,000.  If  one-fourth  of  these  lives  can  be 
saved,  the  effort  is  worth  over  $1,000,000,000. 

The  figure  $1,100,000,000  for  total  cost  is  "gross"  cost.  We"  may  com- 
pute the  "net"  cost  by  subtracting  the  capitalized  cost  of  support.  This 
ignores  any  sentimental  worth  of  life,  and  counts  the  leisure  class  and  all 
dependents,  such  as  non-working  wives  and  children,  as  expensive  drones 
instead  of  precious  to  their  supporters.  On  this  basis  tuberculosis,  whenever 
it  kills  a  dependent,  saves  money  for  the  communit3^  Even  on  this  narrow 
reckoning  the  cost  of  tuberculosis  exceeds  an  average  of  $4000  per  death 
($2000  for  the  illness  and  $2000  for  the  death  itself),  or  $550,000,000  for  the 
nation. 

That  tuberculosis  may  be  practically  eradicated  is  e\adenced  by  the  fact 
that  the  mortality  varies  so  greatly  in  different  communities,  and  is  declin- 
ing in  almost  all. 

The  cost  of  treating  patients  at  consumptive  sanatoriums  for  incipient 
cases  is  repaid  many  times  over,  both  to  the  consumptive  himself  and  to 
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those  dependent  upon  him,  to  say  nothing  of  the  indirect  benefits  in  lessening 
the  disease  through  the  education  of  the  pubUc. 

From  an  economic  point  of  view,  the  investment  in  isolation  hospitals 
for  incurables  is  at  present  probably  the  most  profitable  method  of  spending 
money  for  reducing  the  costs  of  tuberculosis. 


Los  Gastos  de  la  Tuberculosis  en  los  Estados  Unidos. — (Fisher.) 

La  mortalidad  consecuente  a  la  tuberculosis,  en  sus  diferentes  mani- 
festaciones,  en  los  Estados  Unidos  se  calcula  ser  de  164  por  cada  100,000 
de  poblacion  y  el  numero  de  defuciones  en  1906  es  138,000.  A  este  paso 
5,000,000  estan  Uamados  a  fallecer  de  tuberculosis  en  los  Estados  Unidos. 
El  termino  medio  de  la  edad  en  el  cual  las  defuciones  ocurren  en  los  hombres 
es  de  37.6  anos  y  en  las  mujeres  es  de  33.4  anos.  "Lac  espectacion  de  la 
muerte"  (aunque  calculada  en  una  tasa  alta  de  mortalidad)  es  a  lo  menos 
a  los  24  anos,  delos  cuales  17  a  lo  menos  sucumben  en  el  periodo  mas  activo 
de  la  vida.  El  termino  medio  del  tiempo  de  deshabilidad  precedente  a  la 
muerte  excede  tres  alios,  delos  cuales  la  mitad  es  un  periodo  de  una  deshabili- 
dad total.  Perdidas  pecuniarias  consecuentes  a  la  tuberculosis,  incluyendo 
las  ganancias  probables  perdidas  por  la  muerte,  excede  $8,000  por  cada  de- 
fucion.  La  perdida  total  en  los  Estados  Unidos  es  mas  de  $1,100,000,000  al 
ano.  De  esto  cerca  de  clos  quintas  partes,  6  sean  un  poco  mas  de  $440,000,- 
000  al  ano,  es  debido  a  otras  causas.  Un  esfuerzo  en  reclucir  la  mortalidad 
A  ano  quinta  parte  pudiera  valuarse,  por  decirlo  asi,  a  una  ganancia  de 
$5,500,000,000.  Los  gastos  de  el  tratamiento  en  los  sanatorios  es  sobre 
remunerado  en  la  prolongacion  de  las  vidas. 


Ce  que  coiite  la  Tuberculosa  aux  Etats-Unis. — (Fisher.) 

La  mortalite  de  la  tuberculose  dans  toutes  ses  formes  aux  Etats-Unis 
est  estimee  a  164  par  100,000  de  population  et  le  nombre  des  morts  en  1906 
a  138,000.  Suivant  ce  calcul,  des  gens  qui  vivent  maintenant  aux  Etats- 
Unis  5,000,000  mourront  de  la  tuberculose.  L'age  moyen  de  la  mort  des 
tuberculeux  est  37.6  ans  pour  les  hommes  et  33.4  ans  pour  les  femmes. 
Cette  moyenne  constitue  une  perte  d'au  moins  24  ans  de  vie,  dont  17  au 
moins  se  trouvent  dans  la  periode  productive  de  I'existence  humaine  (et 
pourtant  ces  chiffres  sont  bases  sur  une  moyenne  de  mortalite  plutot  ele- 
vee).  La  periode  moyenne  d'incapacite  de  travail  qui  precede  la  mort  par 
tuberculose  depasse  trois  annees,  dont  la  derniere  moitie  est  une  periode 
d'incapacite  totale. 

Le  coiit  de  la  tuberculose,  y  compris  la  capacite  de  travail  capitalisee 
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perdue  par  suite  de  mort,  depasse  8,000  dollars  par  mort.  Le  cout  total  aux 
Etats-Unis  depasse  $1,100,000,000  par  an.  De  ee  cotat,  deux  cinquiemes 
en^•iron,  c'est-a-dire  plus  de  $440,000,000  par  an,  retombent  sur  des  per- 
sonnes  autres  que  les  tuberculeux.  Un  effort  pour  r^duire  la  mortalite 
d'un  quart  vaudrait  bien,  si  necessaire,  une  d^pense  ou  plutot  un  placement 
de  $5,000,000,000.  Le  cout  du  traitement  des  malades  dans  les  sanatoria 
est  repaye  bien  des  fois  par  les  vies  des  travailleurs  que  Ton  prolonge  ainsi. 


Die  Kosten  der  Tuberkulose  in  den  Vereinigten  Staaten. — (Fisher.) 

]\Ian  schatzt  die  Todesrate  an  Tuberkulose  in  alien  ihren  Formen  in  den 
Vereinigten  Staaten  auf  $64  per  100,000  der  Bevolkerung,  und  die  Zahl  der 
Todesfiille  im  Jahre  1906  auf  138,000.  Nach  dieser  Rate  werden  von  den 
jetzt  in  den  Vereinigten  Staaten  lebenden  5  Millionen  an  Tuberkulose  sterben. 
Das  durchschnittliche  Todesalter  ist  fiir  mannliche  Individuen  37.5  Jahre; 
fiir  weibliche,  33.4  Jahre.  Die  "Expectation  of  life"  die  verloren  geht 
(obwohl  sie  auf  Grund  einer  besonders  hohen  Todesrate  angenommen  wird) 
ist  zum  ]\Iindesten  24  Jahre,  von  welchen  zum  Mindesten  17  in  die  Zeit  der 
Arbeit  fallen.  Die  Durchschnittsperiode  durch  Arbeitsunfahigkeit  hervor- 
gerufenen  Todesfallen  an  Tuberkulose  iiberschreitet  drei  Jahre,  von  welchen 
die  zeite  Halfte  eine  Periode  totaler  Arbeitsunfahigkeit  ist. 

Die  Geldkosten  der  Tuberkulose  einschUessend  die  kapitalisierte  Arbeits- 
kraft,  die  durch  den  Tod  verloren  geht,  iibersteigen  $8,000  per  Todesfall. 
Die  Totalsumme  in  den  Vereinigten  Staaten  iibersteigt  $1,100,000,000  per 
annum.  Von  dieser  Summe  sind  ungef ahr  z wei  f iinf  tel ,  oder  iiber  vierhundert- 
vierzig  JMilUonen  Dollars  per  Jahr  anderen  Ursachen  als  der  Schwindsucht 
zuzuschreiben.  Es  wiirde  wert  sein,  einen  Versuch  zu  machen,  die  Sterb- 
lichkeit  auf  ein  Viertel  herabzudriicken,  wenn  man,  wenn  es  notwendig 
ware,  $5,500,000,000  investieren  wiirde.  Die  Kosten  der  Behandlung  von 
Patienten  in  Sanatorien  machen  sich  vielfach  bazahlt  durch  die  Verlang- 
erung  des  arbeitsfahigen  Lebens. 


THE  ECONOMIC  LOSS  TO  NEW  YORK  STATE  IN  1907 

FROM  TUBERCULOSIS. 

By  Walter  F.  Willcox,  M.D., 

Consulting  Statistician  for  the  New  York  State  Department  of  Health.. 


Attempts  made  to  estimate  the  loss  to  a  community  caused  by  a  single 
epidemic  of  disease  like  cholera,  yellow  fever,  or  typhoid  fever,  or  by  the 
steady  drain  upon  the  community's  energy  and  resources  resulting  from  a 
widespread  and  fatal  disease  like  tuberculosis,  usually  take  one  or  the  other 
of  two  forms — a  statement  of  the  effect  of  the  disease  upon  the  average  life 
time  of  the  individual,  or  a  statement  of  its  effect  upon  the  earning  power  of 
the  community.  Of  these  two  methods,  the  former  seems  to  me  the  more 
significant.  A  statement  that  elimination  of  human  tuberculosis  would  in- 
crease each  person's  expectation  of  life  at  birth  by  a  specified  number  of 
months  seems  to  me  a  truer  measure  of  the  weight  of  that  incubus  on  society 
than  a  statement  that  its  removal  would  increase  the  earnings  of  the  com- 
munity by  a  specified  number  of  dollars.  We  do  not  live  in  order  to  earn: 
we  earn  in  order  to  live  or  to  live  well.  But  the  two  methods  are  by  no  means 
mutually  exclusive,  and  when  it  is  a  question  of  the  community's  duty  to 
cooperate  in  the  struggle  against  tuberculosis  and  to  make  suitable  appro- 
priations for  that  purpose,  the  second  method  may  prove  the  better. 

Neither  method  can  yet  be  applied  effectively  to  any  disease  in  New 
York  State.  Still  some  preliminary  considerations  on  the  data  that  are 
needed  may  serve  to  elucidate  the  problem. 

For  the  first  method,  a  life  table  of  the  population  of  New  York  State  is 
indispensable,  and  this  we  cannot  have  until  the  registration  of  deaths  that 
is  just  beginning  to  be  adequate  has  been  continued  effectively  for  several 
years.  At  the  present  time,  Massachusetts  is  the  only  State  in  the  Union, 
I  believe,  for  the  total  population  of  which  a  life  table  has  been  prepared, 
and  even  that  life  table  has  not  been  applied  to  the  present  problem.* 
There  is  no  better  method  available  under  this  head  than  to  apply  to  New 
York  State  the  figures  for  England  and  Wales  for  1881-90.  The  death-rate 
for  England  and  Wales  from  phthisis  in  1881-90  was  172  per  100,000;  that  of 
New  York  State  in  1907  for  the  same  disease  was  171  per  100,000,  showing 
an  agreement  so  close  as  to  make  it  admissible  to  apply  the  results  for  Eng- 
land to  this  State. 

*  Mass.  State  Board  of  Health,  Thirtieth  Annual  Report  (1898). 
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At  the  meeting  of  the  British  Congress  on  Tuberculosis  held  in  1901  Dr. 
T.  E.  Hayward  showed  from  his  life  tables  that  "if  there  had  been  no  phthi- 
sis, the  average  length  of  life  for  each  individual  born  would  have  been  in- 
creased by  two  and  a  half  years."  With  tuberculosis  eliminated  and  all 
other  conditions  unchanged,  a  male  child  at  birth  would  have  an  expectation 
of  living  45.9  years  instead  of  43.3  years;  a  female  child  at  birth  would  have 
an  expectation  of  living  49.2  years  instead  of  46.7  years.  Owing  to  the  spec- 
ial incidence  of  tuberculosis  upon  the  years  of  working  life,  this  gain  would 
benefit  mainly  the  adult  population.  A  youth  fifteen  years  of  age  would 
have  an  increase  of  more  than  three  years  in  the  total  expectation  of  life 
were  tuberculosis  to  disappear. 

A  child  of  either  sex  at  birth  would  have  its  expectation  of  productive 
years — that  is,  the  years  between  fifteen  and  sixty-five — increased  by  nearly 
two  years  were  tuberculosis  to  disappear.  The  number  of  years  of  produc- 
tive life  that  might  be  expected  by  the  average  male  infant  under  the  condi- 
tions prevailing  in  England  in  1881-90  was  28.6;  if  tuberculosis  had  been 
absent  and  all  other  conditions  had  remained  the  same,  that  expectation  of 
working  life  would  have  been  30.6  years,  an  increase  of  6.8  per  cent.  Per- 
haps this  warrants  the  conclusion  that  the  earning  capacity  of  the  popula- 
tion of  New  York  State  would  be  increased  about  6.8  per  cent.,  or  one- 
fifteenth,  bv  the  elimination  of  tuberculosis. 

We  may  now  turn  to  the  second  method  that  has  been  tried  for  estimat- 
ing the  loss  from  tuberculosis,  namely,  a  computation  of  the  effect  of  the 
disease  upon  the  earning  power  of  the  community.  Under  this  head  there 
are  three  conceptions  that  should  be  kept  distinct — the  cost  of  production, 
the  loss  from  sickness,  and  the  loss  of  prospective  earnings. 

1.  If  a  youth  dies  at  or  before  reaching  the  self-supporting  age,  those 
who  have  paid  for  his  nurture  would  lose  their  outla3^  The  fact  that  they 
never  expected  to  be  reimbursed  for  it  is  irrelevant  to  the  present  problem. 
This  outlay  may  be  called  the  cost  of  production.  If  earnings  have  begun 
but  have  not  equaled  the  outlay,  the  difference  between  the  two  may  be 
called  the  net  cost  of  production. 

2.  If  each  person  dying  from  tuberculosis  had  died  when  he  did,  but 
without  previous  impairment  of  his  health  or  ability,  his  economic  value  to 
family  and  community  would  clearly  have  been  greater.  The  difference  be- 
tween that  economic  value  and  his  value  under  the  actual  conditions  may 
be  called  the  loss  from  sickness. 

3.  If  a  person  dies  of  disease  prematurely,  the  present  or  discounted 
value  of  that  person's  earnings  between  the  date  of  death  and  the  end  of  his 
probable  life,  diminished  by  the  present  value  of  his  cost  of  future  mainte- 
nance, constitutes  what  may  be  called  the  prospective  earnings. 

Of  these  three  notions,  the  first,  the  cost  of  production,  is  important  only 
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because  and  in  so  far  as  it  throws  light  upon  the  last — the  prospective  earn- 
ings. The  economic  loss  consists  of  the  second  and  the  third  combined, 
that  is,  the  immediate  or  individual  loss  due  to  the  sickness,  and  the  remote 
or  social  loss  due  to  the  destruction  of  prospective  earnings. 

In  order  to  estimate  the  prospective  earnings  it  is  necessary  to  know 
the  probable  annual  earnings  for  each  future  year,  the  probable  cost  of  main- 
tenance for  that  year,  and  the  rate  of  interest  at  which  these  future  sums 
should  be  discounted  in  order  to  compute  their  present  value. 

I  am  not  aware  that  any  serious  effort  has  been  made  to  obtain  the  in- 
formation required  for  such  a  computation.  The  starting-point  is  in  the 
average  annual  earnings  for  a  productive  laborer  in  New  York  State.  On 
this,  the  widest  basis  available  for  recent  years,  is  the  return  of  wages  for 
persons  engaged  in  manufacturing  in  1905.  These  include  603,519  male 
wage-earners  at  least  16  years  of  age,  and  98,012  clerks,  salaried  officials,  and 
firm  members,  a  total  of  701,531.  Assuming  that  all  the  latter  class  were 
males  between  sixteen  and  sixty-four  years  of  age,  the  two  together  include 
27  per  cent,  of  the  male  population  of  productive  age.  The  average  annual 
earnings  of  the  604,000  wage-earners  was  $579;  that  of  the  clerks,  salaried 
officials,  and  firm  members  was  $1134,  and  that  of  the  two  groups  combined, 
$657.  The  corresponding  figures  for  1890  and  1900  do  not  differ  widely. 
No  doubt  the  364,000  adult  males  engaged  in  agriculture  and  the  408,000 
engaged  in  domestic  and  personal  service  in  1900  earned  less  money  on  the 
average  than  those  working  in  manufactures.  Probably  the  657,000  en- 
gaged in  trade  and  transportation  received  not  far  from  the  same  average 
amount,  and  the  108,000  in  the  professions  received  more.  On  the  whole, 
and  pending  fuller  information,  it  seems  fair  to  assume  that  the  average 
man  of  productive  age  (sixteen  to  sixty-four)  in  New  York  State  earns  about 
as  much  as  an  adult  male  wage-earner  in  a  factory,  or,  say,  $580  a  year. 
This  may  be  compared  with  returns  from  4270  New  York  State  families  of 
wage-workers  and  persons  on  salaries  not  exceeding  $1200,  in  which  the 
husband  earned  an  average  income  of  $633.  It  may  be  further  assumed 
that  fully  half  of  a  man's  earnings  are  used  for  the  support  of  other  mem- 
bers of  the  family.  It  is  reasonable  to  assume,  then,  that  the  average  man 
in  New  York  State  between  sixteen  and  sixty-four  years  of  age  earns  not  less 
than  $1  a  day  more  than  is  required  for  his  own  maintenance. 

For  the  life  table  figures  which  are  needed  we  may  return  to  the  Massa- 
chusetts life  table  already  referred  to,  the  only  American  table  for  a  large 
unselected  and  typical  population.  The  method  of  William  Farr,  illustrated 
in  his  "Vital  Statistics,"  pp.  531-537,  and  his  article  in  the  "Journal  of  the 
Statistical  Society,"  vol.  xvi,  has  been  followed  with  some  modifications. 
The  present  value  of  net  prospective  earnings  has  been  obtained  by  dis- 
counting at  3  J  per  cent,  per  annum.     As  the  earnings  of  a  woman  in  any  one 
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of  the  manufacturing  industries  of  New  York  State  in  1890,  1900,  and  1905, 
were  between  50  and  56  per  cent,  of  the  earnings  of  a  man,  the  net  prospective 
earnings  of  a  woman  have  been  assumed  to  be  one-half  those  of  a  man  of 
like  age. 

In  dealing  with  the  mathematical  problems  arising  at  this  point  in  the 
argument,  I  would  refer  the  reader  to  the  Supplement  to  this  paper,  prepared 
by  Dr.  James  jMcMahon. 

Regarding  the  deaths  from  tuberculosis  in  New  York  State  in  1907,  the 
report  of  the  State  Department  of  Health  shows  only  the  total  number, 
16,570.  For  1906  we  have  more  detailed  information  from  the  Federal 
report,  "Mortality  Statistics,  1906,"  which  distributes  the  deaths  from  tu- 
berculosis in  New  York  over  fifteen  age  periods.  I  have  assumed  that  the 
percentages  in  1907  were  the  same.  These  fifteen  groups  were  then  subdi- 
vided into  24,  and  each  of  those  into  male  and  female,  in  accordance  with 
the  proportions  prevailing  in  the  entire  registration  area  in  1906.  The 
results  are  shown  below: 


ESTIMATED  PROSPECTIVE  EARNINGS  LOST  BY  DEATHS  FROM  TUBERCU- 
LOSIS IN  NEW  YORK  STATE,  1907. 


Estimated 
Deaths. 

Present 

Value  of  Net  Prospective 

Earnings. 

Aqe. 

Per  Capita. 

Total. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

0  to    4 

5  to    9 

10  to  14 

15  to  19  

20  to  24  

25  to  29 

30  to  34 

35  to  39 

40  to  44 

45  to  49 

50  to  54  

55  to  59  

60  to  64  

65  to  69  

70  to  74 

75  to  79 

80  to  84 

85  to  89  

90  to  94 

95  to  99 

666 

123 

94 

412 

916 

1020 

1218 

1195 

924 

818 

611 

431 

300 

226 

132 

79 

29 

11 

1 

1 

554 

138 

186 

620 

1044 

1010 

971 

803 

545 

407 

286 

244 

187 

155 

112 

66 

32 

11 

1 

1 

$1,860.00 

3,190.00 

4,694.00 

5,696.00 

5,809.00 

5,497.00 

5,071.00 

4,655.00 

4,164.00 

3,580.00 

2,907.00 

2,117.00 

1,140.00 

121.70 

—725.00 

—1,289.00 

—1,313.00 

—1,009.00 

—746.30 

—460.20 

$930.00 

1,595.00 

2,347.00 

2,348.00 

2,904.00 

2,748.00 

2,536.00 

2,328.00 

2,082.00 

1,790.00 

1,454.00 

1,059.00 

570.00 

60.85 

—362.50 

—644.00 

—057.00 

—505.00 

—373.20 

—230.10 

$1,220,000 

392,400 

441,300 

2,347,000 

5,321,000 

5,607,000 

6,176,000 

5,563,000 

3,847,000 

2,928,000 

1,776,000 

912,400 

342,000 

27,500 

—95,700 

—101,800 

—38,080 

—11,100 

—746 

—460 

$515,100 

220,100 

436,400 

1,766,000 

3,032,000 

2,755,000 

2,642,000 

1,869,000 

1,135,000 

728,400 

415,900 

258,400 

106,600 

9,431 

—40,600 

—42,500 

—21,030 

—5,555 

—373 

—230 

Total 

9197 

7373 

$36  652,714 

$15,599,043 
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The  best  estimate  we  have  been  able  to  make  of  the  present  or  discounted 
value  of  the  prospective  earnings  lost  in  New  York  State  in  1907  by  pre- 
mature deaths  resulting  from  tuberculosis  is  $36,625,030  plus  $15,608,437,  or 
$52,233,467.  To  this  figure  something  should  be  added  for  the  loss  from 
sickness.  In  order  to  estimate  that  loss,  it  is  necessary  to  know  the  average 
number  ill  from  the  disease  at  any  moment,  the  average  length  of  time  during 
which  the  disease  impairs  or  destroys  earning  power,  the  average  length  of 
time  during  which  the  invalid  requires  nursing  and  medical  attendance,  the 
average  earning  power  of  a  healthy  person.  There  are  no  American  statisti- 
cal data  with  which  I  am  acquainted  on  any  one  of  these  points.  Hence  no 
other  method  than  that  of  expert  guessing  seems  available  under  any  of 
these  heads. 

I  am  ready  to  accept  assumptions  made  by  Dr.  Hermann  Biggs  in  an 
estimate  made  in  1903.  He  wrote:  "We  may  further  assume  that,  for  an 
average  period  of  at  least  nine  months,  these  persons  (i.  e.,  those  who  died  of 
tuberculosis)  are  unable  to  work  and  must  be  cared  for.  The  loss  of  their 
service  during  this  period  may  be  estimated  at  $1  a  day,  and  the  cost  of 
food,  nursing,  medicines,  attendance,  etc.,  at  $1.50  more  a  day,  making  a 
further  loss  of  $2.50  a  day  for  each  person  dying  for  a  period  of  two  hundred 
and  seventy  days."  This  estimate  indicates  an  economic  loss  of  $675  from 
each  case  of  tuberculosis  resulting  in  death.  If  this  is  thought  a  large  sum 
for  an  average,  it  should  be  remembered,  as  at  least  a  partial  counterweight, 
that  no  allowance  has  been  made  for  those  many  cases  of  tuberculosis  that 
impair  the  earning  power  and  involve  some  cost  of  attendance,  but  do  not 
cause  death.  If  the  conjectures  of  Dr.  Biggs  are  accepted,  the  loss  from 
sickness  resulting  from  the  16,570  deaths  from  tuberculosis  in  New  York 
State  in  1907  would  amount  to  $11,184,750.  The  final  result  of  this  study 
is  indicated  by  the  following  statement  of  the  economic  loss  to  the  popula- 
tion of  New  York  State  in  1907  from  tuberculosis: 

Loss  of  future  earning  power $52,233,467 

Loss  from  sickness 11,184,750 

Total  loss $63,418,217 

The  probable  error  in  the  foregoing  figures  no  doubt  must  be  measured 
by  millions  of  dollars.  The  method  is  believed  to  be  fundamentally  sound, 
but  the  numerical  assumptions  still  call  for  critical  analysis,  and  in  some 
cases,  at  least,  may  be  very  wide  of  the  truth. 

Thus  far  we  have  been  concerned  only  with  human  tuberculosis.  The 
bases  for  an  estimate  regarding  the  loss  from  bovine  tuberculosis  are  even 
more  slippery.  The  neat  cattle  in  the  State  in  1900  were  valued  at  $62,735,- 
174.  I  have  obtained  an  expert  opinion  that  at  least  one-tenth  of  these 
animals  are  tuberculous,  and  that  an  animal  suffering  with  the  disease  loses 
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at  least  one-fourth  of  its  value.  The  minimum  reduction  in  the  value  of 
neat  cattle  in  New  York  State  then  from  bovine  tuberculosis  is  $1,500,000. 
In  the  light  of  all  the  evidence  it  seems  admissable  to  conclude  that  the 
disease  of  tuberculosis  in  New  York  State  at  the  present  time  reduces  the 
expectation  of  life  of  each  child  at  birth  by  two  and  a  half  years,  and  causes 
the  population  of  the  State  an  annual  loss  of  about  $65,000,000. 


SUPPLEMENT. 

Method  of  Estimating  the  Present  Value  of  the  Net  Prospective  Earnings 
Lost  by  Deaths  from  Tuberculosis  in  New  York  State  in  One  Year. — 

(Professor  James  McMahon,  Cornell  University.) 

To  lead  up  to  the  solution  of  this  important  problem,  a  few  preliminary 
sections  are  devoted  to  the  general  question  of  the  present  value  of  future 
wages.  The  mathematical  principles  employed  are  similar  to  those  used 
in  Dr.  Farr's  article,  previously  referred  to.  It  is  thought'best  to  give  fuller 
details  concerning  the  derivation  of  the  formulae,  and  the  metnod  of  using 
them  in  numerical  computation. 

1.  Formula  for  present  value  of  a  given  sum  due  in  a  given  number  of  years: 

Let  the  interest  on  one  dollar  for  one  year  be  i,  expressed  as  a  fraction  of 

a  dollar;  let  a  sum  of  P  dollars  be  put  out  at  interest,  and  let  it  amount  in 

one  year  to  Aj  dollars,  in  two  years  to  A^,  and  in  n  years  to  An,  the  interest 

being  compounded  annually;  then — 

A,  =  P  (1  +  i), 

A3  =  A,  (1  +  i)=.  p(i  +  i)^ 

A3  =  A^  (1  +  i)  =  P  (1  +  if,  W 

An=-  An-,  (1   +   i)   =  P(i   +   i)n 

Solving  the  last  equation  for  P  gives — 

An 


P;= 


(1  +  i)n  ,       (2) 

Let  V  be  the  present  value  of  one  dollar  due  in  one  year; 

then  V  =  YTT,  (3) 

and  P  =  An  v"  .  (4) 

This  is  the  formula  for  the  present  value  of  An  dollars  due  in  n  years. 
2.  Present  value  of  wages  earned  continuously  throughout  a  year: 
Let  the  yearly  wages  be  w  dollars.     If  this  were  all  paid  in  advance,  it 
would  amount,  at  the  end  of  the  year,  to  w(l  +  i).     If,  on  the  other  hand, 
it  were  all  paid  at  the  end  of  the  year,  its  value  would  then  be  w.     If,  how- 
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ever,  the  wages  were  earned  continuously,  and  also  paid  continuously  as 
earned,  then  the  value  (w')  of  the  wages  at  the  end  of  the  year  would  be 
just  the  average  of  these  two  sums,  that  is, 

w'  =  w  (1  +  ii),  (5) 

and  the  present  value  of  this  at  the  beginning  of  the  year  is 

p  =  w  (1  +  ^i)  w,  (6) 

by  formula  4. 

3.  Present  value  of  wages  received  hy  all  persons  above  a  certain  age: 
Let  Px  be  the  average  number  of  men  who  live  through  the  year  from 

age  X  to  age  x  +  1,  as  given  by  life  tables;  and  let  Wx  be  the  average  wages 
received  by  a  man  during  that  year  of  age;  then  the  total  sum  received  by 
the  Px  men  is  PxWx;  and  hence,  by  formula  6,  the  present  value  (px)  of 
this  at  age  x  is — 

Px=  (1  +  ii)PxWxV.  (7) 

Again  the  Px  +  i  men  who  live  from  age  x  + 1  to  age  x  +  2  earn  during  that 
year  the  sum  Px  +  iWx  +  i;  and  the  true  value  of  this  at  the  end  of  the  year 
is  (1  +^i)  Px  +  iWx  +  1  by  formula  5;  hence  its  present  value  (p'x)  at  the  age 
x  is,  by  formula  4 — 

P'x  =  (1  +  ^i)  Px  +  1  Wx  +  1  v'.  (8) 

Similarly,  the  present  value  at  the  age  x  of  the  wages  earned  from  age  x  +  2 
to  age  x  +  3  is — 

P"x  =  (1   +    ^i)  Px+2  Wx+2  v',  (9) 

and  so  on.  Hence  the  present  value  (Wx)  of  the  wages  earned  by  all  men 
above  the  age  x  is 

Wx=  (1   +   ii)  (PxWxV  +   Px+i  Wx  +  i  V^'   +   Px  +  2  Wx  +  ^V^*).         (10) 

4.  Present  value  of  excess  of  future  wages  above  the  cost  of  maintenance: 
Let  the  average  cost  of  maintenance  of  a  man  from  age  x  to  age  x  + 1  be 

mx  dollars;  and  let  the  excess  of  his  wages  over  cost  of  maintenance  be  ex; 
then — 

ex=wx — mx  ;  (U) 

and  it  is  evident  that  the  present  value  (Vx)  of  the  net  income  of  all  men 
above  the  age  x  can  be  found  by  merely  replacing  each  w  in  formula  10  by 
the  corresponding  e.     Thus: 

Vx=  (1  +  ii)  (PxCxV  +  Px+i  ex+i  v^  +  Px+2  ex+2V^  +   .  .  .)      (12) 

5.  Average  present  value  of  net  prospective  earnings  of  a  man  at  age  x: 
This  average  value  (Vx)  is  found  by  dividing  the  total  Vx  by  Ix,  the 

number  of  persons  alive  at  age  x,  as  given  by  the  life  tables;  hence — 
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vx  =  y^  (13) 

6.  Mode  of  computing  Vx  and  Vx  from  the  jormulce: 

When  the  data  are  arranged  in  five-year  groups,  it  is  convenient  to  de- 
note by  Gx  the  present  value  at  age  x  of  the  net  income  earned  by  the  whole 
group  from  age  x  to  age  x  +  5;  then — 

Gx=  (1  +  ii)   (PxCxV  +  Px+iCx+iV*  +  Px+2ex+2v'  +  Px+aCx+sV^  +  Px+4ex+4v'); 

(14) 

and  from  this  can  be  computed  Gq,  Gg,  G^,  .  .  .  G95.  (It  will  be  ob- 
served that  in  our  data  the  five  e  coefficients  are  constant  throughout  each 
group.)  The  successive  numbers  V95,  V90,  Vgj  .  .  .  .  are  computed  in 
this  reverse  order  from  the  relation, 

Vx=Gx+ v^  Vx+s,  (15) 

the  truth  of  which  is  evident  from  the  fact  that  Vx  +  5  is  the  value  at  age 
x  +  5  of  all  the  net  earnings  above  that  age,  and  that  the  factor  v^  carries 
on  this  value  to  the  age  x.  In  applying  this  relation  the  term  N^^  is  first 
found  from  the  data  for  the  last  group  (ages  100  to  103)  by  means  of  the 
formula* 

Vioo  =  (1  +  ^i)  Piooe,oo  V  +  Pioi  Cioi  v'  +  Pio2eio2V^),         (16) 

which  is  a  special  case  of  formula  12;  and  V95  is  then  found  by  putting  x  =  95 
in  formula  15,  giving 

V95  =  Gps  +  V^   Vioo. 

Similarly,  \^,  Vgj,     ....     are  found  from  the  relations. 

V90  =  G90  +  v^  Vps, 
V85  =  Gss  +  v^  V90 

Vs   ='Gs  +  ^'  Vio, 
Vo   =  Go  +  v^  V5; 

finally,  Vo,   v^,  Vjo,       ....      are    found  by  dividing   Vo,   Vj,   Vio, 
.     by  Iq,  I5,  Ijo,     .      .      .      .      respectively,  in  accordance  with 
formula  13. 

7.  Mean  prospective  earnings  for  each  group: 

The  mean  prospective  earnings  (v'x)  for  a  man  in  the  group  from  age 
x  to  age  x  +  5  is  given  by  the  approximate  formula, 

v'x  =  Kvx  +  Vx  +  5)  (17) 

*  For  these  formulae  the  Massachusetts  life  table  (referred  to  by  Dr.  Willcox)  has 
beenassumed  torunoutat  age  103,  andwehavetaken  Pioi  =7,  Pio2=2,  Pioj=0,  lioi  = 
10,  1,0a  =  4,  1,03=0. 
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thus,  for  instance,  the  net  prospective  earnings  for  each  man  in  the  group 
between  the  ages  twenty  and  twenty-five  is  taken  as — 

V'20  =  KV20  +  V2s). 

8.  Formula  for  the  economic  loss  to  the  State  of  New  York  from  the  deaths 
due  to  tuberculosis  in  one  year: 

Let  Dx  be  the  annual  number  of  males  dying  from  tuberculosis  in  the 
group  between  the  ages  x  and  x  +  5;  then  the  economic  loss  (Lx)  to  the  State 
due  to  these  deaths  is — 

Lx  =  Dx  v'x,  (18) 

and  the  total  annual  loss  (L)  is 

L  =  Do  v'o  +  Ds  v's  +  Dio  v'lo  +  (19) 

9.  Numerical  data  and  results: 

In  applying  these  general  formulae  to  the  particular  problem  before  us, 
the  rate  of  interest  is  assumed  to  be  3^  per  cent.,  hence  l+i  =  1.035,  and 
v  =  0.96618.  The  value  of  Px  and  lx  are  obtained  from  the  hfe  tables  for 
the  State  of  Massachusetts,  which  are  presumed  to  indicate  fairly  the  death- 
rate  in  the  State  of  New  York  at  the  various  years  of  age,  for  the  general 
population.  The  average  annual  wages  for  males  (Wx)  and  the  average 
cost  of  maintenance  (mx)  that  have  been  used  in  the  calculations  are  shown 
in  the  following  table,  and  are  thought  to  conform  fairly  to  modern  American 
conditions: 

Age  Period.  Wx  mx                  ex 

0  to    4 0  100  -100 

5  to    9 0  150  -150 

10  to  14 50  200  -150 

15  to  19 400  250                   150 

20  to  24 600  300                  300 

25  to  29 600  300                  300 

60  to  64 '....'. .'...."...  600  '           300  300 

65  to  69 500  300  200 

70  to  74 375  300  75 

75  to  79 200  300  -100 

80  to  84 0  300  -300 

85  to  89 0  300  -300 

•  ••■••  • 

From  the  above  data  the  values  Vq,  Vg,  Vjo,  ....  have  been 
computed  as  in  Section  6,  and  then  y\,  y\,  v'jq,  .  .  .  as  in  Section  7. 
The  values  of  the  latter  series  of  averages  are  shown  in  the  third  column  of 
Dr.  Willcox's  table.  The  values  of  Dx  are  given  in  the  first  column  of  that 
table;  and  those  of  Lx  (found  by  formula  18)  in  the  fifth  column.  The  total 
yearly  loss  for  males  (L)  is  shown  at  the  foot  of  the  fifth  column. 
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Las  Perdidas  Economicas  del  Estado  de  New  York  a  Consecuencia  de  la 

Tuberculosis. — (Wilcox.) 

Las  perdidas  economicas  de  una  comunidad  a  consecuencia  de  la  tuber- 
culosis, se  compone  de  varies  elementos,  tres  de  estos  pueden  ser  calculados 
con  alguna  exactitud  con  la  ayuda  de  los  informes  existentes.  Estos  tres 
son:  Primero,  las  perdidas  a  consecuencia  de  la  disminucion  en  la  capaci- 
dad  de  los  salaries  y  el  aumento  de  los  gastos  desde  el  principle  de  la  en- 
fermedad  y  la  muerte  del  paciente;  segundo  las  perdidas  en  las  ganancias  k 
consecuencia  de  la  muerte  prematura,  esto  es  durante  el  tiempo  entre  la 
muerte  por  tuberculosis  y  la  muerte  de  otra  enfermedad  dado  el  caso  que 
el  paciente  no  hubiera  sido  victima  de  la  tuberculosis;  tercero,  las  perdidas 
pecuniarias  de  los  agriculteres  y  lecheros  cada  afio  a  consecuencia  de  la  tuber- 
culosis bovina.  El  elemento  primero  ha  sido  determinado  ser  aproximada- 
mente  de  $11,184,750  en  el  Estado  de  New  York.  El  segundo  es  mucho 
mayor,  es  probable  que  las  ganancias  prospectivas  de  las  16,750  personas 
que  murieron  de  tuberculosis  en  el  Estado  de  New  York  en  1907  fue  de 
852,251,757. 

Las  perdidas  anuales  de  los  duenos  de  ganado  debe  ser  a  lo  menos  de 
1,500,000  y  las  perdidas  totales  de  los  diffe rentes  fuentes  no  puede  ser  menos 
de  65,000,000  al  afio.  La  perdida  de  la  vida  espectativa  es  igualmente  con- 
ciderable.  Un  nino  tendria  la  perspectiva  de  la  vida  al  tiempo  de  nacer, 
aumentada  en  dos  anos  y  medio  si  la  tuberculosis  desapareciera  y  las  otras 
condiciones  fuesen  como  al  presente. 


THE    BURDENS   ENTAILED    BY  TUBERCULOSIS    ON 
INDIVIDUALS  AND  FAMILIES. 

By  Sherman  C.  Kingsley, 

Superintendent,  Chicago  Relief  and  Aid  Society. 


This  paper  will  deal  only  with  workingmen's  families — men  whose  normal 
wages  range  anywhere  from  nine  to  eighteen  dollars  a  week.  When  all  goes 
well,  these  families  manage  to  get  along  wthout  the  intervention  of  charity. 
When,  however,  any  considerable  misfortune  or  disaster  overtakes  them, 
they  are  compelled  to  seek  assistance  from  charitable  agencies. 

The  Family  ivithout  a  Margin. — From  necessity  the  budgets  of  these 
families  are  scaled  down  to  the  lowest  possible  amount.  According  to  the 
man's  skill,  industry,  and  physical  ability  he  seeks  out  the  best  neighborhood 
and  the  best  tenement  he  can  afford.  The  food  and  clothing  of  the  family 
are  seldom  all  that  could  be  desired,  and  when  there  is  sickness,  financial 
depression,  or  idleness,  there  is  retrenchment  verging  on  privation.  In  cases 
of  casual  illness,  minor  accidents,  or  death,  union  or  lodge  benefits  frequently 
help  out. 

These  people  are  accustomed  to  hard,  exhausting,  laborious  work. 
They  make  light  of  physical  pain.  Both  men  and  women  often  force  them- 
selves to  their  tasks  when  their  physical  condition  is  not  fit  to  assume  the 
burden.  Since  one  visit  from  the  physician  means  a  day's  wages  or  more, 
a  physician  is  called  only  in  cases  of  absolute  necessity.  This  outlay  cuts 
into  the  sum  set  aside  for  rent  or  into  what  is  it  hoped  will  buy  shoes  or 
clothes.  Colds  and  coughs  are  of  little  account.  This  neglect  is  responsible 
for  serious  infractions  on  health,  on  the  part  both  of  the  children  and  of  the 
parents.  It  is  not  that  the  parents  are  thoughtless  or  careless,  but  that  the 
stern  necessities  of  the  situation  are  so  exacting  that  they  shrink  from  any 
avoidable  expenditure.  These  are  only  a  few  of  the  hardships  and  con- 
sequences of  living  on  an  income  that  is  exhausted  by  the  barest  necessities. 

Tuberculosis  Far  Advanced  when  Discovered  Among  these  People. — The 
early  diagnosis  of  tuberculosis  depends  not  alone  upon  the  skill,  the  devotion, 
and  the  public  spirit  of  the  physician.  In  some  way  or  other  the  patient 
must  be  brought  to  his  attention.  All  the  considerations  offered  above 
serve  as  deterents.     These  people  often  find  it  difficult  merely  to  take  the  time 
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from  their  employment  to  visit  a  dispensary  or  to  go  to  a  physician's  office. 
They  must  report  regularly,  or  their  job  is  menaced.  They  are  not  able  to 
do  many  kinds  of  work,  and  the  only  resource  for  maintaining  the  family 
seems  to  be  to  hold  on  to  this  particular  work.  The  infected  man  goes  to 
his  employment  day  after  day,  cherishing  a  delusion  of  mingled  hope  and 
fear.  He  believes  it  will  wear  off,  and  vaguely  hopes  that  he  will  be  better 
soon.  Not  infrequently  he  fears  the  worst,  but  having  no  means  of  relief  in 
sight,  he  vnW  not  seek  advice,  but  prefers  to  go  on  as  long  as  he  can  hold  out, 
rather  than  to  face  the  consequences.  This  means  that  the  disease  runs  on, 
and  he  is  doomed  before  he  faces  his  possible  helpers.  The  only  chance  this 
man  has  of  having  the  disease  treated  with  any  success  is  that  it  should  be 
discovered  in  its  incipiency. 

Financial  Standing  of  the  Family  as  Affected  hy  Tuberculosis  on  the  Part 
of  the  Bread-winner. — ^Perhaps  as  often  as  otherwise  a  man  has  gone  through 
the  intermittent  stage  of  employment,  and  does  not  come  to  the  attention 
of  the  tuberculosis  committee  or  the  physician  until  he  is  already  forced  from 
work.  Immediately  the  financial  needs  of  the  family  have  advanced  tre- 
mendously, while  the  income  has  been  perhaps  absolutely  cut  off.  The  aver- 
age number  of  rooms  occupied  by  such  families  in  our  large  cities  is  about 
three  and  a  half.  These  rooms  are  in  tenements,  in  congested  districts, 
where  the  milk  supply  and  other  food-stuffs  are  not  of  the  best.  They  are 
in  factory  regions,  where  both  smoke  and  dust  are  more  prevalent.  Imme- 
diately there  is  a  need  for  more  rooms,  in  order  that  too  many  members  of 
the  family  may  not  be  forced  to  occupy  the  same  room  with  the  tuberculous 
patient.  More  and  better  food  is  perhaps  ordered;  the  patient  needs  a 
porch,  or  at  least  a  window  facing  the  air  and  light.  Perhaps  the  wife  has 
already  begim  washing  and  scrubbing  or  waiting  on  tables.  It  is  more  than 
a  child's  task  to  take  care  of  the  patient,  and  the  mother  is  required  to  de- 
vote much  of  her  time  and  energy  night  and  day  to  the  sufferer.  Tliis,  with 
the  loss  of  sleep  and  care  of  the  children,  renders  the  situation  particularly 
dangerous  to  her.  During  the  late  stages,  two  adults  are  practically  kept 
from  remunerative  employment.  Thus  the  situation  drags  on  through  the 
long,  exhausting  course  of  the  disease. 

Concrete  Burdens  Imposed. — ^The  chapter  of  consequences  is  a  long  and 
gloomy  one.  The  accompanying  chart  was  compiled  from  families  receiving 
assistance  from  the  Chicago  Relief  and  Aid  Society.  The  average  income  of 
these  twelve  men  before  the  disease  compelled  them  to  quit  work  was  $12.66. 
The  duration  of  non-employment  when  this  chart  was  made  was  eleven  and 
one-half  months.  It  happened  that  the  37  children  in  these  families  were 
all  under  working  age.  In  all  but  one  or  two  instances  the  wife  had  found 
employment  at  washing,  scrubbing,  or  waiting  on  tables,  and  their  earnings 
made  an  average  weekly  income  for  the  twelve  families  of  $4.16.     In  50  con- 
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secutive  tuberculous  cases  taken  from  our  files,  the  afflicted  member  in  some 
instances  was  a  child,  in  others,  the  woman;  the  average  income  was  S4.50 
a  week.  The  children  will  be  forced  to  leave  school  at  the  earliest  possible 
moment  allowed  by  the  law,  and  some  of  the  women  are  already  breaking 
under  the  strain.  No  one  knows  how  many  of  the  children  will  become  in- 
fected before  their  struggles  are  over.  In  a  paper  read  before  the  last  meeting 
of  the  National  Tuberculosis  Congress,  Dr.  Theodore  B.  Sachs,  head  of  the 
Sanatorium  Department  of  the  Chicago  Tuberculosis  Institute,  gave  the 
results  of  an  examination  of  the  children  in  150  such  families.  From  25  to 
30  per  cent,  of  the  cliildren  of  these  families  had  positive  signs  of  tuberculous 
infection.  Dr.  Ethan  A.  Gray,  head  of  the  dispensary  department  of  the 
Chicago  Tuberculosis  Institute,  finds  a  similar  situation  among  the  children 
of  those  families  examined  thus  far  under  his  department.  The  following 
extracts  are  from  letters  written  by  Dr.  Sachs  regarding  two  applicants  for 
admission  to  the  Edward  Sanatorium.  They  suggest  some  of  the  concrete 
burdens. 

"Mrs.  F.  is  the  mother  of  five  children.  She  is  compelled  to  earn  a  living 
for  her  family.  Washing  is  her  occupation.  The  extent  of  her  disease  is 
not  such  as  to  preclude  'arrest,'  but  it  can  hardly  be  expected  that  if 
'arrest'  takes  place,  she  could  continue  to  work  and  still  maintain  her 
condition,  I  mention  this  economic  side  of  the  case  because  of  its  close  re- 
lation to  the  medical  aspect.  If  Mrs.  F.  should  enter  the  sanatorium,  her 
case  must  be  investigated  with  a  view  to  lifting  from  her  shoulders  the 
burden  of  supporting  this  large  family  by  the  arduous  occupation  of  washing. 
If  this  can  be  done,  her  admission  to  the  sanatorium  will  be  the  proper  thing; 
otherwise  I  believe  there  would  be  no  permanent  improvement."  This 
woman's  husband  died  of  tuberculosis. 

Another  similar  case : 

"The  present  home  surroundings  of  the  family  are  unhealthful.  Would 
it  not  be  advisable  to  move  the  entire  family  into  a  healthier  portion  of  the 
city,  where  outdoor  treatment  can  be  carried  out?  If  the  Relief  and  Aid 
assists  this  family  by  paying  the  increased  rent,  the  solution  will  be  much 
cheaper  than  an  indefinite  stay  at  the  sanatorium.  However,  if  the  ad- 
mission of  the  patient  on  trial  is  requested,  it  will  be  granted,  provided  that 
immediate  steps  be  taken  to  move  this  family  to  proper  quarters,  thus 
making  ready  a  place  for  the  patient  to  return  to  as  soon  as  discharged." 

These  are  some  of  the  economic  burdens  inflicted  by  tuberculosis  upon 
the  families  of  the  poor.  It  is  a  pitiful  struggle,  waged  in  three  rooms  and 
a  half,  on  an  income  of  less  than  five  dollars  a  week. 

Some  Obvious  Needs. — Among  the  great  needs  made  apparent  by  these 
conditions  are  hospitals  for  advanced  cases.  These  hospitals  must  more  and 
more  gain  the  confidence  of  the  people.  They  must  be  an  answer  for  the 
situation  that  will  satisfy  not  only  the  families  of  the  afflicted  persons,  but 
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the  conscience  of  the  community.  In  many  localities  the  community  itself 
will  not  stand  for  inforced  removal  of  cases  to  the  tuberculosis  hospital  as 
it  is  now  conducted.  The  conditions  in  these  homes  are  exceedingly  favor- 
able for  fostering  and  spreading  the  disease.  There  is  the  gradual  weaken- 
ing of  the  physical  resistance  of  the  family  through  privation  and  care,  and 
the  mforced  congestion  finishes  the  work. 

Secondly,  there  should  be  a  large  increase  in  the  possibilities  of  care  in 
sanatoriums.  Every  day  discovers  fathers  and  mothers  who  could  be  saved 
if  there  were  S50,  S200,  or  $500  to  expend  in  their  behalf.  Without  inter- 
vention they  must  be  lost  to  their  children  and  to  their  community.  Left 
to  themselves,  death  is  certain.  We  are  as  much  interested  in  the  present 
generation  as  in  any  equal  number  of  persons  to  be  born  at  any  time  in  the 
future.  From  $10  to  $20  a  week,  usually  more  than  the  entire  income  of  the 
family,  is  now  required  in  most  sanatoriums,  and  m  many  places  there  is  no 
such  resource  at  all.  The  success  in  home  treatment,  under  the  direction  of 
the  increasing  army  of  skilled  physicians,  the  church  class,  and  day  camps, 
is  encouraging  enough  to  foster  and  increase  such  agencies. 

Thirdly,  the  crusade  against  tliis  disease  is  creating  a  new  conscience. 
Bad  tenements,  unsanitary  buildings,  ill- ventilated  places  of  employment,  and 
health-menacing  occupations  are  now  seen  and  known  in  their  true  light 
by  an  increasing  army  of  skilled  and  public-spirited  physicians,  by  the  grow- 
ing host  of  social  workers,  by  the  press,  and  more  and  more  by  the  general 
public.  More  and  more  this  body  of  people  is  watching  the  patient  as  he 
returns  from  the  sanatorium,  the  disease  arrested,  the  body  strong,  courage 
restored.  They  are  following  these  people  from  the  healthful  surroundings 
that  have  led  to  this  restoration  to  these  alleys,  basement  homes,  alcove 
rooms;  to  the  ill- ventilated  places  of  employment;  and  they  are  finding  that 
here  is  the  secret  of  the  disappointment  following  sanatorium  treatment. 
These  conditions  help  to  produce  tuberculosis  in  normal  j^eople.  The  sana- 
torium, the  day  camp,  and  the  church  class  cannot  expect  to  render  these 
people  proof  against  impossible  conditions.  This  body  of  people  is  becoming 
thorouglily  conscious  of  the  deadly  effects  of  bad  conditions.  These  weakest 
members  of  society  are  at  last  finding  a  host  of  helpers.  The  burden  of 
these  conditions  has  become  a  matter  of  conscience  with  this  host,  and  it  is 
their  business  to  see  to  it  that  the  whole  body  of  people  shares  that  con- 
sciousness and  that  conscience.  The  result  of  tliis  should  be  fit  living  con- 
ditions and  a  chance  for  a  normal  life  for  every  man,  woman,  and  child. 


Cargas  que   Impone   la  Tuberculosis    sobre    Individuos    y    Familias. — 

(KiNGSLEY.) 

Este  escrito  se  limita  a  considerar  las  famiUas  ^  individuos  de  modesta 
renta,  gente  de  trabajo  que  gana  de  nueve  a  diez  y  ocho  dollars  por  semana. 
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Las  necesidades  de  la  vida  acaban  con  la  renta  de  esta  gente,  la  cual  no  da 
margen  para  emergencias.  Por  estas  y  muchas  razones  semej  antes  la  tuber- 
culosis esta  muy  avanzada  cuando  se  descubre  entre  esta  gente.  La  sola 
esperanza  de  recobrar  depende  de  un  pronto  diagnostico. 

Estas  familias  en  nuestras  grandes  ciudades  viven  en  un  termino  medio 
de  cerca  de  tres  y  medio  cuartos.  Acorapafia  a  este  escrito  un  cuadro  que 
demuestra  las  condiciones,  primitiva  y  posterior,  de  doce  familias  cuyo  padre 
tenia  tuberculosis,  y  muestra  el  decrecimiento  de  una  renta  mas  6  menos  de 
$12.66  por  semana,  antes  de  la  enfermedad,  hasta  S4.66  por  semana  despues 
que  el  hombre  se  vio  obligado  a  abandonar  el  trabajo.  Esto  era  ganado  por 
la  mujer.  En  cincuenta  familias  consecutivas  que  recibian  auxilio  de  la 
misma  Sociedad,  en  algunos  casos  la  enfermedad  era  en  la  mujer  6  el  uino,  el 
termino  medio  de  renta  era  $4.50  por  semana. 

En  un  examen  reciente  de  150  familias,  por  el  Dr.  Teodoro  B.  Sachs,  de 
25  a  30  por  ciento  de  todos  los  ninos  en  estas  familias  mostraban  signos  de 
infeccion.  Esta  enfermedad  saca  los  ninos  de  las  escuelas  en  la  mas  tem- 
prana  edad  posible,  agota  la  vitalidad  y  los  recursos  de  la  familia  y  se  apodera 
de  los  miembros  mas  debiles  de  ella. 

Algunas  claras  necesidades  sugeridas  son  mas  hospitales  para  los  casos 
avanzados;  mas  sanatorios  para  los  casos  incipientes;  mas  fondos  para  salvar 
padres  y  madres  todavia  en  estado  incipiente;  amplio  aumento  de  clinica 
tuberculosa;  dias  de  campo,  clases  de  iglesia  como  adjuntas  al  cuidado  de  los 
pacientes  en  el  hogar. 


Les  charges  imposees  par  la  tuberculosa  aux  individus  et  aux  families. — 

(KlNGSLEY.) 

Ce  m^moire  est  limite  a  la  consideration  des  families  et  des  individus 
de  moyens  moderns,  d'ouvriers  qui  gagnent  de  neuf  a  dix-huit  dollars  par 
semaine.  Les  n^cessit^s  de  la  vie  ^puisent  les  gages  de  ces  gens  et  ne  lassient 
rien  pour  les  accidents.  Pour  cette  raison,  et  pour  beaucoup  d'autres,  la 
tuberculose  est  deja  fort  avancee  quand  elle  est  decouverte  parmi  ces  gens. 
L'unique  espoir  de  guerison  depend  d'une  diagnose  precoce. 

Ces  families  dans  nos  grandes  villes  logent  en  moyenne  dans  trois  cham- 
bres  et  demie.  Une  carte  demontrant  les  conditions  "avant  et  apr^s" 
de  douze  families  dont  le  pere  etait  tuberculeux  accompagne  le  memoire  et 
constate  une  diminution  dans  les  gages  moyens  de  $12.66  par  semaine,  avant 
la  maladie,  a  $4.16  par  semaine  quand  I'homme  cesse  de  travailler.  Cette 
derniere  somme  est  gagnee  par  la  femme.  Parmi  cinquante  families  prises 
de  suite  et  qui  recevaient  du  secours  de  la  meme  Soci^te,  les  gages  moyens 
etaient  $4.50  par  semaine,  lors  meme  que  dans  certains  cas  e'etait  la  femme 
ou  un  enfant  qui  etait  malade. 
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Dans  un  examen  recent  de  cent  cinquante  families  par  M.  le  docteur 
Theodore  B.  Sachs,  vingt-cinq  a  trente  pour  cent  de  tous  les  enfants  de  ces 
families  ont  presents  des  signes  d'infection.  Cette  maladie  chasse  les  en- 
fants hors  de  I'ecole  au  plus  tendre  age,  6puise  les  ressources  et  la  vitaUte 
de  la  famille,  et  s'empare  des  members  affaiblis. 

On  suggere  comme  besoins  evidents  un  plus  grand  nombre  d'hopitaux 
pour  les  cas  avanc^s;  un  plus  grand  nombre  de  sanatoriums  pour  les  cas 
commengants;  plus  d'argent  pour  sauver  les  peres  et  les  meres  qui  se  trouvent 
encore  dans  la  premiere  periode;  augmentation  du  nombre  de  cliniques  tuber- 
culeuses;  des  camps  de  jour;  et  des  classes  dans  les  eglises  comme  accessoires 
au  soin  domiciliaire  des  malades. 


Die   Individuen   und    Familien  auferlegten  Burden  der  Tuberkulose. — 

(KiNGSLEY.) 

Dieser  Vortrag  war  begrenzt  durch  die  Erwagung  von  Familien  und  In- 
dividuen von  massigem  Einkommen,  von  arbeitenden  Menschen,  die  von 
neun  bis  achtzehn  Dollars  per  Woche  verdienen.  Die  Erfordernisse  des 
Lebens  brauchen  den  Verdienst  dieser  Leute  auf  und  lassen  nichts  ftir  un- 
vorhergesehene  Notwendigkeiten  iibrig.  Aus  diesen  und  vielen  ahnlichen 
Ursachen  ist  die  Tuberkulose  sehr  vorgeschritten,  wenn  sie  untor  diesen 
Leuten  entdeckt  wird.  Die  einzige  Hoffnung  auf  Wiedergenesung  hangt 
von  einer  friihzeitigen  Diagnose  ab. 

Diese  Familien  leben  in  unseren  grossen  Stadten  durchschnittlich  in  drei 
und  einem  halben  Zimmer.  Eine  Tabelle,  welche  die  Verhaltnisse  von 
zwolf  Familien  zeigt,  bevor  und  nachdem  der  Vater  Tuberkulose  hatte, 
begleitet  den  Vortrag  und  zeigt  eine  Verminderung  eines  Durchschnittsein- 
kommens  von  12  Dollars  66  Cents  per  Woche  vor  der  Krankheit  zu  4  Dollars 
16  Cents  nachdem  der  Mann  gezAvungen  war,  seine  Arbeit  aufzugeben.  Dies 
war  von  der  Frau  verdient  worden.  In  fiinfzig  aufeinander  folgenden  Fami- 
lien, die  von  derselben  Gesellschaft  Hilfe  erhielten,  war  in  einigen  Fallen 
die  Krankheit  auf  Seite  der  Mutter  oder  eines  Kindes;  das  Durchschnitts- 
einkommen  war  4^  Dollars  per  Woche. 

Bei  einer  kiirzlich  durch  Dr.  Theodor  B.  Sachs  vorgenommenen  Unter- 
suchung  von  150  Familien  zeigten  25  bis  30  Prozent  aller  der  Kinder  in 
diesen  Familien  Zeichen  von  Infektion.  Diese  Krankheit  zwingt  die  Kinder 
im  moglichst  friihen  Alter  aus  der  Schule,  erschopft  die  Mittel  der  Familie 
und  die  Lebenskraft,  und  haftet  sich  an  die  sehwachen  Mitglieder. 

Einige  augenfallige  Erfordernisse  sind  mehr  Hospitaler  fiir  vorgeschrit- 
tene  Falle;  mehr  Sanatorien  fiir  im  Anfangsstadium  befindliche  Fiille;  mehr 
Gelder,  um  Vater  und  Miitter  im  Anfangsstadium  zu  retten.  Ein  weiterer 
Zuwachs  von  Tuberkulose-Kliniken,  Tagesruhestatten,  lurchenklassen  als 
Unterstiitzung  fiir  die  Heimfiirsorge  fiir  die  Patienten  ist  von  Noten. 


THE  MONETARY  LOSS  IN  THE  UNITED  STATES  DUE  TO 

TUBERCULOSIS,  BASED  ON  THE  RETURNS  OF  THE 

TWELFTH  CENSUS  OF  THE  UNITED  STATES. 

By  James  W.  Glovek, 

Professor  of  Mathematics  and  Insurance,  University  of  Michigan, 


This  paper  Is  the  outcome  of  a  method  which  the  author  has  had  in  mind 
for  some  years,  but  owing  to  the  pressure  of  other  work,  and  the  excessive 
amount  of  calculation  called  for  in  the  reduction  of  the  statistics,  it  has  not 
been  found  feasible  to  carry  it  out  until  now.  I  think  it  is  generally  accepted 
by  students  of  vital  statistics  that  the  best  way  to  accurately  measure  and 
detect  changes  in  the  effect  of  any  disease  or  set  of  diseases  is  to  construct 
mortality  or  life  tables  from  time  to  time  based  on  the  population  and  vital 
statistics  of  the  community.  These  tables  will,  of  course,  reflect  all  the 
errors  contained  in  such  statistics,  and  it  is  therefore  primarily  essential 
that  all  possible  care  should  be  taken  in  the  collection  of  this  material.  The 
primary  object  of  this  paper  is  to  determine  from  the  data  furnished  by  the 
twelfth  census  of  the  United  States  the  effect  of  tuberculosis  of  the  lungs  on 
the  population,  from  both  the  vital  and  social  point  of  view.  In  order  to 
do  this  the  Ufe  tables  were  first  deduced  taking  into  account  deaths  from  all 
causes.  Then  a  second  set  of  life  tables  was  prepared  taking  into  account 
deaths  from  all  causes  except  tuberculosis  of  the  lungs.  The  latter  tables 
represent  the  vital  conditions  which  would  exist  in  an  ideal  community  in 
which  there  are  no  deaths  from  tuberculosis.  The  effect  of  morbidity 
from  this  disease  still  remains,  mortality  alone  having  been  excluded.  The 
full  effect  of  the  disease  could  be  measured  only  when  both  mortality  and 
morbidity  are  taken  into  account.  The  method  adopted  in  this  paper  will 
apply  equally  well  to  morbidity  when  accurate  statistics  of  the  same  are 
available.  At  present,  however,  this  is  not  possible,  at  least  with  the  same 
degree  of  precision  as  in  mortality.  The  results  obtained  on  this  conserva- 
tive hypothesis  are  startling  enough,  and  should  be  all  the  more  impressive 
when  it  can  be  so  easily  shown  that  they  might  be  considerably  increased, 
and  legitimately  so,  by  one  enthusiastically  inclined  to  include  every  item 
of  loss  in  the  endeavor  to  convince  the  public  mind  of  the  magnitude  of  the 
scourge  with  which  we  are  dealing. 
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TABLE   I.— POPULATION  AND   VITAL  STATISTICS   FOR   MALES,   DRAWN 
FROM  THE  TWELFTH  CENSUS  OF  THE  UNITED  STATES. 


Age  Group. 

Male  Population. 

Deaths  from" 
All  Causes.  ' 

Deaths  from 

Tuberculosis 
or  the  Lungs. 

Deaths  from 
All  Causes  Ex- 
cept Tubercu- 
losis. 

20-24 

3,684,373 
3,369,077 
2,931,037 
2,636,434 

2,268,772 
1,845,235 
1,569,273 
1,147,810 

919,645 
668,749 
450,160 
261,863 

122,454 

40,799 

9,888 

2,432 

25,252 
24,173 
22,349 
23,296 

22,428 
22,529 
23,915 
24,024 

26,269 
28,563 
28,761 
24,627 

17,525 
8,457 
2,616 
1,045 

6,839 
7,154 
6,285 
5,686 

4,547 
3,736 
3,216 
2,608 

2,066 

1,753 

1,291 

755 

308 
99 
25 
11 

18,413 
17,019 
16,064 
17,610 

17,881 
18,793 
20,699 
21,416 

24,203 
26,810 
27,470 

23,872 

17,217 
8,358 
2,591 
1,034 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 

65-69 

70-74 

75-79 

80-84 

85-89 

90-94 

95-99 

The  first  table  presented,  Table  I,  is  drawn  from  the  population  and 
vital  statistics  of  the  Twelfth  Census  of  the  United  States,  and  all  the  results 
which  follow  are  based  upon  these  figures.  It  will  be  observed  that  the  in- 
vestigation refers  to  males  aged  twenty  and  over.  The  ages  are  taken  in 
five-year  groups.  The  group  20  to  24  refers  to  males  who  have  passed  the 
twentieth  birthday  and  have  not  reached  the  twenty-fifth  birthday,  the 
age  interval  thus  including  five  years.  The  table  shows  that  on  June  1, 
1900,  the  date  of  the  census  enumeration,  there  were  in  the  United  States 
3,684,373  young  men  over  twenty  and  under  twenty-five  years  of  age;  that 
in  the  census  year  beginning  June  1,  1899,  and  enchng  May  31,  1900,  there 
were  in  the  United  States  25,252  deaths  from  all  causes  among  young  men 
over  twenty  and  under  twenty-five  years  of  age,  and  that  6839  of  these 
deaths  were  due  to  tuberculosis  of  the  lungs,  and  the  balance,  18,413,  to 
other  causes. 

The  total  deaths  from  all  causes  are  undoubtedly  understated  and  the 
deaths  from  tuberculosis  are  probably  understated  to  a  still  greater  degree. 
The  Honorable  S.  N.  D.  North,  Director  of  the  Bureau  of  the  Census,  says  in 
his  report  on  tuberculosis  in  the  United  States,  prepared  for  the  International 
Congress  on  Tuberculosis,  that  "there  is  a  large  margin  of  possible  error  and 
probably  of  understatement  in  the  recorded  deaths  from  tuberculosis  even 

in  the  registration  area Add  to  this  the  protean  forms  of 

tuberculosis,  the  difficulty  of  its  diagnosis  in  some  cases,  the  unwillingness 
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of  the  attending  physician  to  sign  the  certificate  of  death  of  a  patient  whose 
illness  from  this  disease  he  may  have  failed  to  report  as  required  by  law, 
and  perhaps  the  fact  that  the  occurrence  of  the  death  from  this  cause  may 
be  thought  undesirable  as  a  matter  of  record  by  the  friends  or  relatives,  or 
may,  perchance,  conflict  with  representations  made  in  applications  for  poli- 
cies of  insurance — there  are  reasons  enough  why  many  deaths  from  tubercu- 
losis should  not  be  reported  and  hence  not  be  compiled  under  this  cause. 
It  is  probable  that  the  present  tendency  is  to  understate- 
ment, rather  than  to  overstatement,  in  the  returns  of  death  from  the  various 
forms  of  tuberculosis." 

The  effect  of  understatement  in  deaths  from  all  causes  is  to  a  large 
extent  eliminated  from  the  final  conclusions  reached  in  this  paper,  for  the 
reason  that  they  are  based  on  the  difference  between  two  tables  both  of 
wMch  contain  the  errors  of  understatement  under  discussion,  and  the 
process  of  taldng  the  difference  practically  eliminates  these  errors.  An 
understatement  of  deaths  from  tuberculosis  alone  would  have  the  effect 
of  decreasing  and  minimizing  the  final  results,  which  again  only  serves  to 
emphasize  their  conservative  nature. 

There  is  one  feature  respecting  the  vital  statistics  which  I  deem  of  suffi- 
cient importance  to  mention  here.  The  population  is  given  for  each  age, 
but  unfortunately  the  same  division  is  not  given  in  the  vital  statistics  of  the 
United  States  census,  the  custom  here  being  to  give  the  numl^er  of  deaths  in 
quinquennial  or  five-year  groups,  as  shown  in  the  above  table.  This  is, 
in  my  judgment,  a  serious  mistake,  and  I  hope  it  may  not  continue  much 
longer.  The  accurate  reduction  of  census  and  vital  returns  by  strict  math- 
ematical processes  requires  that  the  deaths  for  any  calendar  year  not  only 
be  given  for  each  age,  but  also  that  the  deaths  in  each  age  be  divided  in  two 
groups  according  to  the  calendar  year  of  birth.  One  of  the  chief  purposes  of 
the  establishment  of  the  Bureau  of  the  Census  and  the  collection  of  vital 
statistics  is  to  obtain  data  which  shall  serve  to  accurately  measure  changes 
which  are  going  on  in  the  mortality  rate  of  the  United  States  and  its  various 
subdivisions,  and  in  particular  with  reference  to  certain  causes,  such  as 
tuberculosis,  typhoid  fever,  pneumonia,  etc.  This  cannot  be  done  with 
scientific  precision  unless  the  above-mentioned  records  are  forthcoming. 
I  would  therefore  suggest  that,  if  it  is  not  thought  advisable  to  give  the  gen- 
eral vital  statistics  in  this  detail,  a  special  volume  for  scientific  uses  be  pre- 
pared by  the  Bureau  of  the  Census.  Such  a  volume  would  in  many  respects 
be  more  valuable  and  serviceable  than  some  of  the  reports  now  issued. 

With  the  data  of  Table  I  a  function,  F  (x,  t),  was  assumed  to  represent 
the  aggregate  of  males  in  the  United  States  born  before  the  time  t  and  sur- 
viving to  the  age  x.     With  this  function,  in  accordance  with  the  general 
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theory  of  reduction  of  population  statistics,  we  have  the  following  formula 
to  express  the  probability  of  living  one  year  at  age  x: 

Px  =  (Vx  +  1  ^  Vx)    =    (Vr  +  1  —  M")   -^   (Vr  +  1   +  M')  (1) 

On  account  of  the  deaths  being  given  only  in  five-year  age  groups,  it  was 
necessary  to  make  several  approximations.  After  some  study  of  the  ma- 
terial, it  was  decided  to  apply  formula  (1)  to  these  groups,  assuming  x  to  be 
the  first  age  below  the  mean  age  of  the  group.  This  gave  the  series  of  death- 
rates  for  every  fifth  year  beginning  with  age  seventeen,  and  the  death-rates 
for  the  remaining  ages  were  obtained  by  interpolation.  With  a  radix  of 
100,000  at  age  twenty,  the  number  of  survivors  at  each  higher  age  was  ob- 
tained. This  may  be  defined  as  the  normal  mortality  table;  it  exhibits  the 
decrease  in  survivors  when  tuberculosis  is  present  in  the  community.  By 
the  phrase  "tuberculosis  present"  is  not  meant  that  everybody  in  the 
community  has  it,  but  that  the  disease  is  present  in  the  community  and 
every  member  runs  the  risk  of  being  exposed  to  it.  This  is  the  condition,  of 
course,  everywhere  at  the  present  time.  The  third  column  in  Table  II  ex- 
hibits the  life  table  under  discussion.  It  shows  that  the  group  of  100,000 
at  age  twenty  is  reduced  through  death  from  all  causes,  including  tubercu- 
losis, to  93,311  at  age  thirty,  to  85,907  at  age  fort}^,  to  44,419  at  age  seventy, 
to  84  at  age  one  hundred. 

The  next  step  was  to  use  the  data  of  Table  I,  with  deaths  from  tubercu- 
losis excluded,  and  in  like  manner  construct  a  mortality  table.  The  result 
is  shown  in  the  second  column  of  Table  II.  By  "tuberculosis  not  present" 
is  here  meant  that  there  are  no  deaths  from  this  disease.  The  effect  of 
morbidity  due  to  the  presence  of  the  disease  in  a  form  not  fatal,  and  the 
increased  ravages  of  other  diseases  under  this  favorable  condition,  are  still 
contained  in  the  table  just  described.  The  decided  improvement  in  survival 
shown  is  due  solely  to  the  elimination  of  cases  of  tuberculosis  with  fatal  ter- 
mination. An  initial  group  of  100,000  at  age  twenty  under  these  conditions 
would  contain  95,132  survivors  at  age  thirty;  89,479  at  age  forty,  etc.  The 
fourth  column  is  the  difference  between  the  second  and  third,  and  shows 
the  loss  in  survivors  due  to  the  presence  of  tuberculosis.  For  example,  if 
there  were  no  deaths  from  tuberculosis,  there  would  be  1821  more  survivors 
at  age  thirty  than  at  present,  3572  more  at  age  forty,  etc.  The  table  shows 
that  the  maximum  increase  in  survivors  is  5517  at  age  sixty-two.  The 
higher  ages  of  the  table  show  that  the  elimination  of  tuberculosis  would  have 
a  decided  effect  on  the  longevity  of  the  race.  For  example,  at  age  eighty  the 
number  of  survivors  is  increased  from  19,839  to  22,717,  that  is,  2878.  This 
is  an  increase  of  more  than  14  per  cent.  At  age  ninety  the  increase  is  over 
17  per  cent.  If  the  data  were  at  hand  to  construct  the  table  at  the  higher 
ages  with  greater  precision,  I  doubt  not  the  figures  would  show  the  end  of 


TABLE   II.— MORTALITY   TABLE   FOR   MALES   WHEN  TUBERCULOSIS 
NOT  PRESENT,  WHEN  TUBERCULOSIS  IS  PRESENT,  AND  THE 
DIFFERENCE  IN  SURVIVORS  AT  EACH  AGE. 


IS 


Age. 


20 
21 
22 
23 
24 

25 
26 
27 
28 
29 

30 
31 
32 
33 
34 

35 
36 
37 
38 
39 

40 
41 
42 
43 
44 

45 
46 
47 
48 
49 

50 
51 
52 
53 
54 

55 
56 
57 
58 
59 

60 
61 
62 
63 
64 


Number  Living, 
Tuberculosis — 


Not 
Present 


100,000 
99,541 
99,065 
98,571 
98,079 

97,588 
97,098 
96,610 
96,123 
95,630 

95,132 
94,628 
94,119 
93,605 
93,071 

92,518 
91,946 
91,356 
90,748 
90,122 

89,479 
88,819 
88,143 
87,451 
86,725 

85,965 
85,172 
84,348 
83,493 
82,597 

81,662 
80,689 
79,680 
78,636 
77,521 

76,338 
75,091 

73,784 
72,420 
70,973 

69,448 
67,852 
66,191 
64,472 
62,626 


Present. 


100,000 
99,396 
98,756 
98,081 
97,405 

96,727 
96,048 
95,367 
94,685 
94,000 

93,311 
92,619 
91,924 
91,226 
90,511 

89,780 
89,033 
88,271 
87,494 
86,706 

85,907 
85,098 
84,279 
83,450 
82,591 

81,703 

80,787 
79,844 

78,875 
77,871 

76,833 
75,763 
74,662 
73,533 
72,339 

71,083 
69,770 
68,403 
66,986 
65,499 

63,947 
62,337 
60,674 
58,965 
57,143 


Loss  IN 

Survi- 
vors AT 
Each 
Age. 


0 
145 
309 
490 
674 

861 
1,050 
1,243 
1,438 
1,630 

1,821 
2,009 
2,195 
2,379 
2,560 

2,738 
2,913 
3,085 
3,254 
3,416 

3,572 
3,721 
3,864 
4,001 
4,134 

4,262 
4,385 
4,504 
4,618 
4,726 

4,829 
4,926 
5,018 
5,103 
5,182 

5,255 
5,321 
5,381 
5,434 
5,474 

5,501 
5,515 
5,517 
5,507 
5,483 


Age. 


65. 
66. 
67. 
68. 
69. 

70. 
71. 

72. 
73. 
74. 

75. 
76. 

77. 
78. 
79. 

80. 

81. 
82. 
83. 
84. 

85. 
86, 


60,665 
58,604 
56,457 
54,238 
51,890 

49,437 
46,903 
44,312 
41,688 
38,986 

36,241 
33,487 
30,755 
28,074 
25,378 

22,717 
20,134 
17,667 
15,346 
13,163 

11,147 
9,318 

87 1     7,688 

88 1     6,2.59 

89 5,039 


90. 
91. 
92, 
93, 
94, 

95, 
96, 
97, 
98, 
99, 

100, 
101, 
102, 
103, 
104. 


Number  Living, 
Tuberculosis — 


Not 
Present. 


4,010 
3,155 
2,453 
1,885 
1,403 

1,011 
705 
475 
308 
186 

101 

47 

17 

5 

1 


Present. 


55,222 
53,214 
51,134 
48,996 
46,750 

44,419 
42,026 
39, .593 
37,142 
34,635 

32,104 
29,579 
27,087 
24,654 
22,224 

19,839 
17,536 
15,347 
13,297 
11,377 

9,611 
8,014 
6,.596 
5,3.57 
4,302 

3,415 

2,680 
2,078 
1,592 
1,182 

849 
589 
395 
255 
154 

84 

39 

14 

4 

1 


Loss  in 
Survi- 
vors AT 
Each 
Age. 


5,443 
5,390 
5,323 
5,242 
5,140 

5,018 
4,877 
4,719 
4,546 
4, ,351 

4,137 
3,908 
3,668 
3,420 
3,154 

2,878 
2,598 
2,320 
2,049 
1,786 

1,536 

1,304 

1,092 

902 

737 

595 
475 
375 
293 
221 

162 

116 

80 

53 

32 

17 
8 
3 
1 
0 


59 


60 
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the  column  of  survivors  at  an  age  much  higher  than  104,  It  would  not  be 
surprising  if  an  exhaustive  mathematical  analysis  of  the  combined  effect  of 
tuberculosis  and  other  preventable  diseases  showed  that  under  more  favor- 
able circumstances,  with  these  diseases  eliminated,  the  age  of  man  could  be 
extended  to  150  years  and  even  higher.     In  other  words,  it  is  possible  that 


TABLE  III. 

Comparative  Table  Showing  the  Death-rate  Per  Annum  Per  1000  Persons  for 

All  Ages  Between  20  and  80;     (a)  by  the  American  Experience 

Table  of  Mortality,  (b)  by  the  United  States  Twelfth 

Census  Returns  for  M-i.LES,  When  Tuberculosis 

is  Present,  When  Not  Present,  and  the 

Difference. 


Age. 


20 
21 
22 
23 
24 

25 
26 
27 
28 
29 

30 
31 
32 
33 

34 

35 
36 
37 
38 
39 

40 
41 

42 
43 
44 

45 
46 
47 
48 
49 


Death-rate  Per  Annum  Per  1000. 

Death- 

RATE  Per  Annum  Pei 

When  Tubercu- 

When Tubercu- 

American 

losis — 

American 

losis — 

Experi- 

Differ- 

Age. 

Experi- 

ence 

ence. 

ence 

Table. 

19 

is  Not 

Table. 

13 

is  Not 

Present. 

Present. 

Present. 

Present. 

7.805 

6.040 

4.590 

1.450 

50 

13.781 

13.926 

11.915 

7.855 

6.439 

4.782 

1.657 

51 

14.541 

14.532 

12.505 

7.906 

6.835 

4.987 

1.848 

52 

15.389 

15.121 

13.102 

7.958 

6.892 

4.991 

1.901 

53 

16.333 

16.238 

14.179 

8.011 

6.961 

5.006 

1.955 

54 

17.396 

17.363 

15.260 

8.065 

7.020 

5.021 

1.999 

55 

18.571 

18.471 

16.335 

8.130 

7.090 

5.026 

2.064 

56 

19.885 

19.593 

17.406 

8.197 

7.151 

5.041 

2.110 

57 

21.335 

20.715 

18.486 

8.264 

7.235 

5.129 

2.106 

58 

22.936 

22.199 

19.981 

8.345 

7.330 

5.208 

2.122 

59 

24.720 

23.695 

21.487 

8.427 

7.416 

5.298 

2.118 

60 

26.693 

25.177 

22.981 

8.510 

7.504 

5.379 

2.125 

01 

28.880 

26.678 

24.480 

8.607 

7.593 

5.461 

2.132 

62 

31.292 

28.167 

25.970 

8.718 

7.838 

5.705 

2.133 

63 

33.943 

30.900 

28.6.33 

8.831 

8.076 

5.942 

2.134 

64 

36.873 

33.617 

31.313 

8.946 

8.320 

6.183 

2.137 

65 

40.129 

36.362 

33.973 

9.089 

8.559 

6.417 

2.142 

66 

43.707 

39.087 

36.636 

9.234 

8.802 

6.655 

2.147 

67 

47.647 

41.812 

39.304 

9.408 

9.006 

6.898 

2.108 

68 

52.002 

45.840 

43.291 

9.586 

9.215 

7.135 

2.080 

69 

56.762 

49.861 

47.273 

9.794 

9.417 

7.376 

2.041 

70 

61.993 

53.873 

51.257 

10.008 

9.624 

7.611 

2.013 

71 

67.665 

57.893 

55.242 

10.252 

9.836 

7.851 

1.985 

72 

73.733 

61.905 

59.216 

10.517 

10.294 

8.302 

1.992 

73 

80.178 

67.498 

64.815 

10.829 

10.752 

8.763 

1.989 

74 

87.028 

73.076 

70.410 

11.163 

11.211 

9.225 

1.986 

75 

94.371 

78.651 

75.991 

11.562 

11.073 

9.675 

1.998 

76 

102.311 

84.249 

81.584 

12.000 

12.136 

10.137 

1.999 

77 

111.064 

89.822 

87.173 

12.509 

12.729 

10.731 

1.998 

78 

120.827 

98.564 

96.032 

13.106 

13.330 

11.320 

2.010 

79 

131.734 

107.316 

104.855 

80 

144.466 

116.084 

113.703 

Differ- 
ence. 


2.011 
2.027 
2.019 
2.059 
2.103 

2.136 

2.187 
2.229 
2.218 
2.208 

2.196 
2.198 
2.197 
2.267 
2.304 

2.389 
2.451 
2.508 
2.549 

2.588 

2.616 
2.651 
2.689 
2.683 
2.666 

2.660 
2.665 
2.649 
2.532 
2.461 
2..381 
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the  normal  age  of  man  lies  somewhere  near  one  hundred  and  fifty,  and  that 
he  is  now  prevented  from  attaining  this  age  by  the  presence  of  a  multitude 
of  factors  which  are  coming  to  be  recognized  as  preventable.  By  this 
increase  in  the  period  of  longevity,  it  must  be  understood,  of  course,  that 
the  decline  in  the  vital  forces  does  not  begin  until  a  much  later  time  in  life 
than  under  present  conditions,  that  both  mental  and  physical  vigor  may 
normally  continue  long  after  age  one  hundred  has  been  passed,  and  that  the 
period  which  now  corresponds  to  the  weakness  of  senility  and  old  age  should 
not  arrive,  under  ideal  conditions,  until  after  age  one  hundred  and  twenty- 
five. 

Table  III  deals  with  the  important  matter  of  death-rates.  The  death- 
rate  is  given  for  each  age  from  twenty  to  one  hundred  and  four.  It  is 
obtained  by  finding  the  ratio  between  d^,  the  number  dying  between  ages 
X  and  X  + 1,  and  1^,  the  number  surviving  to  age  x.  It  is  expressed  in  terms 
of  the  death-rate  per  1000.  That  is,  Qx  =  g  is  multiplied  by  1000,  and 
the  value  of  1000  q^  is  given  when  tuberculosis  is  present,  when  not  present, 
and  the  difference.  For  the  sake  of  comparison,  there  is  also  given  the 
corresponding  death-rate  by  the  American  Experience  Mortality  Table, 
the  table  now  used  by  practically  all  insurance  companies. 

The  normal  death-rate  per  1000  per  annum,  at  age  twenty,  is  6.040; 
this  would  be  reduced  to  4.590  if  tuberculosis  were  not  present.  It  thus 
appears  that  1.450  deaths  per  thousand  of  population  at  this  age  are  due  to 
this  disease.  At  age  twenty-five  there  are  7.020  deaths  per  1000  living,  of 
which  1.999  are  due  to  tuberculosis.  At  age  sixty  the  death-rate  advances 
to  25.177  per  1000,  of  which  2.196  are  due  to  tuberculosis.  The  difference 
column  increases  slightly,  but  does  not  vaiy  much  from  two  per  thousand. 
This  shows  that  advanced  age  is  no  protection  against  tuberculosis.  In- 
deed, the  danger  from  exposure  to  it  is  greater  at  age  sixty  than  at  age 
twenty.  Many  statisticians  have  fallen  into  the  error  of  comparing  the 
deaths  from  tuberculosis  with  deaths  from  all  causes,  and,  because  this  ratio 
decreases  at  the  higher  ages,  have  inferred  that  tuberculosis  is  not  so  much 
to  be  dreaded,  say,  after  age  forty.  The  fact  is  that  we  are  more  likely  to 
notice  the  ravages  of  the  disease  at  age  twenty-five,  since  it  is  the  cause  of 
two  out  of  every  seven  deaths,  whereas  at  age  sixty  it  is  the  cause  of  two  out 
of  every  twenty-five  deaths.  Other  diseases  which  are  not  active  at  age 
twenty-five  are  decimating  the  population  at  age  sixty  at  the  rate  of  twenty- 
three  per  thousand.  Moreover,  as  the  population  at  twenty-five  is  much 
larger  than  that  at  sixty,  the  number  of  deaths  in  the  former  group  is  very 
much  larger  than  in  the  latter.  But  we  cannot  compare  the  effect  of  the 
disease  at  different  ages  unless  we  obsei-ve  groups  at  these  ages  containing 
precisely  the  sam.e  number  of  people.  According  to  the  table  under  dis- 
cussion, in  a  population  of  1,000,000,  age  twenty-five,  1199  deaths  would 
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occur  within  the  year  from  tuberculosis.  In  a  population  of  1,000,000,  age 
sixty,  2196  deaths  would  occur  from  the  same  cause,  or  197  more  fatal 
terminations  under  like  conditions  would  occur  at  age  sixty  than  at  age 
twenty-five.  It  seems  essential,  then,  that  this  fallacy  should  be  corrected 
and  the  pubUc  warned  that  age  is  no  protection  from  this  disease,  and  ex- 
posure to  it  is  attended  with  more  and  more  danger  with  increasing  age. 

The  next  table  presented  is  a  comparative  one,  showing  at  certain  ages 
the  total  number  of  years  of  future  lifetime  which  will  be  lived  by  the  sur- 
vivors of  100,000  males  at  age  twenty,  and  the  complete  expectation  of  life 
and  the  loss  in  same  due  to  the  presence  of  tuberculosis.  By  summing  the 
column  in  Table  II  headed  "Number  Living"  from  the  bottom  upward,  it 
is  evident  that  we  shall  obtain  the  total  number  of  future  years  of  lifetime 
which  will  be  lived  by  the  group  of  survivors  corresponding  to  the  age  to 
which  the  summation  extends.  An  examination  of  Table  IV  shows  that 
the  survivors  at  age  sixty  would  have  1,062,496  years  of  future  lifetime 
before  them  if  tuberculosis  were  not  present.  Under  normal  conditions 
^^ith  tuberculosis  present  the  survivors  at  age  sixty  have  952,505  years  of 
future  lifetime  to  live,  a  loss  of  109,991  years  of  future  lifetime  due  to  the 
presence  of  tuberculosis.  In  like  manner  it  is  seen  that  at  age  twenty 
the  total  loss  in  years  of  future  Ufetime  sustained  by  a  group  of  100,000 
young  men  is  243,412  years.  A  consideration  of  this  column  headed  "Loss 
in  Years"  will  make  clear  how  it  happens  that  the  presence  of  tuberculosis 
can  bring  financial  loss  on  the  community.  We  have  at  this  age  a  loss  of 
243,412  years,  most  of  which  is  lost  before  the  young  men  who  are  now 
twenty  attain  the  age  of  seventy.  If  it  is  assumed  in  round  numbers,  for 
purposes  of  illustration,  that  200,000  of  these  years  of  future  lifetime  are 
lost  by  the  original  group  of  100,000  survivors  at  age  twenty  before  they 
attain  age  seventy,  it  is  clear  that  these  years  have  been  lost  during  the 
earning  or  wealth-producing  period  of  life.  If  each  year  represented  a  loss 
of  $100  in  wealth  to  the  nation,  we  should  have  a  loss  on  this  group  of 
$20,000,000,  the  interest  factor  being  neglected.  There  were  in  1900  over 
700,000  3'oung  men  in  this  country  twenty  years  of  age,  and  accordingly  the 
loss  which  the  country  must  expect  to  sustain  on  this  group,  the  interest 
factor  being  neglected,  is,  in  round  numbers,  $140,000,000.  In  a  later  part 
of  this  paper  we  shall  see  that  the  capitalized  or  present  value,  with  interest 
assumed  at  5  per  cent.,  on  this  particular  group  of  young  men  on  a  wealth- 
producing  basis  of  $100  per  annum,  is  exactly  $35,332,569.  These  facts  are 
pointed  out  at  this  time  in  order  to  emphasize  how  and  where  the  loss  due  to 
tuberculosis  or  any  other  disease  occurs.  The  presence  of  a  disease  in  any 
group  of  persons  or  in  any  community  inevitably  decreases  the  total  future 
lifetime  of  that  group,  and  a  direct  measure  of  the  loss  due  to  any  disease  must 
be  found  in  the  numl)er  of  years  taken  out  of  the  life  of  the  group. 


TABLE  IV. — Comparative  Table  Showing  at  Ages  20  to  104  the  Total  Number  op 
Years  of  Future  Lifetime  which  will  be  Lived  by  the  Survivors  of  100,000 
Males  at  Age  20,  and  the  Loss  in  Same  Due  to  the  Presence  of  Tuberculosis. 


Age. 


20. 

21. 

22 

23' 

24. 

25. 

26. 
27. 
28. 
29. 

30. 
31. 
32. 
33. 
34. 


35. 

36. 

37 

38. 

39. 

40. 
41. 
42. 
43. 
44. 


45. 
46. 
47. 
48. 
49. 

50. 
51. 
52. 
53. 
54. 


55. 
56. 
57. 
58. 
59. 

60. 
61. 
62. 
63. 
64. 


Total  Fdture  Life- 
time IN  Years  When 
Tuberculosis — 


Is  Not 
Present. 


Years. 
4,566,480 
4,466,939 
4,367,874 
4,269,303 
4,171,224 

4,073,636 
3,976,538 
3,879,928 
3,783,805 
3,688,175 

3,593,043 
3,498,415 
3,404,296 
3,310,691 
3,217,620 

3,125,102 
3,033,156 
2,941,800 
2,851,052 
2,760,930 

2,671,451 
2,582,632 
2,494,489 
2,407,038 
2,320,313 

2,234,348 
2,149,176 
2,064,828 
1,981,335 
1,898,738 

1,817,076 
1,736,387 
1,656,707 
1,578,071 
1,500,550 

1,424,212 
1,349,121 
1,275,337 
1,202,917 
1,131,944 

1,062,496 
994,644 
928,453 
863,981 
801,355 


la  Present. 


Years. 
4,323,068 
4,223,672 
4,124,916 
4,026,835 
3,929,430 

3,832,703 
3,736,655 
3,641,288 
3,546,603 
3,452,603 

3,359,292 
3,266,673 
3,174,749 
3,083,-523 
2,993,012 

2,903,232 
2,814,199 
2,725,928 
2,638,434 
2,551,728 

2,465,821 
2,380,723 
2,296,444 
2,212,994 
2,130,403 

2,048,700 
1,967,913 
1,888,009 
1,809,194 
1,731,323 

1,654,490 
1,578,727 
1,504,065 
1,4.30,532 
1,358,193 

1,287,110 
1,217,340 
1,148,937 
1,081,951 
1,016,452 

952,505 
890,168 
829,494 
770,529 
713,386 


Loss    IN 

Years. 


Years. 
243,412 
243,267 
242,958 
242,468 
241,794 

240,933 
239,883 
238,640 
237,202 
235,572 

233,751 
231,742 
229,547 
227,168 
224,608 

221,870 
218,957 
215,872 
212,618 
209,202 

205,630 
201,909 
198,045 
194,044 
189,910 

185,648 
181,263 
176,759 
172,141 
167,415 

162,586 
157,660 
152,642 
147,539 
142,357 

137,102 
131,781 
126,400 
120,966 
115,492 

109,991 

104,476 

98,959 

93,452 

87,969 


Age 


65. 
66. 
67. 

68. 
69. 

70. 
71. 

72. 
73. 
74. 

75. 
76. 

77. 
78. 
79. 

80. 
81. 
82. 
83. 
84. 

85. 
86. 
87. 
88. 
89. 

90. 
91. 
92. 
93. 
94. 

95. 
96. 
97. 
98. 
99. 

100. 
101. 
102.  . 
103.. 
104.  . 


Total  Future  Life- 
time IN  Years  When 
Tuberculosis — 


Is  Not 
Present. 


Years. 
740,690 
682,086 
625,629 
571,391 
519,501 

470,064 
423,161 
378,849 
337,161 
298,175 

261,934 
228,447 
197,692 
169,618 
144,240 

121,523 

101,389 

83,722 

68,376 

55,213 

44,066 
34,748 
27,060 
20,801 
15,762 

11,752 
8,597 
6,144 
4,259 

2,856 

1,845 

1,140 

665 

357 

171 

70 

23 

6 

1 

0 


Is  Present. 


Years. 
658,164 
604,950 
553,816 
504,820 
458,070 

413,651 
371,625 
332,032 
294,890 
260,255 

228,151 
198,572 
171,485 
146,831 
124,607 

104,768 
87,232 
71,885 
58,588 
47,211 

37,600 
29,586 
22,990 
17,633 
13,331 

9,916 
7,236 
5,158 
3,566 
2,384 

1,535 
946 
551 
296 
142 

58 

19 

5 

1 

0 


Loss  in 
Years. 


Years. 
82,526 
77,136 
71,813 
66,571 
61,431 

56,413 
51,536 

46,817 
42,271 
37,920 

33,783 
29,875 
26,207 
22,787 
19,633 

16,755 

14,157 

11,837 

9,788 

8,002 

6,466 
5,162 
4,070 
3,168 
2,431 

1,836 

1,361 

986 

693 

472 

310 

194 

114 

61 

29 

12 
4 
1 
0 
0 
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Table  V  exhibits  the  expectation  of  Ufe  of  two  groups,  the  first  with 
tuberculosis  not  present,  the  second  with  tuberculosis  present.  The  table 
shows  that  the  expectation  of  life  at  age  twenty  is  46.165  years  if  tubercu- 
losis is  not  present,  but  that  under  prevailing  conditions  a  young  man  of  age 
twenty  has  this  expectation  of  Ufe  reduced  two  years  and  one  hundred  and 
fifty-eight  days,  owing  to  the  presence  of  tuberculosis  in  the  community. 
These  figures  are  derived  from  the  figures  of  the  preceding  table.  For  the 
expectation  of  Ufe  is  merely  the  average  future  lifetime,  so  that  we  have  only 
to  divide  the  total  future  lifetime  at  a  given  age  by  the  number  of  survivors 
at  that  age,  taken  from  Table  II,  to  obtain  the  average  future  lifetime. 
To  this  quotient  is  added  one-half  year,  to  provide  for  the  fact  that  deaths 
on  the  average  occur  uniformly  throughout  the  year,  so  that  in  the  long  run 
the  average  length  of  life  in  the  year  of  death  is  six  months,  or  one-half  year. 
The  two  columns  giving  the  expectation  of  life  were  obtained  in  this  manner. 
Our  chief  interest  lies,  however,  not  so  much  in  the  columns  themselves,  as 
in  their  difference,  showing  the  individual  effect  of  tuberculosis  on  the  future 
lifetime.  Although  there  may  be  more  or  less  error  in  the  statistics  from 
wliich  the  two  main  columns  were  drawn,  these  errors,  being  of  like  nature, 
will  most  likely  disappear  in  taking  the  difference  of  the  columns.  Con- 
siderable reliance,  therefore,  may  be  placed  upon  the  two  columns  giving 
the  loss  in  years  of  total  future  lifetime  and  the  loss  in  years  and  days  of 
individual  expectation  of  life.  That  the  expectation  of  life  of  every  person 
in  the  community  aged  twenty  is  reduced  two  years  and  one  hundred  and 
fifty-eight  days  is  a  very  significant  fact,  and  it  hardly  seems  possible  that  a 
stronger  argument  could  be  put  forward  for  the  support  of  a  natio-n-wide 
antituberculosis  campaign.  Even  at  age  thirty-five  its  effect  on  the  ex- 
pectation of  life  is  one  year,  one  hundred  and  sixty-one  days,  and  the  figures 
are  not  materially  reduced,  when  the  age  is  considered  in  connection  there- 
with, at  the  higher  wages. 

Few  people  are  aware  of  the  enormous  loss  in  wealth  which  this  country 
suffers  on  account  of  tuberculosis.  The  amount  of  this  loss  has  a  special 
significance  when  considered  in  connection  with  the  cost  of  an  organized 
campaign  having  for  its  object  the  practical  elimination  of  tuberculosis. 
To  accomplish  tliis  result  it  is  essential  that  extensive  and  continuous  finan- 
cial assistance  be  forthcoming  for  a  considerable  period  of  years,  and  the 
question  arises  as  to  how  much  the  nation  or  State  would  be  justified  in 
spending  to  check  the  cUsease  within  its  boundaries.  I  have  considered  tliis 
subject  in  some  detail,  and  derived  tables  from  the  population  and  vital 
statistics  of  the  twelfth  census  of  the  United  States,  by  means  of  which  the 
monetary  loss  sustained  by  a  community  of  given  population  can  easUy  be 
computed.  These  tables  were  derived  by  the  application  of  well-known 
actuarial  processes,  the  object  being  to  determine  the  monetary  loss-rate  at 
each  age  based  upon  some  unit  of  net  wealth-producing  capacity. 
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TABLE  V. 

Comparative  Table  Showing  at  Ages  20  to  80  the  Complete  Expectation  of 

Life   When  Tuberculosis  is   Not   Present,  When   Present,   and  the 

Loss  IN  Years  and  Days  Due  to  the  Presence  of  Tuberculosis. 


Age 

Complete 

Expectation 

OF  Life  When 

Tuberculosis  is— 

Loss 
IN  Years 
AND  Days. 

Age. 

Complete 

Expectation 

of  Life  When 

Tuberculosis  is — 

Loss 
in  Years 

Not 
Present. 

Present. 

Not 
Present. 

Present. 

20 

Years. 
46.165 
45.375 
44.591 
43.812 
43.029 

42.243 
41.454 
40.661 
39.864 
39.067 

38.269 
37.470 
36.670 
35.869 
35.072 

34.278 
33.488 
32.701 
31.917 
31.135 

30.356 
29.577 
28.800 
28.024 
27.255 

26.491 
25.733 
24.980 
24.231 

23.488 

Years. 
43.731 
42.993 
42.269 
41.556 
40.841 

40.124 
39.404 
38.682 
37.957 
37.230 

36.501 
35.770 
35.037 
34. .301 
33.568 

32.837 
32.108 
31.381 
30.656 
29.930 

29.203 
28.476 
27.748 
27.019 
26.295 

25.575 
24.859 
24.147 
23.437 
22.733 

Years. 
2 
2 
2 
2 
2 

2 

2 

0 
0 

Days. 

158 

139 

118 

93 

69 

43 

18 

357 

331 

306 

280 
256 
231 
207 
184 

161 

139 

117 

95 

75 

56 

37 

19 

2 

350 

334 
319 
304 
290 
276 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

Years. 
22.751 
22.020 
21.292 
20.568 
19.857 

19.157 
18.466 
17.785 
17.110 
16.449 

15.799 
15.159 
14.527 
13.901 
13.296 

12.710 
12.139 
11.582 
11.035 
10.512 

10.008 
9. .522 
9.050 

8..588 
8.148 

7.728 
7.322 
6.928 
6.542 
6.184 
5.849 

Years. 
22.034 
21.338 
20.645 
19.954 
19.275 

18.607 
17.948 
17.297 
16.652 
16.019 

15.395 
14.780 
14.171 
13.568 
12.984 

12.419 
11.868 
11.331 
10.803 
10.298 

9.812 
9. ,343 
8.886 
8.440 
8.014 

7.607 
7.213 
6.831 
6.456 
6.107 
5.781 

Years. 
0 

0 

0 

0 

0 

_ 

0 

Days. 
262 

21 

249 

22 

236 

23 

224 

24 

213 

25 

201 

26 

189 

27 

178 

28 

167 

29 

157 

30   

147 

31 

138 

32 

130 

33 

122 

34 

35 

114 
106 

36 

99 

37 

92 

38 

39 

40 

85 
78 

72 

41 

42 

43 

44 

45 

65 
60 
54 
49 

44 

46 

40 

47 

48 

35 
31 

49 

28 

25 

Before  entering  into  details  the  method  may  be  briefly  outHned.  It  is 
assumed  that  on  the  average  each  male  member  of  the  community  can  add 
a  net  sum  of  one  hundred  dollars  each  year  to  the  wealth  of  the  community. 
This  ability  to  produce  wealth  is  assumed  to  continue  until  age  seventy,  and 
then  cease.  The  total  gain  which  is  thus  contributed  is  found  for  each  age, 
and  the  equivalent  capitalized  sum  is  computed,  taking  into  account  the 
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interest  factor,  5  per  cent.,  and  the  mortality  factor,  determining  the  prob- 
able length  of  life.  The  gain  in  wealth  is  first  computed  on  the  assumption 
that  there  are  no  deaths  from  tuberculosis,  and  then  again  on  the  assump- 
tion that  the  conditions  as  regards  tuberculosis  are  those  which  now  prevail. 
The  gain  in  the  former  case  will,  of  course,  be  greater  than  in  the  latter, 
because,  with  deaths  from  tuberculosis  eliminated,  people  would  live  longer, 
and  hence  contrilDute  for  a  longer  period  of  years  to  the  wealth  of  the  com- 
munity. This  excess,  which  would  be  realized  if  there  were  no  deaths  from 
tuberculosis,  is  the  monetary  loss  which  the  community  must  suffer  owing 
to  the  presence  of  the  disease.  Technically  speaking,  the  difference  between 
the  capitalized  value  of  the  future  net  wealth-producing  capacity  of  an  in- 
dividual in  a  community  at  a  given  age,  first  on  the  assumption  that  tuber- 
culosis is  not  present,  and  then  on  the  assumption  that  it  is  present,  is  the 
loss  which  the  community  must  inevitably  sustain  on  that  individual  so 
long  as  the  disease  remains  unchecked  in  the  community. 

Returning  now  to  details,  the  first  step  was  to  deduce  mathematically 
the  mortality  table  on  the  assumption  that  tuberculosis  is  present  in  the 
community,  that  is,  a  normal  table,  and  then  a  second  mortality  table  on 
the  assumption  that  there  are  no  deaths  from  tuberculosis  of  the  lungs. 
Both  of  these  tables  were  carefully  derived  from  the  statistics  of  the  twelfth 
census  by  well  recognized,  strict  mathematical  processes,  there  being  but 
little  approximation  necessary,  and  these  approximations  of  a  minor  char- 
acter. Such  errors  as  exist  are  due  to  errors  in  the  statistics  given,  and  not 
to  the  processes  of  reduction  employed.  The  nature  of  the  errors  wliich 
appear  in  the  statistics  and  are  necessarily  contained  in  the  mortality  tables 
set  forth  in  Table  II  have  already  been  considered  in  a  j^revious  part  of  this 
paper.  After  having  derived  the  respective  mortality  tables,  the  next  step 
taken  was  to  find  the  present  value,  or,  as  it  is  more  frequently  called,  the 
capitalized  value,  computed  at  5  per  cent.,  of  an  annuity  of  $100  per  annum 
payable  at  the  end  of  each  year.  Such  annuity  values  were  computed  for 
every  age  from  twenty  upward  for  each  table.  Two  sets  of  annuity  tables 
were  computed,  the  first  being  for  a  life  annuity  and  the  second  for  an  an- 
nuity continuing  until  age  seventy.  The  values  of  the  life  annuities  are  set 
forth  in  Table  VI.  An  examination  of  the  first  column  of  this  table,  which 
exhibits  the  present  or  capitalized  value  of  an  annuity  of  $100,  when  tuber- 
culosis is  not  present,  shows  that  such  value  is  equal  to  $1671.66  at  age 
twenty,  decreasing  to  $1504.61  at  age  thirty-five,  to  $1222.30  at  age  fifty, 
and  to  S965.51  at  age  sixty.  These  are  the  figures  for  an  annuity  payable 
throughout  life.  The  next  column  gives  the  value  of  a  similar  annuity 
based  on  the  mortality  table  derived  when  tuberculosis  is  present.  A  glance 
at  this  column  shows  that  there  is  a  loss  in  the  value  of  the  annuity  at  each 
age  when  compared  with  the  value  at  the  corresj^onding  age  in  the  preceding 
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column.  The  cause  of  tliis  reduction  in  the  value  of  the  annuity  is  easy  to 
explain.  If  tuberculosis  were  not  present,  people  would  live  longer,  as  shown 
in  Tables  II  and  IV;  and  if  they  lived  longer,  they  would  be  in  receipt  of  the 
annuity  during  that  extended  period  of  years,  and  the  present  value  of  those 

TABLE  VI. 

Present  or  Capitalized  Value  at  Each  Age  from  20    to  80  Computed  with  5 

Per  Cent.  Interest  of  an  Annuity,  Wealth  Increment,  or  Saving  of 

$100  Per  Annum  at  the  End  of  Each  Year  Throughout  Life. 


Age. 


20. 
21. 
22. 
23. 

24. 

25, 
26. 
27. 
28, 
29, 

30. 
31. 


33. 
34. 


35. 
36. 
37. 
38. 
39. 

40. 
41. 
42. 
43. 
44. 


45. 
46. 
47. 
48. 
49. 


When  Tuberculosis  is — 


Not  Present 


$1,671.66 
1,663.34 
1,654.89 
1,646.35 
1,637.34 

1,627.85 
1,617.87 
1,607.35 
1,596.26 
1,. 584. 72 

1,572.66 
1,560.09 
1,546.96 
1,.533.22 
1,519.12 

1,504.61 
1,489.67 
1,474.25 
1,458.34 
.1,441.89 


1,424.87 
1,407.23 
.1,388.92 
1,369.91 
1,350.44 

1,330.50 
1,310.03 
1,288.97 
1,267.28 
1,245.08 


Present. 


$1,620.71 
1,612.09 
1,603.66 
1,595.43 
1,586.83 

1,577.85 
1,568.45 
1,558.64 
1,548.36 
1,537.63 

1,526.43 
1,514.73 
1,. 502.49 
1,489.68 
1476.52 

1,462.97 
1,449.01 
1,434.59 
1,419.70 
1,404.23 

1,388.15 
1,371.41 
1,353.98 
1,335.81 
1,317.19 

1,298.07 
1,278.43 
1,258.21 
1,237.35 
1,215.96 


Loss  IN 

V  ALUE 

AT  Each 

Age. 


$50.95 
51.25 
51.23 
50.92 
50.51 

50.00 
49.42 
48.71 
47.90 
47.09 

46.23 
45.36 
44.47 
43.54 
42.60 

41.64 
40.66 
39.66 
38.64 
37.66 

36.72 
35.82 
34.94 
34.10 
33.25 

32.43 
31.60 
30.76 
29.93 
29.12 


Age. 


50 
51 
52 
53 
54 

55 
56 

57 
58 
59 

60 
61 
62 
63 
64 

65 
66 
67 
68 
69 

70 
71 
72 

73 
74 

75 

76 

77 
78 
79 
80 


When  Tuberculosis  is — 


Not  Present. 


Present. 


$1,222.30 
1,198.89 
1,174.78 
1,149.88 
1,124.76 

1,099.29 
1,073.43 
1,047.06 
1,020.12 
992.97 

965.51 
937.63 
909.22 
880.14 
851.38 

822.85 
794.38 
765.82 
737.01 

708.87 

681.25 
653.96 
626.80 
599.57 
573.18 

547.42 
522.07 
496.87 
471.53 
447.70 
425.15 


$1,194.01 
1,171.42 
1,148.13 
1,124.04 
1,099.72 

1,075.12 

1,050.11 

1,024.66 

998.65 

972.39 

945.77 
918.72 
891.10 
862.77 
834.79 

807.04 
779.35 
751.60 
723.62 
696.32 

669.50 
643.00 
616.62 
590.19 
564.56 

539.51 
514.86 
490.34 
465.66 
442.40 
420.36 


Loss  IN 

Value 

AT  Each 

Age. 


$28.29 
27.47 
26.65 
25.84 
25.04 

24.17 
23.32 
22.40 
21.47 
20.58 

19.74 
18.91 
18.12 
17.37 
16.59 

15.81 
15.03 
14.22 
13.39 
12.55 

11.75 

10.96 

10.18 

9.38 

8.62 

7.91 
7.21 
6.53 

5.87 
5.30 
4.79 


additional  receipts  would  increase  the  present  value  of  the  annuity  at  each 
age.  The  third  column  in  Table  VI  gives  this  loss  in  value  at  each  age. 
The  loss  at  age  twenty  is  $50.95,  decreasing  to  $41.64  at  age  thirty-five,  to 
$28.29  at  age  fifty,  and  to  $19.74  at  age  sixty. 

The  annuities  considered  in  Table  VI  are  payable  throughout  life,  and 
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will  not  serv'e  our  purpose  in  measuring  the  monetary  loss  if  we  assume  that 
wealth-producing  capacity  ceases  at  age  seventy.  In  order  to  determine 
the  loss  under  the  latter  hypothesis,  it  will  be  necessary  to  find  the  present 
or  capitalized  value  at  each  age  from  twenty  to  seventy,  computed  with 
5  per  cent,  interest,  of  an  annuity  of  $100  per  annum.  These  values  are 
given  in  Table  VII.     As  might  be  expected,  they  are  smaller  than  the  cor- 

TABLE  VII. 

Present  or  Capitalized  Value  at  Each  Age   from  20  to  70  Computed  avith  5 
Per  Cent.  Interest  of  a  Wealth  Increment  or  Saving  of  $100  Per 

ASNVM   AT   THE   EnD   OF   EaCH   YeaR   UNTIL   AgE   SEVENTY. 


When  Tuberculosis  is — 

Loss  IN 

Value 

AT  Each 

Age. 

Age. 

When  Tuberculosis  is — 

Loss  IN 
Value 

AOE. 

Not  Present. 

Present, 

Not  Present. 

Present. 

at  Each 
age. 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35. 

$1,642.29 
1,632.36 
1,622.20 
1,611.86 
1,600.94 

1,589.44 
1,577.34 
1,564.57 
1,551.12 
1,537.08 

1,522.37 
1,507.01 
1,490.92 
1,474.06 
1,456.64 

.  .1,438.62 

$1,594.78 
1,584.69 
1,574.71 
1,564.82 
1,554.47 

1,543.63 
1,532.27 
1,520.38 
1,507.90 
1,494.83 

1,481.16 
1,466.84 
1,451.83 
1,436.08 
1,419.79 

1,402.92 
1,385.43 
1,367.25 
1,348.37 
1,328.65 

1,308.06 
1,286.51 
1,263.97 
1,240.36 
1,215.92 

$47.51 
47.67 
47.49 
47.04 
46.47 

45.81 
45.07 
44.19 
43.22 
42.25 

41.21 
40.17 
39.09 
37.98 
36.85 

35.70 
34.51 
33.31 
32.09 
30.89 

29.72 
28.60 
27.48 
26.40 
25.29 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

01 

62 

63 

64 

65 

66 

67 

68 

69 

70 

$1,214.80 
1,187.42 
1,158.97 
1,129.38 
1,098.72 

1,066.86 

1,033.71 

999.15 

963.02 

925.73 

887.08 
846.90 
804.99 
761.16 
715.52 

667.79 
617.68 
564.84 
508.89 
450.09 

387.87 
321.58 
250.50 
173.79 
90.74 
0.00 

$1,190.59 
1,164.29 
1,136.95 
1,108.46 
1,078.88 

1,048.14 

1,016.09 

982.63 

947.55 

911.39 

873.88 
834.84 
794.10 
751.44 
706.93 

660.28 
611.21 
559.36 
504.35 
446.45 

385.09 
319.59 
249.22 
173.10 
90.49 
0.00 

$24.21 
23.13 
22.02 
20.92 
19.84 

18.72 
17.62 
16.52 
15.47 
14.34 

13.20 

12.06 

10.89 

9.72 

8.59 

7  51 

36 

37 

38 

39 

40 

41 

42 

43 

44 

•   • 

1,419.94 
]  ,400.56 
1,380.46 
1,359.54 

1,337.78 
1,315.11 
1,291.45 
1,266.76 
1,241.21 

6.47 
5.48 
4.54 
3.64 

2.78 

1.99 

1.28 

.69 

.25 

.00 

responding  values  for  an  annuity  payable  throughout  life.  At  age  twenty 
when  tuberculosis  is  not  present  the  value  of  the  annuity  is  $1642,29,  at 
age  thirty-five  $1438,62,  at  age  sixty  $667.79.  The  next  column  shows 
the  corresponding  values  when  tuberculosis  is  present;  they  are,  of  course, 
smaller,  the  value  at  age  twenty  being  $1594,78,  at  age  thirty-five  $1402.92, 
and  at  age  sixty  $660,28.     The  next  column,  wliich  is  the  difference  between 
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the  two  columns  just  considered,  taken  for  each  age,  shows  the  loss  in  value 
of  the  annuity  at  each  age  due  to  the  presence  of  tuberculosis  in  the  com- 
munity. It  is  the  fundamental  table  arrived  at  in  tliis  investigation,  and 
with  its  use  we  shall  be  able  to  compute  the  monetary  loss  sustained  by  any 
community  with  a  considerable  degree  of  precision,  bearing  in  mind,  of 
course,  that  we  are  here  dealing  only  with  male  lives  between  ages  twenty 
and  sixty,  both  inclusive,  on  the  assumption  that  they  can  produce  wealth 
at  the  unit  rate  of  $100  per  annum  until  age  seventy.  Knowing  the  loss 
sustained  in  a  community,  on  this  annual  wealth-producing  basis,  it  be- 
comes merely  a  problem  of  multiplication  to  determine  the  loss  sustained 
by  the  community  on  the  same  group  when  the  actual  annual  wealth-pro- 
ducing capacity  per  individual  has  been  exactly  determined. 

It  may  be  possible  that  the  conditions  within  a  community  are  such  that 
the  wealth-producing  capacity  from  ages  twenty  to  seventy  is  not  uniform, 
or  that  it  does  not  cease  at  age  seventy,  but  at  some  earlier  or  later  age. 
As  soon  as  such  conditions  have  been  set  forth  definitely,  the  fundamental 
mortality  tables  deduced  in  this  paper,  together  with  the  commutation 
columns  given  in  a  later  table,  make  it  possible  to  compute,  with  all  the 
precision  which  the  original  statistics  afford,  the  exact  loss  which  will  be 
sustained  under  the  stated  conditions.  In  other  words,  there  is  no  occasion 
with  these  tables  at  hand  for  any  estimate  to  be  made  other  than  the  eco- 
nomic estimate  as  to  wealth-producing  capacity,  and  even  these  figures  can 
now  be  obtained  with  a  fair  degree  of  accuracy  for  many  classes  of  occupa- 
tions. The  last  column,  gi\dng  the  loss  in  value  at  each  age,  it  must  be 
remembered,  is  the  present  or  capitalized  value  of  future  losses.  It  repre- 
sents the  average  loss  at  the  given  age  sustained  by  the  community  on  every 
male  individual  in  the  community  of  that  age.  I  wish  particularly  to  em- 
phasize that  this  is  not  the  loss  sustained  on  each  individual  who  dies  of 
tuberculosis,  but  on  each  and  every  male  individual  in  the  community. 

To  illustrate  this  point,  I  next  proceed  to  show  how  it  happens  that 
$13.20  is  lost  by  the  community  on  every  male  within  that  community  aged 
fifty-five  on  the  assumption  that  tuberculosis  is  present  in  the  community 
and  that  all  males  aged  fifty-five  can  produce,  on  the  average,  an  addition 
of  $100  per  annum  to  the  wealth  of  the  community  until  age  seventy. 
Table  VIII  is  constructed  with  this  end  in  view.  I  have  assumed  a  com- 
munity in  which  there  are  76,338  males  aged  fifty-five,  this  number  having 
been  selected  because  it  happens  to  be  the  number  of  survivors  sho^vn  in 
Table  II  at  this  age  when  tuberculosis  is  not  present.  Table  VII  shows 
that  when  tuberculosis  is  not  present  the  capitalized  value  of  $100  per 
annum  is  $887.07  at  age  fifty-five  for  each  person.  Multiplying  by  76,338, 
we  find  the  present  value  for  this  number  of  persons  to  be  $67,717,854. 
We  now  wish  to  show  how  this  sum  improved,  at  interest  at  5  per  cent,  per 
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annum,  will  provide  $100  at  the  end  of  each  year  for  each  survivor  of  the 
original  group  of  76,338  persons  and  not  be  exhausted  until  age  seventy. 
In  other  words,  we  wish  to  show  that  $67,717,854  is  the  present  value  of  the 
$100  which  will  be  produced  at  the  end  of  each  year  b}'^  all  the  survivors  of 

TABLE  VIII. 

Table  Showing  how  at  Age  55  a  Sum  of  $100,  Produced  at  the  End  of  Each  Year 
UNTIL    Age    70,  has   when    Compounded  at   5    Per  Cent,  a  Capitalized 
OR  Present  Value  of   $887.08  •otien  Tuberculosis  is  Not  Pres- 
ent AND  $873.88  WHEN  Tuberculosis  is  Present  (JVIales). 


Capitalized  or  Present  Value  for  76,338  Persons,  Each  Aged  55- 

- 

When  Tuberculosis  is  Not  Present. 

When  Tuberculosis  is  Present. 

Fund 

Fund 

Fund   at  the 

Improved  at 

Less  SI  00 

Fund  at   the 

Improved  at 

Less  $100 

Age. 

Beginning  of 

5%  at  End 

for  Each 

Beginning  of 

5%  at  End 

for  Each 

Each  Year. 

of  Each 

Year. 

Survivor. 

Each  Year. 

of  Each 
Year. 

Survivor. 

55 

67,717,854 

71,103,747 

7,509,100 

66,710,002 

70,045,503 

7,492.800 

56 

63,594,647 

66,774,379 

7,378,400 

62,552,703 

65,680,338 

7,346,000 

57 

59,395,979 

62,365,778 

7,242,000 

58,334,338 

61,251,055 

7,193,800 

58 

55,123,778 

57,879,968 

7,097,300 

54,057,255 

56,760,118 

7,034,100 

59 

50,782,667 

53,321,807 

6,944,800 

49,726,018 

52,212,319 

6.867,400 

60 

46,377,000 

48,695,850 

6,785,200 

45,344,919 

47,612,165 

6,694,500 

61 

41,910,650 

44,006,183 

6,619,100 

40,917,665 

42,963,548 

6,516,000 

62 

37,387  083 

39,256,437 

6,447,200 

36,447,548 

38,269,926 

6,332,400 

63 

32,809,237 

34,449,699 

6,262,600 

31,937,526 

33,534,402 

6,136,800 

64 

28,187,099 

29,596,453 

6,066,500 

27,397,602 

28,767,482 

5,930,500 

65 

23,529,953 

24,706,451 

5,860,400 

22,836,982 

23,978,832 

5,714,800 

66 

18,846,051 

19,788,354 

5,645,700 

18,264,032 

19,177,234 

5,491,400 

67 

14,142,654 

14,849,786 

5,423,800 

13,685,834 

14,370,126 

5,261,800 

68 

9,425,986 

9,897,286 

5.189,000 

9,108,326 

9,563,743 

5,020,600 

69 

4,708,286 

4,943,700 

4,943,700 

4,543,143 

4,770,300 

4,770,300 

Capitalized  Value,  Tuberculosis  Not  Present,  76,338  Males 

Aged  55 $67,717,854.00 

Capitalized   Value,   Tuberculosis   Present,    76,338   Males 

Aged  55 66,710,002.00 

Loss  in  Capitalized  Value,  Due  to  Tuberculosis,  on  76,338 

Males  Aged  55 $1,007,852.00 

Loss  in  Capitalized  Value,  Due  to  Tuberculosis,  on  One 

Male  Aged  55 $13.20 

67,717,854  =  76,338  X  887.07  (92,266)  66,710,002  =  76,338  X  873.87 

(67,324). 

this  original  group,  money  being  assumed  to  be  worth  5  per  cent.  Referring 
now  to  Table  VIII,  the  fund  at  the  beginning  of  the  year,  $67,717,854,  im- 
proved at  5  per  cent.,  becomes  $71,103,747  at  the  end  of  the  year;  the  number 
of  survivors  by  Table  II  is  75,091,  which,  multiplied  by  $100,  the  amount 
produced  by  each  individual  during  the  year,  gives  $7,509,100;  this,  de- 
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ducted  from  $71,103,747,  leaves  a  balance  of  $63,594,647,  the  fund  at  the 
beginning  of  the  next  year,  when  the  survivors  are  fifty-six  years  of  age. 
This  fund,  again  improved  at  5  per  cent.,  amounts  to  $66,774,379.  Deduct- 
ing from  this  $7,378,400,  the  wealth  produced  by  the  73,784  survivors 
shown  in  Table  II  at  age  fifty-seven,  we  have  a  fund  of  $59,395,979  to  begin 
with  at  this  age.  Proceeding  in  this  manner  we  find  that  when  the  survivors 
have  reached  age  sixty-nine  there  is  a  fund  of  $4,708,286  remaining.  This 
improved  at  5  per  cent,  amounts  to  $4,943,700  at  the  end  of  the  year.  But 
at  this  time  Table  II  shows  that  there  are  exactly  49,437  survivors  at  age 
seventy,  who  have  produced  $4,943,700  in  wealth  during  that  year,  thus 
exactly  exhausting  the  fund.  It  is  thus  seen  how  the  original  $67,717,854 
is  the  present  equivalent  of  the  earning  during  the  succeeding  fifteen  years 
of  the  original  group  of  76,338  males  aged  fifty-five  under  the  stated  con- 
ditions. 

In  a  similar  manner  the  second  half  of  the  table  exhibits  the  progress  of 
a  fund  of  $66,710,002.  This  fund  represents  the  present  value  of  the  future 
wealth  produced  by  the  same  group  of  76,338  persons  at  age  fifty-five  on 
the  basis  of  a  producing  cajjacity  of  $100  per  annum  working  until  age 
seventy,  on  the  assumption  that  tuberculosis  is  present.  This  represents 
the  normal  condition  under  which  people  are  working  at  the  present  time 
with  respect  to  tuberculosis.  The  table  shows  that  this  fund  when  improved 
at  5  per  cent,  will  supply  $100  at  the  end  of  each  year  for  each  survivor,  the 
number  of  survivors  in  the  gi'oup,  of  course,  being  determined  in  accord- 
ance with  the  death-rates  shown  in  Table  III  when  tuberculosis  is  present. 

We  may  now  regard  the  community  or  nation  as  the  recipient  of  the 
annual  wealth-producing  capacity  of  each  male  within  it  between,  say, 
ages  twenty  and  sixty.  If  the  unit  of  wealth-producing  capacity  per  annum 
is  taken  as  $100,  the  community  may  be  regarded  as  in  receipt  of  a  wealth 
increment  or  annuity  of  $100  per  annum,  such  annuity  being  based  upon  the 
life  of  the  indi\-idual  within  the  community  and  continuing  until  age  seventy. 
Having  found  the  capitalized  or  present  value  of  the  future  wealth-produc- 
ing capacity  of  76,338  individuals  in  the  community  at  age  fifty-five,  first 
on  the  assumption  that  tuberculosis  is  not  present,  and  then  on  the  as- 
sumption that  tuberculosis  is  present,  it  is  evident  that  the  difference  between 
these  two  values  is  the  present  or  capitalized  value  of  the  loss  which  the 
community  must  inevitably  sustain  on  this  group  of  76,338  persons  so  long 
as  the  disease  remains  unchecked  in  the  community.  This  difference  is 
$1,007,852.  Di\dding  it  by  76,338,  we  find  that  $13.20  is  the  loss  per  in- 
dividual at  this  age.  This  is  the  figure  given  opposite  age  fifty-five  in  the 
column  headed  "Loss  in  Value  at  Each  Age "  in  Table  VII. 

Turning  now  to  a  further  consideration  of  the  fundamental  column  of 
Table  VII,  we  note  that  the  loss  is  given  at  each  age  from  twenty  to  seventy. 
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both  inclusive;  the  loss  begins  at  $47.51  and  gradually  decreases  to  nothing 
at  age  seventy.  The  decrease  is  not  uniform,  and  the  greatest  loss,  as  might 
be  expected,  is  sustained  in  the  earlier  ages.  Before  passing  on  to  an 
application  of  the  results  contained  herein,  it  ought  to  be  pointed  out  that 
the  method  indicated  is  far  more  general  than  the  particular  applications 
made  in  a  later  part  of  this  paper.  It  has  there  been  assumed  that  the 
earning  capacity  would  cease  at  age  seventy;  also  that  the  earning  or  wealth- 
producing  capacity  throughout  this  interval  is  uniform.  Neither  one  of 
these  assumptions  is  peculiar  or  essential  to  the  method  of  valuation  set 
forth  in  this  paper.  The  loss  which  would  be  sustained  under  any  other 
conditions  could  equally  well  be  obtained  as  soon  as  those  conditions  were 
given.  The  mortality  tables  ha\dng  once  been  derived,  the  fulfilment  of 
any  set  of  conditions  invohing  annuities  of  any  description  or  under  any 
status  could  be  obtained  by  well-known  actuarial  processes. 

I  next  pass  to  the  first  application  of  Table  VII,  namely,  to  find  the  pres- 
ent value  of  the  total  loss  sustained  in  the  United  States. 

Table  IX,  showing  the  capitalized  or  present  value,  compounded  an- 
nually at  5  per  cent.,  of  the  loss  due  to  tuberculosis  on  the  male  population 
of  the  United  States  for  each  age,  and  certain  age  groups  between  the  ages 
twenty  and  sixty,  on  the  basis  of  a  wealth-producing  capacity  of  $100  per 
annum  until  age  seventy,  is  computed  in  accordance  with  the  loss-ratios 
previously  determined.  The  column  headed  population  is  taken  from  the 
twelfth  census  of  the  United  States.  It  appears  that  there  were  743,687 
young  men  li\'ing  at  age  twenty;  the  loss-rate  at  this  age  is  $47.51,  hence  the 
total  loss  is  $35,332,569.  The  number  li-vdng  at  age  twenty-one  was  739,047, 
the  loss-rate  $47.67,  the  capitalized  loss  $35,230,370.  Proceeding  in  this 
manner  with  ages  twenty-two,  twenty-three,  and  twenty-four,  we  find  that 
the  loss  which  this  country  will  sustain  on  the  age  group  20  to  24  is  $174,- 
084,182.  Since  this  group  is  assumed  to  produce  annually  until  age  seventy, 
the  loss  which  has  the  present  value  just  found  will  be  spread  over  the  first 
half  of  this  century.  Glancing  down  the  loss  column,  a  decrease  in  the 
figures  is  noted;  the  greatest  loss,  over  thirty-five  million  dollars,  at  age 
twenty,  decreasing  to  less  than  twenty  millions  for  the  group  at  age  fort}"  and 
to  about  two  millions  for  the  group  at  age  sixty.  This  decrease  is  not  due 
alone,  of  course,  to  the  decreasing  loss-rate,  but  also  in  part  to  the  smaller 
population  at  the  higher  ages.  The  table  shows  that  most  of  the  loss  will 
be  sustained  on  that  portion  of  the  population  between  ages  twenty  and 
forty,  the  loss  on  the  20  to  39  group  being  $525,873,205,  while  the  loss  on 
the  20  to  60  group  increases  the  total  to  $671,018,025.  The  rea.son  for  this 
is  easy  to  explain;  the  younger  generation  living  between  ages  twenty  and 
forty  working  under  the  assumptions  until  age  seventy  will  have  a  longer 
interval  to  produce  wealth  than  the  group  of  persons  living  between  ages 
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TABLE  IX. 

Table  Showing  the  Capitalized  or  Present  Value,  Compounded  Annually  at 
5  Per  Cent,     of  the   Loss   Due  to  Tuberculosis  on  the  ]\L\le  Popu- 

.  LATION    OF   THE    UNITED    StATES    FOR   EaCH    AgE     AND     CERTAIN    AgB 

Groups  Between  Ages  20  and  60  on  the  Basis  of  a  Pro- 
ducing Capacity  of  $100  Per  Annum  until  Age  70. 


Age, 

Popula- 
tion, 1900. 

Loss- 
rate. 

Total  Loss. 

Age.1 

Popula- 
tion, 1900. 

Loss- 

R.\TE. 

Total  Loss. 

20  ... . 

21  .... 

22  ... . 

23  .... 

24  ... . 

743,687 
739,047 
745,491 
721,847 
734,301 

$47.51 
47.67 
47.49 
47.04 
46.47 

$35,332,569 
35,230,370 
35,403,368 
33,955,683 
34,122,967 

40.. 
41.. 
42.. 
43.. 
44.. 

643,551 
393,935 
451,803 
390,257 
389,226 

$29.72 
28.60 
27.48 
26.40 
25.29 

$19,126,336 

11,266,541 

12,415,546 

10,302,785 

9,843,526 

20-24  .... 

3,684,373 

174,084,182 

20-44.. 

14,799,693 

.... 

588,827,939 

25  .... 

26  ... . 

27  ... . 

28  ... . 

29  ... . 

745,136 
673,529 
666,166 
684,941 
599,305 

45.81 
45.07 
44.19 
43.22 
42.25 

34,134,680 
30,355,952 
29,437,876 
29,603,150 
25,320,636 

45.. 
46.. 
47.. 
48.. 
49.. 

476,468 
349,745 
337,687 
349,707 
331,628 

24.21 
23.13 
22.02 
20.92 
19.84 

11,535,290 
8,089,602 
7,435,868 
7,315,870 
6,579,500 

20-29  .... 

6,963,450 

.... 

322,936,476 

20-49.. 

16,644,928 

.... 

629,784,069 

30  ... . 

31  .... 

32  ... . 

33  ... . 

34  ... . 

777,266 
502,398 
579,386 
543,950 
528,037 

41.21 

40.17 
39.09 
37.98 
36.85 

32,031,132 
20,181,328 
22,648,199 
20,659,221 
19,458,163 

50.. 
51.. 
52.. 
53.. 
54.. 

454,433 
276,208 
310,129 
264,837 
263,666 

18.72 
17.62 
16.52 
15.47 
14.34 

8,506,986 
4,866,785 
5,123,331 
4,097,028 
3,780,970 

20-34  .... 

9,894,487 

.... 

437,914,519 

20-54.. 

18,214,201 

656,159,169 

35  ... . 

36  ... . 

37  ... . 

38  ... . 

39  ... . 

608,152 
492,186 

475,287 
551,768 
509,041 

35.70 
34.51 
33.31 
32.09 
30.89 

21,711,026 
16,985,339 
15,831,810 
17,706,235 
15,724,276 

55.. 
56.. 
57.. 
58.. 
59.. 
60.. 

297,606 
244,362 
207,971 
202,677 
195,194 
275,887 

13.20 

12.06 

10.89 

9.72 

8.59 

7.51 

3,928.399 
2,947,006 
2,264,804 
1,970,020 
1,676,716 
2,071,911 

20-39  .... 

12,530,921 

.... 

525,873,205 

20-60. . 

19,637,898 

.... 

671,018,025 

forty  and  sixty.  While  these  figures  are  startling  in  magnitude,  I  wish 
again  to  emphasize  that  they  are  more  than  conservative  and  may  with 
certainty  be  set  down  as  minimum  figures.  The  chief  circumstances  which 
tend  to  make  the  results  minimum  are  the  following: 

(a)  They  are  based  upon  reported  deaths  from  pulmonary  tuberculosis. 
Reasons  have  already  been  given  why  these  reported  cases  are  considerably 
below  the  actual  number. 

(6)  The  figures  given  are  based  on  cases  of  pulmonary  tuberculosis  with 
fatal  termination,  hence  the  effect  in  the  decrease  in  length  but  not  in 
breadth  of  life  is  considered.  It  is  sufficient  to  call  attention  to  the  fact  that 
the  presence  of  tuberculosis  in  the  community  involves  a  tremendous  in- 
crease in  morbidity;  that  cases  without  fatal  termination  are  far  more 
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numerous  than  those  with  fatal  termination;  that  tuberculous  morbidity 
subjects  the  community  to  the  attack  of  other  diseases,  with  the  result  that 
man}'  such  cases,  owing  to  lowered  vitality,  terminate  fatally;  that  the 
earning  or  wealth-producing  period  in  both  fatal  and  non-fatal  cases  of 
tuberculosis  or  other  diseases  which  have  invaded  the  community  omng  to 
tuberculous  morbidity  must  necessarily  be  considerably  diminished.  The 
loss-rates  obtained  in  the  preceding  computations  are  based  upon  the  as- 
sumption that  the  indi\ddual  can  produce  wealth  or  a  net  economic  gain  at 
the  average  imit  rate  of  $100  per  annum  until  the  age  of  seventy,  but  it  is 
clear  that  the  tuberculous  individual  must  be  incapacitated,  whether  the 
case  terminates  fatally  or  not,  for  a  number  of  years  within  the  wealth- 
producing  period.  During  these  years,  instead  of  adding  he  is  actually 
subtracting  wealth  from  the  community.  The  individual  with  lowered 
vitality  produces  a  smaller  wealth  increment  and  the  individual  who  cannot 
work  becomes  a  financial  burden  upon  the  community. 

(c)  The  present  figures  relate  only  to  males  between  ages  twenty  and 
sixty  working  until  age  seventy.  The  loss  due  to  the  burden  of  tuberculosis 
on  the  male  population  under  twenty  and  over  sixty  is  not  counted.  As  it 
happens  that  members  of  these  gi'oups  are  largely  dependent  upon  the  pro- 
ductive capacity  of  the  main  group  between  twenty  and  sixty,  it  follows 
that  tuberculosis  in  these  dependent  groups  would  serve  to  produce  a  greater 
drain  upon  the  supporting  group. 

(d)  The  loss-results  refer  to  a  fixed  time  and  to  a  particular  group,  namely, 
the  present  value  of  the  future  loss  which  will  be  sustained  on  the  group 
li\'ing  at  that  fixed  time  between  ages  twenty  and  sixty.  It  is  evident  that 
as  this  group  moves  on  in  time,  other  gi'oups  of  the  living  will  come  in,  and 
upon  these  new  groups  additional  losses  will  be  sustained.  For  example, 
the  gi'oup  now  living  between  ages  fifteen  and  nineteen  in  five  years  will  be 
a  group  between  ages  twenty  and  twenty-four,  a  group  upon  which,  we  have 
seen,  the  loss  is  very  great.  The  additional  loss  which  will  be  sustained 
upon  these  emerging  groups  within  a  fixed  interval  of  time  will  be  con- 
sidered in  another  paper. 

(e)  The  monetary  loss  due  to  tuberculosis  among  females  has  not  been 
considered  at  all. 

When  the  approi:)riate  statistical  material  is  available,  the  methods  set 
forth  in  this  paper  may  be  employed  to  determine  the  loss  on  all  these 
omitted  factors,  but  for  the  purpose  of  clearness  of  presentation  it  was 
decided  to  confine  the  attention  to  the  definite  group  of  wage-earners  be- 
tween ages  twenty  and  sixty.  The  results  obtained  on  this  group  are  com- 
paratively free  from  the  criticism  of  personal  estimate.  Moreover,  with  all 
the  elements  above  mentioned  omitted,  the  magnitude  of  these  minimum 
figures  should  be  sufficiently  great  to  sharply  call  the  attention  of  our 
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legislative  bodies  and  others  in  authority  to  the  fact  that  they  have  a  great 
problem  confronting  them.  In  addition  to  the  suffering,  misery,  and  un- 
timely deaths  due  to  tuberculosis,  the  country  is  constantly  subjected  to 
a  tremendous  financial  drain.  No  clearer  duty  lies  before  the  people  of 
this  country  to-day  than  the  conservation  of  these  vital  forces  which  are  now 
so  unnecessarily  and  cruelly  being  wasted.  If  the  minimum  value  of  the 
monetary  loss  involved  in  this  waste  of  vital  forces  can  be  determined,  are 
we  not  justified  in  expending  a  large  fraction  of  this  minimum  amount,  if 
it  can  reasonably  be  shown  that  such  expenditure  will  result  in  the  elimination 
of  a  corresponding  proportion  of  the  fatal  terminations  from  tuberculosis? 
The  practical  question  arises  as  to  what  the  annual  loss  may  be.  I  give 
in  Table  X  both  the  annual  and  total  losses  for  certain  areas.  The  detailed 
total  losses  for  New  York  State,  New  York  city,  Illinois,  and  Chicago,  based 
on  their  estimated  population  in  1908,  and  computed  in  accordance  with  the 
preceding  methods,  are  given  in  Tables  XII,  XIII,  XIV,  and  XV,  appearing 
at  the  end  of  tliis  paper.     All  these  areas  have  an  average  tuberculosis  death- 

TABLE  X.— MINIMUM  ANNUAL  AND  TOTAL  LOSSES  ON  TUBERCULOSIS. 


United  States 

United  States 

New  York  State 

New  York  City 

Illinois 

Chicago 

*  Census,  1900.      t  Estimated 


Population.   Year. 


*76,212,168 
t86,970,173 

t8,546,.355 
t4,338,324 

15,617,710 

12,497,472 


1900 
1908 

1908 
1908 

1908 
1908 


Annual  Loss. 


$36,756,228 
41,944,737 

4,364,517 
2,322,914 

2,834,198 
1,367,511 


Total  Loss. 


$671,018,025 
765,738,924 

79,678,192 
42,406,884 

51,740,838 
24,965,143 


I  Estimate  of  Chicago  Bureau  of  Statistics. 


rate  in  excess  of  the  average  for  the  United  States  on  which  the  loss-rates 
are  determined;  for  tliis  reason,  in  addition  to  those  before  considered,  the 
computed  losses  may  be  regarded  as  very  conservative. 

The  annual  loss  is  obtained  by  merely  spreading  the  total  loss  over  a 
period  of  fifty  years,  and  is  the  annual  payment  on  a  fifty-year  annuity 
whose  present  value  computed  at  5  per  cent,  is  equal  to  the  total  loss.  Fifty 
years  was  selected  as  the  maximum  length  of  time  within  which  the  loss 
would  be  sustained,  because  those  who  are  now  twenty  and  over  will  have 
attained  or  passed  the  age  of  seventy  after  the  lapse  of  fifty  years.  It  is 
evident  that  the  actual  annual  loss  is  not  uniform,  but  will  be  heavier  in  the 
earlier  than  in  the  later  part  of  this  fifty-year  period.  The  table  shows  that 
at  the  present  time  the  minimum  annual  loss  in  the  United  States  is  about 
forty-two  million  dollars,  in  the  State  of  New  York  almost  four  and  one- 
half  million  dollars,  and  in  the  city  of  Nev/  York  almost  two  and  one-half 
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million  dollars.  Appl}dng  these  figures  directly,  we  may  say  without  fear 
of  exaggeration,  and  indeed  with  greatest  conservatism,  that  the  State  of 
New  York  can  well  afford  to  expend  $4,364,517  each  year  in  a  campaign 
against  this  disease,  so  planned  as  to  bring  about  its  practical  extermination 
by  the  end  of  half  a  century.  The  share  of  the  city  of  New  York  m  this  ex- 
penditure would  be  S2,322,914.  The  State  and  city  are  certainly  going  to 
lose  these  amounts  each  year,  and  more,  if  tuberculosis  remains  unchecked, 
so  that  to  remain  inactive  is  only  .to  court  financial  loss.  Referring  to  total 
losses,  it  appears  that  the  capitalized  value  in  1908  of  the  losses  which  will 
be  sustained  within  the  next  fifty  years  are,  for  the  United  States,  $765,538,- 
924;  for  the  State  of  New  York,  $79,678,192;  and  for  the  city  of  New  York, 
$42,406,884.  Tliis  means  that  the  State  of  New  York  is  certain  to  be 
poorer  by  an  amount  whose  value  to-day  is  in  the  neighborhood  of  eighty 
million  dollars  unless  the  disease  is  checked.  Can  the  State  afford  to  remain 
idle  and  submit  to  tliis  drain?  The  city  of  New  York  bears  more  than  half 
this  burden,  and  its  weight  with  a  growing  population  is  bound  to  increase 
unless  unusual  measures  are  taken  to  greatly  reduce  the  tuberculosis  death- 
rate.     Similar  remarks  apply  to  the  State  of  Illinois  and  the  city  of  Cliicago. 

In  passing  I  wish  to  state  two  simple  rules  which  may  be  employed  to 
rouglily  estimate  the  annual  and  total  losses  due  to  the  presence  of  tubercu- 
losis within  a  given  area. 

To  determine  the  annual  loss  in  dollars  divide  the  total  popidation  by  two. 

For  example,  this  rule  gives  the  annual  loss  for  Illinois  as  $2,808,855, 
which  differs  but  little  from  the  computed  loss,  $2,834,198,  given  in  Table  X. 

To  determine  the  total  capitalized  loss  in  dollars  multiply  the  total  popida- 
tion by  ten. 

The  total  loss  for  Chicago  by  this  rule  would  be  $24,974,720;  the  com- 
puted loss,  as  given  in  Tables  X  and  XIV,  is  $24,965,143.  These  rules,  it 
must  be  remembered,  relate  to  the  loss  which  will  be  sustained  on  the  group 
of  males  living  between  ages  twenty  and  sixty  at  the  given  time,  on  the 
assumption  of  an  individual  net  wealth-producing  capacity  of  one  hundred 
dollars  per  annum  until  age  seventy,  money  being  considered  to  have  an 
interest-earning  power  of  5  per  cent.  The  rules  may  be  safely  relied  upon  to 
give  minimum  losses  for  any  area  whose  tuberculosis  death-rate  is  in  excess 
of  140  per  100,000  of  population.  Another  way  of  stating  these  rules  is  that 
the  annual  tax  of  tuberculosis  is  fifty  cents,  and  the  capitalized  value  of 
these  annual  levies  amounts  to  ten  dollars  for  every  man,  woman,  and  child 
in  the  community.  The  logical  conclusion  is  that  any  State  or  community 
with  an  average  tuberculosis  death-rate  in  excess  of  140  per  100,000  of  pop- 
ulation can  profitably  expend  at  least  ten  dollars  per  capita  of  the  total 
population  if  the  disease  can  thereby  be  practically  eradicated. 

It  seems  to  me  that  it  is  well  worth  while  for  our  legislative  and  municipal 
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authorities  to  give  this  matter  their  serious  consideration,  and  deal  with  it 
in  a  manner  whose  scope  is  appropriate  to  the  magnitude  of  the  questions 
involved.  There  are  few,  if  any,  problems  before  our  National  Conserva- 
tion Commission  of  equal  importance.  While  this  paper  deals  specifically 
with  the  one  disease,  tuberculosis,  it  is  clear  that  the  same  principles  apply 
to  the  whole  list  of  preventable  diseases  which  are  now  sapping  the  vital 
energies  of  the  nation.  A  reasonable  minimum  death-rate  should  be 
assigned  for  each  preventable  disease  and  every  means  within  our  power 
employed  to  reduce  the  higher  rates  now  prevailing  to  these  figures.  With 
respect  to  tuberculosis,  the  Federal  Government,  each  State,  and  every  large 
municipality  should  construct  tuberculosis  sanatoriums  to  be  conducted 
upon  a  liberal  and  adequate  scale,  should  build,  equip,  and  endow  them  not 
for  five  but  for  fifty  years,  and  all  advanced  and  open  cases  of  this  disease 
should  be  segregated  therein  and  cared  for  at  public  expense.  This  step 
would  have  a  decided  effect  in  diminishing  the  spread  of  the  disease,  for  it 
would  mean  the  effective  isolation  of  many  dangerous  centers  of  tuberculous 
infection.  A  widespread  and  effective  campaign  of  education  should  be 
undertaken.  These,  of  course,  are  only  suggestions  of  a  general  nature. 
The  point  which  the  writer  particularly  desires  to  emphasize  is  that  the 
figures  contained  in  this  article  justify  the  early  organization  and  financing 
of  a  national  campaign  against  the  great  white  plague  under  the  authority 
and  support  of  the  Federal  Government,  the  several  States,  and  their  muni- 
cipalities. While  much  good  can  be  and  has  been  accompUshed  by  individ- 
ual initiative,  by  public  subscription,  and  by  the  tuberculosis  stamp  move- 
ment, they  are  all  hopelessly  inadequate  to  successfully  cope  with  this  big 
problem  without  the  aid  of  the  State.  The  financial  support  for  this  tre- 
mendous battle  must  not  be  subject  to  the  variations  and  uncertainty  of 
private  gift  and  unorganized  public  subscription.  It  must  have  the  financial 
backing  and  support  of  the  public  represented  through  its  legislative  and 
governing  bodies. 

Another  phase  of  this  subject,  and  one  which  appeals  directly  to  every 
life  insurance  policy-holder,  is  the  effect  which  tuberculosis  has  upon  the 
cost  of  insurance.  Tuberculosis  death-claims  head  the  list  of  payments  of 
practically  all  old  line  companies  at  the  present  time.  And  tliis  in  spite  of 
the  fact  that  they  reject  applicants  who,  after  careful  medical  examination, 
are  found  to  have  tuberculosis  or  a  bad  family  history  with  respect  to  this 
disease.  The  fraternal  companies  are  likewise  burdened  with  a  heavy  mor- 
tality from  tuberculosis.  The  official  reports  of  the  Modern  Woodmen  of 
America  show  that  more  than  14  per  cent,  of  their  total  mortality  from  1891 
to  1907  was  due  to  tuberculosis,  and  that  5156  deaths  during  that  period 
cost  the  order  $9,065,000.  This  drain  has  induced  the  society  to  attempt 
to  reduce  the  tax  by  establishing  an  open-air  colony  in  Colorado  for  the 
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cure  of  Woodmen  who  are  afflicted.  It  is  not  uncommon  in  Europe  to  find 
sanatoriums  maintained  by  insurance  companies  for  the  benefit  of  their 
policy-holders,  but  I  am  not  aware  of  any  similar  undertaldng  by  any  of  the 
large  legal  reserve  companies  in  this  country.  Certainly  there  would  seem 
to  be  sufficient  justification,  from  a  business  point  of  view,  for  large  expen- 
ditures in  this  direction  on  the  part  of  our  giant  life  companies.  Table  XI 
exhibits  the  annual  and  single  premiums  for  ages  twenty  to  sixty-five,  com- 
puted at  5  per  cent,,  when  tuberculosis  is  present,  when  not  present,  and  the 
difference,  showing  the  saving  which  would  be  effected  in  premium  payments 
on  an  ordinary  whole  life  policy  for  one  thousand  dollars  if  tuberculosis 
were  eliminated.  The  reduction  which  would  be  effected  in  annual  pre- 
miums, shown  in  the  first  difference  column,  averages  about  $1.75  per 
thousand  of  insurance.  Accordingly,  every  policy-holder  carrying  a  ten- 
thousand  dollar  ordinary  whole  life  insurance  policy  is  annually  contributing 
from  fifteen  to  twenty  dollars  of  his  premium  on  account  of  this  disease. 

During  each  of  the  last  five  years  the  amount  of  insurance  in  force  held 
by  American  old  line  companies  has  been  in  excess  of  ten  billion  dollars. 
If  all  this  were  ordinary  whole  life  insurance,  the  saving  in  annual  premium 
collections  which  would  be  effected  if  tuberculosis  were  not  present  would 
be  $17,500,000.  Assuming  roughly  the  proportion  of  whole  life  insurance 
to  be  two-thirds  of  the  total  insurance  in  force,  it  appears  that  premium 
collections  w^ould  be  reduced  about  $12,000,000  per  amium  at  the  present 
time  if  there  were  no  deaths  from  tuberculosis.  On  the  same  basis  it  is  not 
unlikely  that  more  than  one  hundred  and  thirty  million  dollars  in  annual 
premiums  have  been  paid  out  during  the  last  thirty  years  in  this  country  on 
account  of  this  plague. 

These  losses  are  computed  on  a  5  per  cent,  basis,  while  most  companies 
now  operate  on  a  3  per  cent,  basis.  The  cUfference  is  offset,  however,  by  the 
fact  that  the  number  of  deaths  in  the  company  must  be  somewhat  lessened 
by  the  selection  in  risks  due  to  the  metUcal  examination  when  the  policy  is 
issued.  But  it  is  interesting  to  note  that  in  spite  of  this  selection  the 
body  of  poUcy-holders  eventually  become  exposed  to  the  infection,  and  a 
large  number  of  them  contract  and  die  from  the  disease  after  entering  the 
company. 

In  conclusion,  I  submit  Tables  XVI  and  XVII,  which  contain  the  com- 
mutation columns  for  D^,  N^,  and  M^,  based  on  the  mortality  tables  set 
forth  in  Talale  II  and  computed  with  5  per  cent,  interest.  It  is  hoped  they 
will  be  found  useful  to  students,  actuaries,  and  others  who  may  desire  to 
pursue  these  investigations  further. 
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TABLE  XI.— SAVING  IN  INSURANCE  PREMIUMS.— Annual  and  Single  Pre- 
miums FOR  Ages  20  to  65,  Computed  at  5  Per  Cent.,  When  Tuberculosis  is 
Present,  When  not  Present,  and  the  Difference,  Showing  the  Saving  Which 
Would  Be  Effected  in  Premium  Payments  on  an  Ordinary  Whole  Life 
Policy  for  $1000  if  Tuberculosis  Were  Eliminated. 


Age. 


20 
21 
22 
23 
24 

25 
26 
27 

28 
29 

30 
31 
32 
33 
34 

35 
36 
37 
38 
39 

40 
41 
42 
43 
44 

45 
46 
47 
48 
49 

50 
51 
52 
53 
54 

55 

56 
57 
58 
59 

60 
61 
62 
63 
64 
65 


Annual  Premium 

When  Tuberculosis 

IS — 


Present. 


$10.50 
10.79 
11.08 
11.36 
11.66 

11.98 
12.32 
12.67 
13.05 
13.45 

13.87 
14.31 
14.78 
15.29 
15.81 

16.36 
16.94 
17.54 

18.18 
18.86 

19.58 
20. .34 
21.16 
22.03 
22.94 

23.91 
24.93 
26.01 
27.16 
28.37 

29.66 
31.03 
32..50 
34.08 
35.73 

37.48 
39.33 
41.30 
43.40 
45.63 

48.00 
50.54 
53.28 
56.25 
59.36 
62.63 


Not 
Present. 


$8.83 
9.09 
9.36 
9.64 
9.94 

10.26 
10.59 
10.95 
11.33 
11.74 

12.17 
12.62 
13.10 
13.61 
14.14 

14.70 
15.29 
15.90 
16.55 
17.24 

17.96 
18.73 
19.54 
20.41 
21.33 

22.29 
23^30 
24.38 
25.52 
26.73 

28.01 
29.37 
30.83 
32.39 
34.03 

35.76 
37.60 
39.56 
41.66 
43.88 

46.23 
48.75 
51.47 
54.41 
57.49 
60.74 


Differ- 
ence 

OR 

Saving. 


$1.67 
1.70 
1.72 
1.72 
1.72 

1.72 
1.73 
1.72 
1.72 
1.71 

1.70 
1.69 

1.68 
1.68 
1.67 

1.66 
1.65 
1.64 
1.63 
1.62 

1.62 
1.61 
1.62 
1.62 
1.61 

1.62 
1.63 
1.63 
1.64 
1.64 

1.65 
1.66 
1.67 
1.69 
1.70 

1.72 
1.73 
1.74 
1.74 
1.75 

1.77 
1.79 
1.81 
1.84 
1.87 
1.89 


Age. 


20 $180.61 


21, 
22. 
23! 
24. 

25. 
26. 
27. 

28. 
29. 

30. 
31. 
32. 
33. 
34. 


35. 
36, 
37, 

38, 
39, 

40, 
41, 
42, 
43, 
44, 


45, 
46, 
47, 
48, 
49. 

50. 
51, 
52. 
53. 
54. 

55. 
56. 

57. 
58. 
59. 

60. 
61. 
62. 
63. 
64. 
65. 


Single  Premium 

When  Tuberculosis 

IS — 


Present. 


184.72 
188.73 
192.65 
196.75 

201.02 
205.50 
210.17 
215.07 
220.18 

225.51 
231.09 
236.91 
243.01 
249.28 

255.73 
262.38 
269.24 
276.34 
283.70 

291.36 
299.33 
307.63 
316.29 
325.15 

334.25 
343.60 
353.24 
363.17 
373.35 

383.80 
394.56 
405.66 
417.12 
428.70 

440.42 
452.32 
464.45 
476.83 
489.34 

502.00 
514.90 
528.05 
541.54 
554.86 
568.09 


Not 
Present. 


$156.35 
160.32 
164.34 
168.41 
172.70 

177.21 
181.97 
186.98 
192.26 
197.75 

203.49 
209.48 
215.74 
222.28 
228.99 

235.90 
243.01 
250.36 
257.93 
265.77 

273.87 
282.27 
290.99 
300.05 
309.31 

318.81 
328.56 
338.58 
348.91 
359.49 

370.33 

381.48 
392.96 
404.81 
416.78 

428.91 
441.23 

453.78 
466.61 
479.54 

492.61 
505.89 
519.42 
533.27 
546.96 
560.55 


Differ- 
ence 
or 

Saving. 


$24.26 
24.40 
24.39 
24.24 
24.05 

23.81 
23.53 
23.19 
22.81 
22.43 

22.02 
21.61 
21.17 
20.73 
20.29 

19.83 
19.37 
18.88 
18.41 
17.93 

17.49 
17.06 
16.64 
16.24 
15.84 

15.44 
15.04 
14.66 
14.26 
13.86 

13.47 
13.08 
12.70 
12.31 
11.92 

11.51 
11.09 
10.67 
10.22 
9.80 

9.39 
9.01 
8.63 
8.27 
7.90 
7.54 
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TABLE  XII.— TUBERCULOSIS  LOSSES  IN  THE  STATE  OF  NEW  YORK. 

Table  Showing  the  Capitalized  or  present  Value,  Compounded  Annually  at 
5  Per  Cent.,  of  the  Loss  Due  to  Tuberculosis  on  the  Male  Popu- 
lation OF  THE  State  of  New  York  for  Each  Age  and  Certain 
Age  Groups  Between  Ages  20  and  60  on  the   Basis  of  a 
Producing  Capacity  of  $100  Per  Annum  until  Age  70. 


Age. 


Popula- 
tion, 1908.* 


20 
21 
22 
23 
24 

20-24 

25 

26 
27 
28 
29 

20-29 

30 
31 
32 
33 
34 

20-34 

35 
36 
37 
38 
39  , 


20-39 


74,185 
75,931 
77,781 
79,363 
82,217 

389,477 

85,353 
78,602 
79,727 
83,960 
74,662 

791,781 

99,297 
61,234 
74,405 
67,150 
68,962 

1,162,829 

81,939 
64,307 
,  .  60,179 
69,376 
63,052 


Loss- 
rate. 


1,501,682 


$47.51 
47.67 
47.49 
47.04 
46.47 


45.81 
45.07 
44.19 
43.22 
42.25 


41.21 
40.17 
39.09 
37.98 
36.85 


35.70 
34.51 
33.31 
32.09 
30.89 


Total  Loss, 


$3,524,529 
3,619,631 
3,693,820 
3,733,236 
3,820,624 

18,391,840 

3,910,021 
3,542,592 
3,523,136 
3,628,751 
3,154,470 

36,150,810 

4,092,029 
2,459,770 
2,908,491 
2,.5.50,357 
2,541,250 

50,702,707 

2,925,222 
2,219,235 
2,004,562 
2,226,276 
1,947,676 


62,025,678 


Age. 


40. 
41. 
42. 
43. 
44. 

20-44. 

45. 
46. 

47. 
48. 
49. 

20-49. 

50. 
51. 
52. 
53. 
54. 

20-54. 

55. 
56. 
57. 
58. 
59. 
60. 

20-60. 


Popula- 

Loss- 

tion,  1908. 

rate. 

84,120 

$29.72 

46,108 

28.60 

57,407 

27.48 

48,035 

26.40 

47,400 

25.29 

1,784,752 



57,553 

24.21 

40,249 

23.13 

39,199 

22.02 

42,134 

20.92 

40,257 

19.84 

2,004,144 

.... 

56,230 

18.72 

30,444 

17.62 

35,981 

16.52 

30,710 

15.47 

31,784 

14.34 

2,189,293 

.... 

36,039 

13.20 

29,035 

12.06 

24,660 

10.89 

24,977 

9.72 

24,162 

8.59 

34,976 

7.51 

2,363,142 

Total  Loss. 


$2,500,046 
1,318,689 
1,577,544 
1,268,124 
1,198,746 

69,888,827 

1,393,358 
930,959 
863,162 
881,443 
798,699 

74,756,448 

1,052,626 
536,423 
594,406 
475,084 
455,783 

77,870,770 

475,715 
350,162 
268,547 
242,776 
207,552 
262,670 

79,678,192 


*  Population  estimated. 
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TABLE  XIII.— TUBERCULOSIS  LOSSES  IN  THE  CITY  OF  NEW  YORK. 

Table   Showing   the   Capitalized   or   Present   Value,   Compounded   Annually 
AT    5    Per   Cent.,    of   the  Loss    Due    to   Tuberculosis    on   the    Male 
Population  of  New  York  City  for  Each  Age  and  Certain  Age 
Groups  Between  Ages  20  and  60  on  the  Basis  of  a  Pro- 
ducing Capacity  of  $100  Per  Annum  until  Age  70. 


Age. 

Popula- 
tion, 1908.* 

Loss- 
rate. 

Total  Loss. 

Age. 

Popula- 
tion, 1908, 

Loss- 
bate. 

Total  Loss. 

20 

21 

22 

23 

24 

37,739 
39,190 
40,957 
42,914 
44,302 

$47.51 
47.67 
47.49 
47.04 

46.47 

$1,792,979 

1,868,187 
1,945,048 
2,018,675 
2,058,714 

40.... 
41.... 
42.... 
43.... 
44.... 

32,438 
30,797 
29,181 
27,263 
25,117 

$29.72 
28.60 
27.48 
26.40 
25.29 

$964,057 
880,794 
801,894 
719,743 
635,209 

20-24  

205,102 



9,683,603 

20-44.... 

970,202 

.... 

38,011,733 

25 

26 

27 

28 

29 

45,489 
45,589 
45,690 
44,996 
44,100 

45.81 
45.07 
44.19 
43.22 
42.25 

2,083,851 
2,054,696 
2,019,041 
1,944,727 
1,863,225 

45.... 
46. . . . 

47.... 
48.... 
49.... 

23,590 
22,138 
20,9.39 
19,803 

18,718 

24.21 
23.13 
22.02 
20.92 
19.84 

571,114 
512,052 
461,077 
414,279 
371,365 

20-29  

430,966 

.... 

19,649,143 

20-49.... 

1,075,390 

40,341,620 

30 

31 

32 

33 

34 

43,305 
42,472 
41,702 
40,957 
40,213 

41.21 
40.17 
39.09 
37.98 
36.85 

1,784,599 
1,706,100 
1,030,131 
1,555,547 
1,481,849 

50.... 
51.... 
52.... 
53.... 
54.... 

17,847 
16,964 
16,067 
15,159 
14,262 

18.72 
17.62 
16.52 
15.47 
14.34 

334,096 
298,906 
265,427 
234,510 
204,517 

20-34  

639,615 

.... 

27,807,369 

20-54.... 

1,155,689 

.... 

41,679,076 

35 

36 

37 

38 

39 

39,455 
38,559 
37,613 
35,997 
34,167 

•  ■  •  • 

35.70 
34.51 
,33.31 
32.09 
30.89 

1,408,544 
1,330,671 
1,252,889 
1,155,144 
1,055,419 

55.... 
56.... 
57.... 
58. . . . 
59. . . . 
60.... 

13,606 
12,697 
11,864 
11,031 
10,173 
9,491 

13.20 

12.06 

10.89 

9.72 

8.59 

7.51 

179,599 
153,126 
129,199 
107,221 

87,386 
71,277 

20-39  

825,406 

.... 

34,010,036 

20-60. . . . 

1,224,551 

.... 

42,406,884 

*  Population  at  each  age,  based  on  figures  given  in  paper  by  John  F.  Roche,  in 
"An  Investigation  into  the  Mortality  Rates  of  the  City  of  New  York,"  Transactions 
of  the  Actuarial  Society  of  America,  vol.  vii,  p.  426. 
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TABLE  XIV.— TUBERCULOSIS  LOSSES  IN  THE  STATE  OF  ILLINOIS. 

Table  Showing  the  Capitalized  or  Present  Value,  Compounded  Annually 

AT    5    Per   Cent.,    of   the   Loss   Due   to   Tuberculosis    on   the    Male 

Population  of  Illinois  for  Each  Age  and  Certain  Age  Groups 

Between  Ages  20  and  60  on  the  Basis  of  a  Producing 

Capacity  of  $100  Per  Annum  until  Age  70. 


*  Population  estimated 


Age. 

Popula- 
tion, 1908.* 

Loss- 
rate. 

$47.51 
47.67 
47.49 
47.04 
46.47 

Total  Loss. 

Age. 

Popula- 
tion, 1908. 

Loss- 

R.\TE. 

Total  Loss. 

20 

21 

22 

23 

24 

51,637 
52,300 
53,139 
52,163 
54,348 

$2,453,274 
2,493,141 
2,523,571 
2,453,748 
2,525,552 

40. . . . 
41.... 
42.... 
43.... 
44.... 

51,364 

32,772 
37,460 
31,390 
30,413 

$29.72 
28.60 
27.48 
26.40 
25.29 

$1,526,538 

937,279 

1,029,566 

828,696 

769,145 

20-24  

263,587 

.... 

12,449,286 

20-44.... 

1,169,040 

.... 

45,849,470 

25 

26 

27 

28 

29 

54,549 
50,976 
50,802 
54,463 
48,653 

45.81 
45.07 
44.19 
43.22 
42.25 

2,498,890 
2,297,488 
2,244,940 
2,353,891 
2,055,589 

45.... 
46.... 
47.... 
48.... 
49.... 

33,997 
25,497 
24,721 
25,266 

24,573 

24.21 
23.13 
22.02 
20.92 
19.84 

823,067 
589,746 
544,356 

528,565 
487,528 

20-29  

523,030 



23,900,084 

20-49.... 

1,303,094 

.... 

48,822,732 

30 

31 

32 

33 

34 

62,464 
42,424 
48,796 
45,346 
44,217 

41.21 
40.17 
39.09 
37.98 
36.85 

2,574,141 
1,704,172 
1,907,436 
1,722,241 
1,629,396 

50. . . . 
51.... 
52.... 
53.... 
54.... 

31,225 
20,089 
22,152 
18,991 
18,601 

18.72 
17.62 
16.52 
15.47 
14.34 

584,532 
353,968 
365,951 
293,791 
266,738 

20-34  

766,277 

.... 

33,437,470 

20-54.... 

1,414,152 

.... 

50,687,712 

35 

36 

37 

38 

39 

50,124 
41,913 
40,259 
45,466 
41,596 

35.70 
34.51 
33.31 
32.09 
30.89 

1,789,427 
1.446,413 
1,341,027 
1,459,004 
1,284,900 

55.... 
56.... 
57.... 
58.  .  .  . 
59.... 
60.... 

20,320 
17,591 
15,404 
15,035 
14,383 
18,018 

13.20 

12.06 

10.89 

9.72 

8.59 

7.51 

268,224 
212,147 
167,750 
146,140 
123,550 
135,315 

20-39  

985,635 

.... 

40,758,246 

20-60.... 

1,514,903 



51,740,838 
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TABLE  XV.— TUBERCULOSIS  LOSSES  IN  THE  CITY  OF  CHICAGO. 

Table  Showing  the  Capitalized  or  Present  Value,  Compounded  Annually  at 
5  Per  Cent.,  of  the  Loss  Due  to  Tuberculosis  on  the  Male  Popu- 
lation OF  Chicago  for  Each  Age  and  Certain  Age  Groups 
Between  Ages  20  and  60  on  the  Basis  of  a  Producing 
Capacity  op  1100  Per  Annum  until  Age  70. 


Age. 


20 
21 
22 
23 
24 

20-24 

25 
26 
27 
28 
29 

20-29 

30 
31 
32 
33 
34 

20-34 

35 
36 
37 
38 
39 

20-39 


Popula- 
tion, 
1908.* 


21,361 
22,350 
23,223 
23,979 
24,620 

115,533 

25,143 
25,351 
25,842 
26,016 
26,075 

244,160 

26,120 
25,838 
25,506 
25,049 
24,658 

371,331 

23,999 
23,475 
22,899 
22,200 
21,411 


485,315 


Loss- 
rate. 


$47.51 
47.67 
47.49 
47.04 
46.47 


45.81 
45.07 
44.19 
43.22 
42.25 


41.21 
40.17 
39.09 
37.98 
36.85 


35.70 
34.51 
33.31 
32.09 
30.89 


Total  Loss. 


$1,014,861 
1,065,425 
1,102,860 
1,127,972 
1,144,091 

5,455,209 

1,151,801 
1,151,584 
1,141,958 
1,124,412 
1,101,669 

11,126,633 

1,076,405 

1,037,912 

997,030 

951,361 

908,647 

11,097,988 

856,764 
810,122 
762,766 
712,398 
661,386 


19,901,424 


Age. 


40 
41 

42 
43 
44 

20-44 

45 
46 
47 
48 
49 

20-49 

50 
51 
52 
53 
54 

20-54 

55 
56 
57 
58 
59 
60 

20-60 


Popula- 
tion, 
1908. 

Loss- 
rate. 

20,543 
19,609 
18,620 

17,587 
16,522 

$29.72 
28.60 
27.48 
26.40 
25.29 

578,196 

.... 

15,437 
14,343 
13,253 
12,177 

24.21 
23.13 
22.02 
20.92 

11,127 

19.84 

644,533 

.... 

10,115 
9,153 
8,253 
7,425 
6,682 

18.72 
17.62 
16.52 
15.47 
14.34 

686,161 

.... 

6,135 
5,597 
5,177 
4,889 
4,744 
4,653 

13.20 

12.06 

10.89 

9.72 

8.59 

7.51 

717,356 

.... 

Total  Loss. 


$610,538 
560,817 
511,678 
464,297 
417,841 

22,466,595 

373,730 
331,754 
291,831 
254,743 
220,760 

23,939,413 

189,353 
161.276 
136,340 
114,865 
95,820] 

24  637,067 

80,982 
67,500 
56,378 
47,521 
40,751 
34,944 

24,965,143 


*  Population  by  ages  based  on  totals  furnished  by  the  Bureau  of  Statistics  of  the 
City  of  Chicago. 


84 


SIXTH   INTERNATIONAL   CONGRESS  ON  TUBERCULOSIS. 


TABLE  XVI. 
Commutation  Columns,  Tuberculosis  Excluded,  5  Per  Cent. 


X. 

Di. 

Nx. 

Mx. 

20 

37688.948 

667719.636 

5892.7750 

21 

35729.481 

630030.688 

5728.0204 

22 

33865.357 

594301.207 

5565.2999 

23 

32091.890 

560435.850 

5404.4676 

24 

30411.151 

528343.960 

5251.9142 

25 

28818.006 

497932.809 

5106.9206 

26 

27307.913 

469114.803 

4969.1126 

27 

25876.826 

441806.890 

4838.4026 

28 

24520.366 

415930.064 

4714.1720 

29 

23232.956 

391409.698 

4594.3995 

30 

22011.400 

368176.742 

4479.1735 

31 

20852.176 

346165.342 

4368.1124 

32 

19752.394 

325313.166 

4261.2905 

33 

18709.069 

305560.772 

4158.5560 

34 

17716.512 

286851.703 

4056.9065 

35 

16772.615 

269135.191 

3956.6530 

36 

15875.158 

252362.576 

3857.8930 

37 

15022.181 

236487.418 

3760.8759 

38 

14211.624 

221465.237 

3665.6599 

39 

13441.513 

207253.613 

3572.2932 

40 

12710.105 

193812.100 

3480.9579 

41 

12015.577 

181101.995 

3391.6720 

42 

11356.310 

169086.418 

3304.5764 

43 

10730.623 

157730.108 

3219.6650 

44 

10134.799 

146999.485 

3134.8237 

45 

9567.6047 

136864.686 

3050.2383 

46 

9027.9492 

127297.0823 

2966.1829 

47 

8514.8640 

118269.1331 

2883.0008 

48 

8027.1932 

109754.2691 

2800.7993 

49 

7562.9043 

101727.0759 

2718.7580 

50 

7121.2310 

94164.1716 

2637.2225 

51 

6701.3158 

87042.9406 

2556.4138 

52 

6302.3972 

80341.6248 

2476.6055 

53 

5923.6388 

74039.2276 

2397.9612 

54 

5561.5674 

68115.5888 

2317.9680 

55 

5215.9008 

62554.0214 

2237.1379 

56 

4886.3786 

57338.1206 

2155.9922 

57 

4572.6940 

52451.7420 

2074.9921 

58 

4274.4392 

47879.0480 

1994.4848 

59 

3989.5555 

43604.6088 

1913.1456 

60 

3717.9348 

39615.0533 

1831.5040 

61 

3459.5164 

35897.1185 

1750.1300 

62 

3214.1224 

32437.6021 

1669.4746 

63 

2981.5721 

29223.4797 

1589.9778 

64 

2758.2876 

26241.9076 

1508.6729 

65 

2544.6833 

23483.6200 

1426.4158 

66 

2341.1729 

20938.9367 

1344.0809 
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TABLE  XYl.— Continued. 
Commutation  Columns,  Tuberculosis  Excluded,  5  Per  Cent. 


X. 

Dx. 

Nx. 

Mx. 

67 

2148.0026 

18597.7638 

1262.3946 

68 

1965.3112 

16449.7612 

1181.9893 

69 

1790.6969 

14484.4500 

1100.9610 

70 

1624.8048 

12693.7531 

1020.3403 

71 

1468.1160 

11068.9483 

941.02328 

72 

1320.9664 

9600.8323 

863.78406 

73 

1183.5652 

8279.8659 

789.28600 

74 

1054.1456 

7096.3007 

716.22641 

75 

933.26020 

6042.1551 

645.53854 

76 

821.27670 

5108.8949 

577.99603 

77 

718.35590 

4287.6182 

514.18369 

78 

624.50960 

3569.2623 

454.54453 

79 

537.65370 

2944.7527 

397.42756 

80 

458.36050 

2407.0990 

343.73661 

81 

386.89840 

1948.7385 

294.10125 

82 

323.32570 

1561.8401 

248.95241 

83 

267.47506 

1238.5144 

208.49824 

84 

218.50119 

971.03934 

172.26120 

85 

176.22504 

752.53815 

140.38987 

86 

140.29526 

576.31311 

112.85177 

87 

110.24131 

436.01785 

89.478551 

88 

85.476470 

325.77654 

69.963312 

89 

65.538540 

240.30007 

54.095675 

90 

49.671500 

174.76153 

41.349545 

91 , . . 

37.219727 

125.09003 

31.263059 

92 

27.560191 

87.870303 

23.375878 

93 

20.170028 

60.310112 

17.298119 

94 

14.297608 

40.140084 

12.386182 

95 

9.8122300 

25.842476 

8.5816380 

96 

6.5165332 

16.030246 

5.7531851 

97 

4.1814963 

9.5137128 

3.7284606 

98 

2.5822566 

5.3322165 

2.3283410 

99 

1.4851561 

2.7499599 

1.3542064 

100 

.76805348 

1.264S0380 

.70782470 

101 

.34039139 

.49675032 

.31673672 

102 

.11725750 

.15635893 

.10981172 

103 

.03284520 

.03910143 

.03098324 

104 

.00625623 

.00625623 

.00595832 
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TABLE  XVII. 
Commutation  Columns^  Tuberculosis  Included,  5  Per  Cent. 


X. 

Dx. 

Nx. 

Mx. 

20 

37688.9 

648517.8 

6807.1418 

21 

35677.4 

610828.9 

6590.3406 

22 

33759.7 

575151.5 

6371.5567 

23 

31932.3 

541391.8 

6151.7960 

24 

30202.2 

509459.4 

5942.1901 

25 

28563.8 

479257.3 

5741.9749 

26 

27012.6 

450693.5 

5551.0124 

27 

25543.9 

423680.9 

5368.6077 

28 

24153.6 

398137.0 

5194.6338 

29 

22836.9 

373983.4 

5028.2156 

30 

21590.0 

351146.5 

4868.7965 

31 

20409.4 

329556.5 

4718.3078 

32 

19291.7 

309147.0 

4570.4509 

33 

18233.6 

289855.3 

4430.9398 

34 

17229.2 

271621.7 

4294.8361 

35 

16276.2 

254392.5 

4162.3129 

36 

15372.2 

238116.3 

4033.3378 

37 

14514.9 

222744.1 

3908.0378 

38 

13702.0 

208229.2 

3786.3555 

39 

12932.0 

194527.2 

3668.8269 

40 

12202.7 

181595.1 

3555.3324 

41 

11512.2 

169392.4 

3445.8896 

42 

10858.5 

157880.2 

3340.3699 

43 

10239.6 

147021.7 

3238.6480 

44 

9651.67 

136782.0 

3138.2641 

45 

9093.30 

127130.3 

3039.4328 

46 

8563.18 

118037.0 

2942.3398 

47 

8060.17 

109473.9 

2847.1447 

48 

7583.20 

101413.7 

2753.9830 

49 

7130.18 

93830.50 

2662.0529 

50 

6700.14 

86700.32 

2571.5354 

51 

6292.19 

80000.17 

2482.6706 

52 

5905.47 

73707.98 

2395.5856 

53 

5539.24 

67802.51 

2310.5381 

54 

5189.82 

62263.27 

2224.8773 

55 

48.56.82 

57073.46 

2139.0594 

56 

4540.14 

52216.64 

2053.6188 

57 

4239.21 

47676.50 

1968.9003 

58 

39.53.71 

43437.29 

1885.2648 

59 

3681.83 

39483.57 

1801.6771 

60 

3423.47 

35801.74 

1718.5900 

61 

3178.31 

32378.28 

1636.5022 

62 

2946.21 

29199.96 

1555.7498 

63 

2726.90 

26253.75 

1476.7154 

64 

2516.81 

23526.86 

1396.4675 

65 

2316.34 

21010.05 

1315.8883 

THE   COST   OF   TUBERCULOSIS   IN   THE   UNITED   STATES. — GLOVER. 


87 


TABLE  XYU.— Continued. 
Commutation  Columns,  Tuberculosis  Included,  5  Per  Cent. 


66 

67 
68 
69 

70 
71 
72 
73 
74 

75 
76 

77 
78 
79 

80 
81 
82 
83 
84 

85 
86 

87 
88 
89 

90 
91 
92 
93 
94 

95 
96 
97 
98 
99 

100 
101 
102 
103 
104 


Dx. 


Nx. 


2125.85 

18693.71 

1235.6707 

1945.50 

16567.87 

1156.5336 

1775.37 

14622.37 

1079.0632 

1613.30 

12847.00 

1001.5549 

*  1459.87 

11233.70 

924.94390 

1315.46 

9773.829 

850.04034 

1180.31 

8458. .373 

777.51120 

1054.50 

7278.066 

707.92479 

936.496 

6223.568 

640.13781 

826.742 

5287.072 

574.96076 

725.425 

4460.330 

513.03453 

632.671 

3734.905 

454.82797 

548.428 

3102.234 

400.70559 

470.838 

2.553.806 

349.22405 

400.292 

2082.968 

301.10195 

336.972 

1682.676 

2.56.84711 

280.865 

1345.705 

216.78598 

231.767 

1064.839 

181.05524 

188.858 

833.0725 

149.18391 

151.940 

644.2143 

121.26488 

120.659 

492.2740 

97.219860 

94.5800 

371.6152 

76.886591 

73.1605 

277.0352 

59.966100 

55.9518 

203.8746 

46.244496 

42.3016 

147.9228 

35.257307 

31.6160 

105.6212 

26.586468 

23.3463 

74.00.524 

19.822817 

17.0344 

50.65891 

14.622481 

12.0458 

33.62451 

10.444278 

8.23955 

21.57875 

7.2123563 

5.44413 

13.33920 

4.8090957 

3.47719 

7.895073 

3.1012846 

2.13792 

4.417888 

1.9275316 

1.22969 

2.279968 

1.1210759 

.638736 

1.050278 

.58876156 

.282438 

.411542 

.2628.5491 

.096.572 

.129104 

.09041741 

.026276 

.032532 

.02472701 

.006256 

.0062.56 

.00595832 

Mx. 


THE  RELATION  BETWEEN  TUBERCULOSIS  AND 

MENTAL  DEFECT. 

By  Martin  W.  Barr,  M.D., 

Chief  Physician  to  the  Pennsylvania  Training  School  for  Feeble-minded  Children,  Elwyn,  Pa. 


The  exceedingly  close  and  intimate  relation  existing  between  tuberculosis 
and  mental  defect  is  proved  in  statistics  gathered  in  diverse  places  by  earnest 
seekers  after  cause  and  effect  in  the  study  of  both  maladies. 

Before  entering  upon  the  much  contested  question  of  hereditary  trans- 
mission, let  us  first  note  and  carry  forward  with  us  a  point,  that  experience 
and  investigation  have  demonstrated,  of  a  peculiarity  common  to  both,  and 
more  frequently  encountered  in  these  two  than  in  any  other  maladies,  viz., 
an  interpenetrating  power,  fitly  denominated  poisonous,  that  attacks  the 
whole  being,  causing  a  certain  tearing  down  and  disintegration  of  the  entire 
system,  and  superinducing  a  weakness  and  inertia  utterly  subversive  of  all 
resisting  power.  This  once  accepted,  it  l^ecomes  easily  recognizable  that  a 
prolonged  association  of  such  conditions — be  the  agent  contagion,  infection, 
or  a  continuous  generative  transmission — ^must  inevitably  result  in  an 
increase  of  degeneration  or  in  a  final  surrender  of  the  lesser  to  the  greater  ill, 
in  accord  with  the  disproportioned  influences  of  heredity  and  environment. 

It  is  not  surprising,  therefore,  that  statistics  reveal  numbers  in  advanced 
stages  of  mental  degeneration  developing  tuberculosis  under  attack,  or  for 
cause  that  would  be  of  little  moment  in  a  normal  condition;  and  in  like 
manner  that  those  entering  life  with  the  enfeebled  constitution  of  a  tu1)er- 
culous  progenitor  should,  on  the  slightest  provocation,  lapse  into  imbecility, 
or,  on  the  other  hand,  that  a  similarly  enfeebled  condition  encountering 
some  other  vicious  strain  should  unite  in  utero  to  produce  a  starved  condition 
of  the  being  favorable  to  the  development  of  a  degenerate,  mental  or  physical, 
or  both.  This  is  not  mere  argument,  but  a  principle  demonstrated  by 
experience  and  founded  upon  well-authenticated  data. 

In  the  etiological  investigations  pursued  in  the  Royal  Albert  and  Darenth 
Asylums,  covering  some  2380  cases,  Drs.  Beech  and  Shuttleworth  find 
28.31  per  cent,  due  to  a  tuberculous  family  history.  Second  on  their  list  as 
a  direct  factor  in  the  production  of  idiocy,  it  is  exceeded  only  by  that  of  the 
abnormal  condition  of  mothers  during  gestation.     Grabham,  in  a  study  of 
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249  cases,  ascribes  22  per  cent,  to  the  same  cause;  whereas  Dr.  Caldecott, 
of  the  Earlswood  Asylum,  says  he  finds  a  history  of  tuberculosis,  associated 
sometimes,  however,  with  other  causes,  in  25  per  cent,  of  his  cases. 

In  a  personal  study  of  4400  cases  I  find  7|  per  cent,  due  to  tuberculous 
heredity,  the  family  history  otherwise  being  exceptionally  good,  no  other 
causes,  even  the  most  remote,  being  apparent. 

Some  examples  of  such  heredity  are  as  follows: 

IMother  and  paternal  grandfather  died  of  pulmonary  tuberculosis. 
Child  an  idiot. 

Father  and  two  relatives  died  of  pulmonary  tuberculosis.     Child  an  idiot. 

Paternal  grandfather  died  of  pulmonary  tuberculosis.  The  child  an 
epileptic  imbecile. 

Paternal  grandfather  died  of  pulmonary  tuberculosis.  Four  children 
feeljle-minded. 

Both  parents  died  of  pulmonary  tuberculosis;  number  of  other  cases  in 
family.     Child  an  idiot. 

Maternal  grandmother  and  grandfather  both  died  of  pulmonary  tubercu- 
losis.    Child  an  imbecile. 

I  would  reiterate  that  these  are  not  isolated  cases,  but  a  few  of  many 
from  which  have  been  eliminated  all  cases  of  associated  neuroses. 

Now  of  associated  cause  I  would  cite: 

Paternal  grandfather  died  of  cancer.  Mother  had  goiter,  was  weak  and 
nervous,  and  died  of  pulmonary  tuberculosis.  Three  sons  also  died  of  the 
same  disease;  and  the  patient,  the  eleventh  cliild  born,  an  idiot. 

Paternal  grandfather  a  dipsomaniac;  maternal  grandparents  both  died 
of  pulmonary  tuberculosis.     Mother  an  epileptic,  and  the  child  an  imbecile. 

Both  grandfathers  drunkards;  both  maternal  grandparents  died  of 
pulmonary  tuberculosis.     Mother  extremely  nervous,  the  child  an  idiot. 

Maternal  grandfather  died  of  pulmonary  tuberculosis.  Mother  a  con- 
firmed drunkard,  the  child  an  idiot. 

Paternal  grandfather  and  father  both  drunkards;  mother  also  a  drunk- 
ard; she  and  her  three  brothers  and  her  husband's  two  sisters  died  of  pul- 
monary tuberculosis.     The  child  an  idiot. 

Maternal  grandparents  were  first  cousins — one  died  of  apoplexy  and  the 
other  of  paralysis.  Paternal  grandfather  died  of  cancer  of  stomach,  and 
paternal  grandmother  of  tuberculosis.  Father  nervous  and  asthmatic, 
with  insane  heredity,  contracted  syphilis  and  infected  mother.  The  only 
child  an  imbecile. 

Here  is  evidence  that  should  at  least  arrest  attention,  if  it  does  not 
convince.  Granted  that  tubercles  are  not  actually  transmitted,  there  is  not 
the  shadow  of  a  doubt  that  their  effect  upon  even  the  strongest  constitution 
is  such  lowering  of  tone  and  lessening  of  all  its  physical  forces  as  to  render  it 
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susceptible  to  any  sudden  attack,  or  to  cooperate  with  any  neurosis,  patent 
or  latent,  in  the  work  of  disintegration,  inducing  an  enfeebled  condition 
utterly  unequal  to  the  work  of  successful  procreation.  The  child  who 
comes  of  such  stock  enters  life  poorly  equipped  for  the  struggle.  Environ- 
ment, toning  up,  and  training  may  and  do  accomplish  much  for  it,  but 
there  must  be  no  intermission  in  this  continual  uplifting.  Once  the  sus- 
taining power  is  relaxed,  the  protecting  hand  withdrawn,  he  sinks. 

To  all  engaged  in  the  care  of  mental  defectives  tuberculosis  is  a  serious 
problem,  and  the  methods  for  combating  it  form  a  most  important  branch 
of  the  work,  to  wliich  end  camps  and  hospitals  are  necessary  adjuncts.  As 
the  imbecile,  careless  beyond  description,  will  not  fail  to  disseminate  or  to 
perpetuate  the  ill,  not  only  is  isolation  the  best  means  of  safeguarding,  but 
in  the  permanent  sequestration  of  the  tuberculosis  imbecile  rests  the  only 
safety  for  society. 

In  England,  in  the  public  and  semipublic  institutions  for  defectives,  the 
existence  of  tuberculosis  disqualifies  for  admission. 

Baroness  Rappe,  of  Stockholm,  Sweden,  while  not  avowedly  admitting 
tuberculous  cases  to  her  school,  finds  that  it  frequently  develops  during 
convalescence  from  other  diseases,  when  such  patients  are  at  once  sent  to 
hospitals. 

Tuberculosis  is  a  prolific  cause  of  death  among  defectives.  In  Denmark, 
the  Keller  Institutions  show  in  eleven  years  a  mortality  of  224,  of  which  51, 
or  22.8  per  cent.,  were  ascribed  to  this  cause.  In  France,  tuberculosis  is 
common  among  mental  defectives,  the  hospital  of  Bicetre  reporting  57  out 
of  207  deaths,  or  27.54  per  cent.,  due  to  this  cause.  Dr.  F.  E.  Rainsford,  of 
the  Stewart  Institution  at  Dul^lin,  states  that  there  has  been  a  marked 
increase  in  the  number  of  tuberculosis  cases,  and  deaths  from  the  same, 
notwithstanding  that  every  precaution  has  been  observed.  Tuberculosis 
with  epilepsy  accounts  for  at  least  75  per  cent,  of  the  deaths  among  his 
patients.  Caldecott,  in  a  study  of  1000  deaths,  finds  392,  a  fraction  less 
than  39.2  per  cent,  due  to  tuberculosis,  and  many  of  his  necropsies  reveal 
from  85  to  90  per  cent,  of  old  tuberculous  scars. 

In  the  United  States  reports  vary  with  location.  Thus  in  the  Massa- 
chusetts Institution  at  Waverly,  having  1222  inmates,  there  is  not  a  single 
active  case.  The  Iowa  Institution,  with  a  population  of  1066,  reports  only 
4  tuberculous  cases;  whereas  Wisconsin,  with  an  equally  favorable  climate, 
reports  only  2  active  cases  among  770  inmates.  Indiana,  on  the  other 
hand,  with  a  population  of  1080  inmates,  reports  20  cases,  with  a  percentage 
of  the  258  deaths  occurring  in  ten  years  as  high  as  43.2.  The  Illinois  institu- 
tion finds  no  less  than  35  per  cent,  of  its  1153  inmates  with  tuberculous 
history,  to  which  30  per  cent,  of  deaths  are  due;  and  the  New  York  Institu- 
tion also  ascribes  35  per  cent,  of  deaths  to  the  same  cause.     New  Jersey, 
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reporting  but  2  avowed  cases  among  370  children,  has  yet  averaged  one 
death  a  year  for  ten  years,  giving  15.9  per  cent,  of  the  63  deaths  reported. 
In  Pennsylvania  the  Western  Institution  at  Polk  reports  of  352  deaths,  100, 
or  28.5  per  cent.,  due  to  tuberculosis.  At  the  Eastern  Institution  at  Elwyn 
there  are  at  present  1085  children.  Of  these,  50,  or  4.6  per  cent.,  are  tul^er- 
culous.  In  a  study  of  755  deaths  I  find  168,  or  22J  per  cent.,  due  to  tuber- 
culosis, by  far  the  larger  proportion  occurring  among  males — 118,  against 
50  females,  or  70.24  per  cent,  against  29.8  per  cent.  Among  these  the  most 
prolific  death  period  appears  between  the  fifteenth  and  twentieth  years — 
31  per  cent., — the  smallest  number,  not  over  12  per  cent.,  occurring  after 
the  fortieth  year. 

The  natural  conclusion  and  opinion  founded  upon  data  so  universal  is 
that  two  such  correlated  sources  of  twin  evils, — tuberculosis  and  mental 
defect, — the  direst  in  both  cause  and  effect  that  can  afflict  humanity, 
demand  the  strictest  quarantine  and  the  most  unremitting  protection;  to 
this  end,  therefore,  the  strong  arm  of  the  law  should  be  invoked. 

In  America,  Connecticut  leads  the  way  in  legislation,  forbidding  the 
marriage  of  epileptics;  Indiana  follows,  forbidding  the  marriage  of  those 
afflicted  with  any  hereditary  disease. 

May  such  examples  be  emulated  in  all  lands  and,  furthermore,  be  so 
extended  that  the  penalty  of  the  law  may  be  enforced,  not  only  upon  such 
marriages,  but  upon  the  illegal  cohabitation  of  all  so  affected,  until,  by  means 
of  isolation,  sequestration,  and  asexualization  the  increase  of  degenerates — 
mental,  moral,  and  physical — shall  be  checked,  and  the  elevation  of  the 
race  thereby  insured. 


Relations  entre  la  Tuberculose  at  le  Defaut  de  Mentalite. — (Bark.) 

L'assertion  que  la  tuberculose  est  un  facteur  puissant  dans  la  production 
de  la  degenerescence  mentale  de  meme  que  de  la  degendrescence  physique 
se  confirme  quand  on  compare  deux  tables  ^tiologiques,  fondees  sur  des 
etudes  faites  de  plus  de  six  mille  cas,  I'une  en  Angleterre  et  I'autre  en  Ame- 
rique.  Selon  la  premiere  la  tuberculose  est  la  seconde,  et  selon  la  table 
americaine  la  troisieme  dans  I'enumeration  des  causes  de  la  folie. 

L'opinion  ainsi  formee  se  verifie  encore  davantage  par  les  statistiques 
des  divers  asiles  ou  I'histoire  de  famille  des  malades  revele  la  tuberculose 
comme  cause,  soit  seule,  soit  associee  avec  d'autres  heredites  facheuses. 

De  meme  les  statistiques  de  mort  obtenues  en  Amerique,  dans  les  Isles 
Britanniques  et  sur  le  continent  montrent  un  rapport,  variant  suivant  la 
location  et  1' association,  entre  15  et  75  pour  cent. 

Ces  resultats  servent  a  demontrer  encore  la  prudence  des  motifs  qui 
causent  I'isolation  des  tuberculeux  dans  les  institutions,  et  aussi  la  ndcessite 
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de  sequestrer  et  garder  pour  toujours  les  idiots  de  tout  degre.  II  est  aussi 
evident  meme  pour  un  observateur  superficiel  que  la  tendance  de  ces  deux 
formes  de  degenerescence  est  de  reduire  au  minimum  le  pouvoir  de  resistance. 
Naturellement  I'association  intime  de  telles  conditions  doit  assurer  a  la 
victime  la  certitude  de  I'une  ou  de  I'autre  des  infirmites,  ou,  ce  qui  arrive 
tres  souvent,  un  melange  des  deux;  de  sorte  que  le  malade  tuberculeux  pent 
tomber  dans  I'idiotie,  ou  I'idiot  peut  mourir  de  la  tuberculose. 


tjber  die  Beziehung  der  Tuberkulose  zu  geistigen  Defecten. — (Barr.) 

Die  Behauptung,  dass  die  Tuberkulose  ein  machtiger  Factor  im  Hervor- 
bringen  sowohl  geistiger  als  korperlicher  Entartungen  ist,  findet  ihre  Besta- 
tigung,  wenn  man  die  zwei  atiologischen  Tabellen  vergleicht,  iiber  das  Stu- 
dium  von  mehr  als  6000  Fallen.  Die  eine  Tabelle  riihrt  von  England  her  und 
nennt  den  erwahnten  ursachlichen  Zusammenhang  in  zweiter  Stelle;  die 
andere  ist  in  Amerika  zusammengesetzt  und  nennt  denselben  an  dritter  Stelle. 

Die  auf  diese  Weise  gewonnene  Ansicht  findet  noch  ihre  weitere  Be- 
kraftigung  in  den  Statistiken  verschiedener  Heilanstalten  in  denen  die  Tuber- 
kulose als  Ursache  der  Geisteskrankheiten,  entweder  allein  oder  in  Verbindung 
mit  anderen  erblichen  fatalen  Ursachen,  aufgezahlt  wird. 

Ebenso  zeigen  die  in  Amerika,  in  den  Britischen  Inseln  und  auf  dem  Konti- 
nent  gesammelten  Statistiken,  entsprechend  der  Lokalitiit  und  anderen  Ver- 
haltnissen,  ein  Schwanken  in  der  genannten  Beziehung  von  15  bis  75  Prozent. 

Die  Leitmotive,  welche  bei  der  Isolirung  von  Tuberkulosen  in  Anstalten 
dienen,  und  ebenfalls  bei  Absondern  und  fortgesetztem  Sicherhalten  von 
alien  Graden  Schwachsinniger,  sprechen  dafiir. 

Es  ist  fiir  jeden  sorgfaltigen  Beobachter  klar,  dass  beide  Degenerations- 
formen,  die  Widerstandsfahigkeit  herabgesetzt  werden. 

Es  ist  deshalb  natiirlich,  dass  durch  eine  nahere  Beriihrung  und  ein 
Ineinandergreifen  der  Verhaltnisse  das  eine  Ubel  in  das  andere  sich  fort- 
setzen  kann,  oder  beide  gleichzeitig  in  Verbindung  bestehen  konnen.  So 
beobachten  wir  auch  Falle,  wo  tuberkulose  Kranke  einer  Idiotie  verfallen, 
oder  wo  bei  Schwachsinnigen  der  Tod  durch  Tuberkulose  verursacht  wird. 


THE  AWAKENING  OF  A  STATE:    AN  EDUCATIONAL 

CAMPAIGN  FOR  THE  PREVENTION  OF 

TUBERCULOSIS. 

By  John  A.  Kingsbury, 

Assistant  Secretary,  State  Charities  Aid  Association,  New  York  City. 


Those  of  US  who  are  planning  the  awakening  of  a  State  to  the  complete 
realization  of  the  tremendous  need  of  concerted  action  in  the  combat  against 
tuberculosis  must  recognize  the  fundamental  fact  that,  as  in  all  great  move- 
ments, so  in  the  movement  for  the  prevention  of  tuberculosis,  popular 
education  is  an  indispensable  factor  toward  its  ultimate  success.  The 
masses  must  be  enlightened  and  aroused.  Such  education  must  deal  with— 
(1)  what  the  concUtions  are,  and  (2)  with  what  they  should  be.  Little  effort 
in  the  latter  direction  can  be  expended  to  any  great  effect  until  the  necessity 
for  an  improvement  has  been  fully  demonstrated.  There  is  but  slight 
excuse,  therefore,  for  showing  that  a  faulty  condition  exists  unless  one  is 
prepared  to  point  the  way  out  of  the  untoward  situation. 

An  educational  campaign  for  the  prevention  of  tuberculosis  will  follow 
two  more  or  less  distinct  lines,  the  first  being  intensive,  and  the  second 
extensive.  The  intensive  will,  of  necessity,  center  in  certain  cities  or 
definite  localities,  where,  by  sound  and  sane  sociological  methods,  we  will 
proceed  to  ascertain  what  the  conditions  in  that  vicinity  are,  and  then  to 
make  the  facts  unearthed  generally  known  in  order  to  awaken  the  community 
to  the  existing  situation,  and  to  point  out  a  course  of  definite  procedure 
that  will  result  in  improvement.  The  extensive  education  is  not  so  much 
concerned  with  determining  the  actual  conditions  that  exist,  but,  on  the 
basis  of  what  is  generally  known, — the  facts  already  revealed  tlirough 
printed  reports  of  municipal  and  State  departments  of  health, — ^we  must 
assume  that  everyone  realizes  that  the  conditions  are  in  sore  need  of  im- 
provement, and  we  must  at  once  begin  a  general  propaganda  of  publicity, 
with  a  view  to  popularizing  and  disseminating  all  the  facts  known  about 
the  disease — how  it  spreads,  and  how  it  may  be  prevented  and  cured. 

The  Intensive  Campaign. 
The  intensive  side  of  such  an  educational  campaign,  as  I  shall  discuss  it, 
falls  under  three  distinct  heads:    (1)  Preparation,  involving  investigation; 
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(2)  a  discussion  of  methods  and  means  of  arousing  the  public  and  dissem- 
inating both  the  knowledge  gained  through  the  investigation  and  the  facts 
concerning  the  communicability  of  the  disease,  its  cure  and  its  prevention; 
and  (3)  the  application,  which  requires  thorough  organization  with  a  view  to 
putting  into  operation  definite  constructive  measures  of  private  and  muni- 
cipal control  of  tuberculosis.  I  shall  confine  myself  to  the  first  two  phases 
of  the  question,  leaving  the  last  for  a  supplemental  paper  that  will  deal 
solely  with  that  side  of  the  subject. 

Preparation. — On  the  intensive  side,  the  first  step  to  be  taken  in  an 
educational  campaign  that  has  for  its  purpose  the  awakening  of  a  State 
is  to  select  some  city  in  which  to  conduct  a  careful  scientific  investigation 
that  will  reveal  the  following  facts : 

I.  Concerning  the  care  of  consumptives. 

A.  The  extent  of  the  disease. 

1.  What  has  been  the  death-rate  of  pulmonary  tuberculosis 
during  the  entire  period  for  which  data  are  available? 

2.  How  does  the  death-rate  from  tuberculosis  in  tliis  city  com- 
pare with  the  death-rates  from  the  same  cause  in  other 
cities  of  the  State  of  about  the  same  size? 

3.  How  does  the  change  in  the  death-rate  from  this  cause  in 
this  particular  city  during  the  period  for  wliich  the  statistics 
are  available  compared  with  the  change  in  the  cities  of 
similar  size  in  this  State? 

4.  How  are  the  death-rates  from  tuberculosis  distributed 
for  the  previous  year — by  wards  or  other  political  or  geo- 
graphical subdivisions? 

5.  How  are  the  deaths  from  tuberculosis  distributed,  for  the 
previous  ten  years,  by  street  numbers? 

6.  Do  particular  houses  seem  to  be  centers  of  infection? 

7.  How  are  deaths  from  this  cause  distributed  for  the  previous 
year — (a)  by  age  periods;  (5)  by  occupation;  (c)  by  civil 
condition? 

B.  What  is  now  done  for  consumptives  in  the  city  studied? 

1.  How  many  incipient  cases  have  been  sent  to  State  or  private 
sanatoriums  during  each  year  for  the  past  ten  years? 

2.  What  provision  is  available  for  the  local  care  of  advanced 
cases  either  at  a  municipal  or  county  hospital? 

3.  What  provision  has  been  made  for  the  home  treatment  of 
tuberculosis?  This  inquiry  may  be  made  in  the  following 
subdivisions : 

a.  Are  physicians  required  to  report  to  the  Health  De- 
partment all  cases  of  tuberculosis  coming  to  their 
knowledge? 

h.  To  what  extent  is  this  requirement,  if  made,  actually 
carried  into  effect? 

c.  What  is  the  present  number  of  registered  cases? 
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d.  Of  the  deaths  from  tuberculosis  during  the  past  year, 
how  many  had  been  previously  reported  as  having 
tuberculosis? 

e.  What  is  the  attitude  of  the  health  ofhcials  and  physi- 
cians generally  toward  the  reporting  of  tuberculosis 
cases  to  the  Health  Department? 

/.  Does  the  Health  Department  make  provision  for  free 

sputum  analysis? 
g.  How  many  such   analyses  were  secured  during  the 

previous  year? 

C.  What  is  done  for  cases  of  tuberculosis  reported  to  the  Health 
Department? 

1.  Is  the  physician  making  the  report  called  upon  to  make 
further  reports  at  intervals? 

2.  Are  cases  visited  by  physicians  from  the  Health  Depart- 
ment ? 

3.  In  case  the  consumptive  has  insufficient  means  to  secure 
proper  medical  care  and  nursing,  are  such  medical  care  and 
nursing  provided  by  the  Health  Department  or  by  other 
agencies? 

4.  Is  there  a  local  tuberculosis  dispensary,  or  does  any  existing 
dispensary  or  hospital  make  special  provision  for  the  home 
treatment  of  cases  of  tuberculosis? 

5.  Is  there  any  provision  for  distributing  eggs,  milk,  or  other 
articles  of  food  to  needy  consumptives,  either  by  pul^lic 
authorities  or  private  agencies? 

6.  In  case  of  the  death  or  removal  of  a  person  having  tubercu- 
losis, what  is  done  by  the  Health  Department  to  insure 
adequate  disinfection  of  the  premises  before  the  rooms  are 
occupied  as  sleeping  quarters  by  other  persons? 

D.  To  what  extent  does  the  administration  of  relief  to  needy 
families  in  their  homes  by  public  authorities  and  private  agencies 
take  into  account  the  special  needs  and  circumstances  of  families 
in  which  there  is  tuberculosis? 

1.  In  how  many  families  now  receiving  relief  from  the  public 
authorities  is  there  a  case  of  tuberculosis? 

2.  What  amount  and  forms  of  relief  are  given  to  these  families? 
Is  it  sufficient  to  insure — 

a.  Suitable  living  quarters,  so  that  other  members  of  the 
family  are  not  required  to  sleep  in  the  same  room  with 
the  consumptive? 

h.  Abstention  from  hard  physical  or  unsuitable  labor  on 
the  part  of  the  consumptive? 

c.  Special  food  for  the  consumptive  in  sufficient  amounts 
and  of  proper  kinds,  and 

d.  Sufficient  food  and  clothing  for  the  other  non-wage- 
earning  members  of  the  household,  in  so  far  as  the  same 
cannot  be  provided  otherwise? 


96  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

e.  Compliance,  on  the  part  of  the  children  of  the  house- 
hold, with  child  labor  and  compulsory  school  attendance 
laws? 
/.  Proper  medical  oversight  of  the  patient  for  the  purpose 
of  securing  adequate  protection  for  other  members  of 
the  household? 
g.  What  means,  if  any,  exist  for  providing  employment  of 
suitable  character  for  consumptives  who  have  returned? 
3.  How  far  are  the  above  special  standards  of  relief  of  consump- 
tives' families  accepted  and  carried  into  effect  by  private 
relief-giving  agencies? 

II,  What  measures  have  been  taken  to  acquaint  the  wage-earners  of 
the  city  with  our  present  knowledge  of  the  treatment  of  pulmonary 
tuberculosis?  To  what  extent  has  any  work  been  undertaken,  either 
systematically  or  occasionally,  along  the  following  lines? 

1.  The  preparation  of  press  articles  for  publication. 

2.  The  holding  of  public  meetings  for  the  purpose  of  interesting 
special  groups  of  people;  e.  g.,  the  medical  profession,  clergymen, 
school-teachers,  labor  organizations. 

3.  Open-air  stereopticon  exliibitions. 

4.  The  distribution  of  suitable  leaflets  by  the  aid  of — 

a.  Industrial  establishments. 

b.  Labor  unions. 

c.  Public  schools,  etc. 

5.  The  posting  of  suitable  bulletins  in  street-cars,  public  buildings, 
lamp-posts. 

6.  The  adoption  and  inforcement  of  anti-spitting  ordinances. 

III.  What  has  been  done  toward  the  promotion  of  general  hygienic 
measures  having  special  value  in  the  prevention  of  tuberculosis? 

1.  Has  the  city  a  suitable  building  code,  such  as  will  gradually 
lessen  congestion  in  quarters  at  present  congested,  and  effectually 
prevent  new  centers  of  congestion? 

2.  Supervision  of  milk:  What  regulations  have  been  established, 
if  any,  in  regard  to  the  protection  of  the  milk-supply  by  inspec- 
tion of  the  dairies?  By  regulation  and  inspection  of  places  at 
which  milk  is  sold?  To  what  extent  is  the  tuberculin  test  applied 
to  cows  whose  milk  is  sold  in  the  city? 

3.  Medical  supervision  of  lodging-houses:  What  regulations,  if 
any,  have  been  estal^lished  concerning  lodging-houses  of  the 
city?  Is  a  license  required  to  open  a  lodging-house?  How 
many  such  lodging-houses  are  there,  and  what  is  the  average 
number  of  lodgers?  Do  the  regulations  insure  conditions  as 
nearly  sanitary  as  may  be,  with  special  reference  to  the  probable 
presence  of  a  considerable  number  of  tuberculous  lodgers? 

To  make  the  investigation  here  outlined  in  a  city  of,  say,  from  60,000  to 
70,000  inhabitants,  will  cost  about  $100,  and  will  take  from  one  to  two 
weeks,  depending  upon  the  experience  of  the  investigators  and  the  nature 
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of  the  sources.  When  the  facts  revealed  by  this  investigation  are  carefully 
incorporated  in  a  written  or  printed  report,  illuminated  by  clear  and  com- 
prehensive tables,  charts,  and  diagrams,  one  is  prepared  for  active  and 
vigorous  campaigning.  The  popularization  of  that  material  through  press, 
lectures,  pulpits,  and  numerous  meetings  held  in  connection  with  a  tuber- 
culosis exhibition,  where  the  means  of  prevention  and  cure  and  the  infor- 
mation concerning  communicability  of  the  disease  are  graphically  shown, 
constitutes  the  task  of  educational  propaganda. 

But  there  is  another  line  of  preparation  almost  as  important  as  the 
investigation,  which,  of  course,  cannot  and  should  not  be  wholly  separated 
from  it.  Indeed,  they  will  necessarily  proceed  more  or  less  simultaneously. 
I  refer  to  the  effort  to  secure  the  sympathy  and  cooperation  of  the  community 
in  the  movement.  Fortunately,  the  easiest  way  to  secure  this  united  action 
is  the  most  effective  way,  viz.,  to  get  the  heterogeneous  community  separated 
into  its  most  homogeneous  groups — the  groups  showing  the  greatest  con- 
sciousness of  kind.  Such  groups  are  accustomed  to  act  together,  and  one 
is  certain,  by  securing  the  active  interest  of  their  leaders,  to  have  the  hearty 
support  of  the  rank  and  file.  It  is  necessary  to  secure  only  the  most  im- 
portant groups  in  any  city,  as  these  will  be  imitated  by  the  lesser  ones. 
These  groups,  however,  are  not  always  identical  in  the  different  communities. 
In  one  place  the  strong  groups  are  the  women's  clubs,  the  fraternal  orders, 
and  religious  societies;  in  another  it  is  the  college,  with  its  associations  and 
groups  interested  in  education;  again  it  is  the  volunteer  firemen,  the 
Y.M.C.  A.  ,the  local  military  companies ;  elsewhere  the  labor  unions  are  especially 
strong,  the  doctors  are  well  organized,  a  splendid  public  school  spirit  pre- 
vails, and  an  active  city  superintendent  is  ready  to  assist  in  any  meritorious 
educational  work.  Certain  of  these  almost  always  exist  in  every  com- 
munity, and,  whether  large  or  small,  they  should  be  interested. 

In  setting  out  to  interest  these  groups,  an  important  matter  to  be  guarded 
against  is  that  of  permitting  the  movement  to  become  monopolized,  or  to 
appear  to  become  monopolized,  by  any  one  group  or  set  of  groups.  From 
the  outset  it  must  be  taken  for  granted  that  this  great  crusade  against 
tuberculosis  recognizes  no  race  or  color,  no  jDarty  or  creed,  nor  is  it  to  be 
controlled  by  cliques.  It  is  with  this  assumption  that  we  appear  before  the 
leaders  of  the  groups  that  have  been  found  to  be  dominant  in  the  community 
where  we  are  working. 

For  our  purpose  the  most  important  of  these  groups  that  we  find  in 
every  community  is  the  physicians.  If  our  city  is  of  any  considerable 
size,  we  will  soon  find  ourselves  stepping  carefully  over  distinct  lines  of 
cleavage  within  the  medical  profession.  These  lines  do  not  separate  only 
the  old  and  new  schools.  They  are  more  likely  to  radiate  from  the  different 
hospitals.     It   is   most   important,    however,   to   secure   the   interest   and 
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cooperation  of  the  leading  physicians  in  each  of  the  several  medical  cliques. 
This  matter  must  be  reckoned  with  seriously  if  complete  success  is  to  be 
secured,  for  the  professional  differences  that  exist  militate  somewhat  against 
any  movement  of  this  character. 

It  is  usually  far  better,  therefore,  to  make  the  campaign  a  general  move- 
ment, having  both  lay  and  medical  representation,  and,  having  gained  the 
hearty  sympathy,  support,  and  approval  of  the  physicians,  it  is  probably 
advisable,  as  a  rule,  to  place  it  under  the  control  of  laymen. 

Another  group  that  must  be  carefully  reckoned  with,  since  it  represents  a 
powerful  machine  that  may  be  wielded  for  good,  is  the  labor  unions.  In  most 
cities  the  labor  unions  are  affiliated  into  a  central  body,  composed  of  dele- 
gates from  unions  of  each  of  the  organized  trades.  If  these  leaders  can  be 
reached  ttu'ough  the  central  body  and  convinced  that  this  movement  is  one 
that  has  for  its  aim  the  general  interests  of  the  laboring  class;  that  it  is  a 
movement  that  is  not  a  mere  charity, — which  word  they  usually  despise, — 
but  one  that  will  go  far  toward  relieving  the  conditions  that  are  claiming  so 
great  an  annual  tribute  from  their  ranks.  This,  however,  is  no  mean  task, 
but  one  well  worth  while  accomplishing.  For  is  it  not  worth  every  effort  to 
enlist  so  powerful  a  force  in  this  "holy  war"?  It  will  be  a  veritable  army 
wdthin  the  walls  of  the  enemy,  for  it  is  here  that  this  treacherous  little  foe 
levies  his  most  awful  tribute  of  death.  Occupational  statistics  show  us 
that  it  is  the  stone-mason,  cigar-maker,  and  printer,  not  the  lawyer,  the 
doctor,  or  the  merchant,  who  most  frequently  falls  a  prey  to  this  insidious 
foe.  This  is  what  the  laborer  must  know,  and  must  be  taught  if  he  does 
not  know.  He  will  not  be  long  in  learning,  nor  will  he  be  slow  in  throwing 
himself  into  the  breach,  if  he  is  convinced  that  the  movement  that  solicits 
his  support  is  one  that  strikes  at  the  root  of  the  evil. 

A  labor  leader  recently  said:  "Labor  will  not  be  slow  to  see  the  impor- 
tance of  joining  forces  in  combating  this  disease,  which  claims  for  its  victims 
hundreds  of  the  wage-earning  class  as  against  small  numbers  of  the  income- 
receiving  classes.  Labor  is  keenly  alive  to  the  economic  phases  of  tuber- 
culosis, to  the  fact  that  unsanitary  workshops  and  unhygienic  home  condi- 
tions, unceasing  and  grinding  toil  at  a  wage  that  is  insufficient  to  provide 
proper  and  wholesome  food;  to  the  indisputable  fact  that  unjust  social  and 
economic  conditions  constitute  the  principal  predisposing  cause  of  tubercu- 
losis." 

This  same  labor  leader,  when  convinced  of  the  soundness  of  this  move- 
ment, was  responsible  for  bringing  together  the  labor  forces  at  Albany,  and 
enlisting  their  interest  and  support  in  the  New  York  State  campaign.  From 
the  cooperation  of  labor  in  that  city,  one  of  the  most  important 
results  of  the  campaign  has  already  been  accomplished.  If  cooperation  of 
this  group  is  desired,  it  must  be  shown  that  the  organized  labor  movement 
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is  a  powerful  force  in  tliis  country,  and  an  important  factor  in  the  well- 
being  of  our  land.  Moreover,  it  must  be  presented  with  a  complete  pro- 
gram of  education — a  program  that  not  only  emphasizes  the  importance  of 
fresh  air,  recreation,  temperance,  and  sunshine,  but  one  that  insists  upon  the 
conditions  that  will  make  these  things  possible,  a  program  that  demands 
proper  ventilation  of  factories,  with  complete  and  adequate  sanitary  regu- 
lations; wholesome  housing  conditions;  reasonable  hours  of  labor,  and  a 
real  living  wage — a  wage  that,  besides  enabling  the  laborer  properly  to  feed 
and  clothe  himself  and  family,  and  to  give  his  children  an  education,  will 
permit  of  some  recreation. 

To  sum  up,  the  gospel  of  the  tuberculosis  crusade  must  be  spread  to  the 
entire  community  by  means  of  its  social  groups. 

Methods  of  Education. — ^The  methods  to  be  employed  in  conveying  the 
information  gained  through  the  investigation  to  all  the  people  of  the  com- 
munity, and  in  spreading  the  gospel  of  -prevention  and  cure,  include  the 
following:  (1)  exhibitions;  (2)  advertising;  (3)  lectures;  (4)  group  meetings; 
(5)  press  notices;   (6)  literature;   (7)  sermons,  and  (8)  mass-meetings. 

1.  Exhibitions. — ^The  value  of  tuberculosis  exhibitions  as  a  means  of 
popular  education  is  now  too  well  known  to  warrant  discussion  here.  A 
word  might  be  said,  however,  on  the  question  of  the  organization  of  an 
exhibition  for  general  educational  purposes.  Too  often  these  exliibitions 
seem  to  have  been  organized  on  the  basis  of  institutions  and  localities,  with 
a  view  to  showing  what  each  has  accomplished.  This  involves  much 
repetition  of  details,  unimportant  to  the  masses,  and  is  likely  to  leave  the 
mind  without  a  very  definite  impression  having  been  made.  While  such  a 
general  exhibition  may  be  of  great  interest  to  physicians  who  desire  to 
study  temperature-charts,  diagrams,  and  methods  of  administration,  they 
tend  to  confuse  the  mind  of  the  general  public  and  are  not  striking  enough 
to  be  interesting  to  the  average  layman.  An  exhibition  that  is  to  appeal  to 
the  common  man  should  be  more  than  a  vast  collection  of  illustrative 
material.  It  should  contain  as  little  as  possible — only  the  essential  facts 
about  the  disease,  given  in  terse  texts,  graphic  charts  and  striking  pictures, 
all  falling  into  an  effective  organization  that  should  predominate  in  definite 
positive  direction,  rather  than  in  "don'ts"  and  in  negation.  It  should  be 
so  simple  and  so  interesting  that  he  who  runs  not  only  can,  but  must,  read. 
The  following  outline  is  offered  as  a  suggestion  for  the  accomplishment  of 
this  desideratum: 

A  General  Outline  of  a  Tuberculosis  Exhibition. 
The  exhibition  should  comprise  seven  sections,  namely: 

1.  The  extent  of  the  disease. 

2.  The  nature  of  the  disease. 
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3.  Where  the  germ  grows. 

4.  How  the  disease  spreads. 

5.  How  it  is  cured. 

6.  How  it  is  prevented. 

7.  Tuberculosis  in  animals. 

Section  1.  The  Extent  of  the  Disease. — Under  this  heading  include 
charts  showing  the  number  of  deaths  in  the  State  in  a  year;  the  proportion 
of  all  deaths  due  to  tuberculosis;  the  number  of  deaths  in  the  locality  in 
which  the  exliibit  is  held;  the  proportion  of  deaths  in  that  locality  between 
the  ages  of  twenty  and  fifty  due  to  tuberculosis;  one  or  more  pin  maps, 
showing  the  exact  location  of  each  death  that  has  occurred  during  the  past 
ten  years  in  one  or  more  cities  investigated;  charts  showing  the  economic 
cost  of  tuberculosis,  tuberculosis  as  a  cause  of  dependence,  etc. 

Section  2.  The  Nature  of  the  Disease. — Show  a  colored  plate  of  the  tuber- 
cle bacillus,  magnified  many  thousand  times;  brief  statements  as  to  the  first 
symptoms  of  the  disease,  its  duration,  its  effect  upon  the  lungs,  etc. 

Section  3.  Where  the  Germ  Groivs. — Show  bad  housing  and  good  housing 
conditions;  bad  and  good  factory  conditions;  suggest  the  relation  of  in- 
ebriety and  other  evils  to  tuberculosis;  show  overcrowded  and  unventilated 
schools,  theaters,  and  churches. 

Section  4-  How  the  Disease  Spreads. — By  plates,  photographs,  etc., 
suggest  the  various  ways  in  which  the  disease  is  communicated  from  one 
person  to  another:  sleeping  in  the  same  room;  cliildren  playing  on  the 
floor  of  room  where  patient  is  sick  with  tuberculosis,  etc. 

Section  5.  How  it  is  Cured. — ^Model  or  cut  of  outdoor  sleeping  porch; 
sanatorium  and  hospital  exliibits;  steamer  chair,  sleeping  bag,  etc. 

Section  6.  How  it  is  Prevented. — Illustrate  the  different  precautions  for 
receiving  and  destroying  sputum;  the  literature  for  distribution;  the  care 
of  the  individual  patient  in  such  manner  as  to  protect  the  other  members  of 
the  household,  etc. 

Section  7.  Tuberculosis  in  Animals. — Show  pictures  of  tuberculous 
cattle;  state  what  animals  are  largely  subject  to  tuberculosis;  quote  figures 
as  to  the  percentage  of  reaction  to  the  tuberculin  test,  etc. 

Such  an  exliibition,  held  in  any  community  where  a  campaign  is  being 
waged,  should  center  all  the  active  educational  effort.  It  should,  therefore, 
be  held  in  a  hall  where  crowds  will  assemble  and  where  they  can  be  properly 
accommodated. 

2.  Advertising. — Advertising  the  educational  work  of  the  campaign  is 
itself  one  of  the  most  important  means  of  educating  the  public.  Through 
judicious  advertising  of  the  exhibition  and  the  meetings  many  of  the  essen- 
tial facts  about  the  disease  can  be  brought  to  the  attention  of  all  who  read. 
For  work  of  this  character,  the  more  effective  methods  of  advertising  consist 
in  the  use  of  large  billboard  posters,  window  cards,  posters  placed  in  street- 
car windows,  hand-bills,  tickets  to  special  labor  meetings  and  to  the  exhibit, 
these  to  be  placed  in  the  pay  envelop  of  the  employees  of  all  large  industrial 
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establishments,  letters  sent  to  special  groups  inviting  them  to  attend  meet- 
ings, and  outdoor  stereopticon  shows.  These  advertisements  can  give  some 
definite  information  about  the  disease  we  are  trying  to  combat.  The 
street-car  companies  usually  ask  no  other  compensation  for  covering  a 
window  on  either  side  of  the  car  with  a  poster  announcing  the  exhibition  and 
lectures  than  a  prominent  notice  at  the  bottom  of  the  poster  stating  that 
tuberculosis  is  spread  by  careless  spitting,  and  that  people,  therefore,  should 
not  spit  on  the  car-floors.  Practically  every  store  will  place  a  hand-bill  in 
each  delivery  made  during  the  campaign,  and  every  factory  will  put  a  ticket 
into  each  pay  envelope  of  its  employees  admitting  them  to  the  special  meet- 
ing that  is  to  be  held  for  them  in  connection  with  the  exhibition.  On  the 
backs  of  these  bills  and  tickets  should  be  printed  some  important  informa- 
tion, as,  for  example: 

Don't  Give  Consumption  to  Others! 

The  spit  and  small  particles  coughed  up  and 
sneezed  out  by  consumptives,  and  by  many  others 
who  don't  know  they  have  consumption,  are  full  of 
tiny  living  germs. 

These  Germs  Are  the  Cause  of  Consumption! 

Don't  spit  on  the  sidewalks !     It  spreads  disease. 
Don't  spit  on  the  floors  of  your  room! 
Don't  spit  on  the  floor  of  your  workshop! 

Don't  Let  Others  Give  Consumption  to  You! 

On  the  back  of  the  stationery  used  in  inviting  members  of  various  groups 
to  the  special  meetings  that  have  been  arranged  for  them,  a  veritable  tuber- 
culosis catechism  can  be  printed.  On  the  screen  opposite  a  busy  corner, 
where  the  outdoor  stereopticon  exhibition  is  being  given,  can  be  thrown 
announcements  of  the  meetings  and  of  the  exhibition,  interspersed  v/ith  any 
number  of  bulletins  conveying  information  about  the  disease.  By  this  form 
of  advertising  many  who  do  not  attend  either  the  lectures  or  the  exhibition 
are  given  some  important  information  about  the  disease,  and  in  this  way 
the  advertisement  fulfils  in  part  the  function  of  the  lecture.  Moreover,  the 
information  often  suffices  to  make  one  curious  enough  to  attend  the  meet- 
ings, in  order  to  get  a  more  definite  idea  regarding  this  disease,  wliich  he  fears. 
In  New  York.  State  we-  have  found  that  there  is  notliing  quite  so  effective 
in  getting  out  the  crowds  as  the  street-car  window-posters.  Personal 
letters  to  the  members  of  the  various  groups  are  scarcely  less  valuable, 
but  tliis  method  is  much  more  expensive.  Still,  when  one  considers  that  a 
page  of  important  information,  printed  on  the  back  of  the  stationery,  has 
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been  placed  in  the  hands  of  the  recipient  of  the  letter,  possibly  this  method 
is,  after  all,  most  worth  while. 

3.  Lectures. — Every  afternoon  and  evening  stereopticon  lectures  by  local 
physicians  should  be  given  in  connection  with  the  exhibition.  In  order  to 
make  these  lectures  successful  each  doctor  who  is  to  talk  should  be  furnished 
in  advance  "udth  a  book  of  views  corresponding  to  the  set  of  sUdes  on  wliich 
he  is  to  speak.  These  pictures  should  be  arranged  in  some  logical  order, 
and  accompanying  each  there  should  be  a  brief  description  that  can  easily 
be  woven  into  a  simple  talk.  The  pages  containing  the  pictures  should  be 
numbered  to  correspond  with  the  slides,  so  that  the  lecturer  can  furnish 
the  lantern  operator  with  the  list  of  the  slides,  arranged  in  the  order  in 
which  he  wishes  to  present  them.  Some  such  device  as  tliis  is  necessary 
not  only  to  secure  good  simple  talks,  but  in  order  to  get  physicians  to  talk 
at  all.  Furthermore,  this  device  does  more  than  simply  induce  physicians 
to  talk :  it  gets  a  large  number  of  them  directly  interested  in  the  work. 

4.  Group  Meetings. — In  connection  with  the  exhibition,  wherever  this 
is  possible,  special  meetings  should  be  arranged  for  all  the  more  important 
groups  in  the  city.  The  methods  of  interesting  these  groups  have  been 
sufficiently  discussed,  and  we  need  here  indicate  only  briefly  a  typical  plan 
of  organization.  Assuming  that  we  have  secured  the  interest  and  support 
of  the  leaders  of,  for  instance,  the  various  women's  clubs  of  a  city,  an  excellent 
scheme  is  to  ask  the  president  of  the  strongest  club  in  the  city,  if  she  appears 
to  be  popular  with  most  of  the  others,  to  preside  at  the  meeting,  and  to  call 
together  the  officers  of  the  other  clubs  to  act  as  a  committee  on  arrange- 
ments. If  this  is  done  a  sufficient  length  of  time  before  the  beginning  of 
the  active  campaign,  announcements  through  the  regular  meetings  of  the 
various  clubs  can  be  made,  and  invitations  extended  to  the  members  to 
come  to  the  meeting  in  a  body.  If  time  does  not  permit  of  this,  a  good 
plan  is  to  send  out  a  brief  letter  announcing  the  special  meeting  that  has 
been  arranged  for  the  members  of  women's  clubs  and  other  women's  organ- 
izations, urging  the  members  to  make  a  special  effort  to  be  present.  These 
letters  should  be  signed  by  the  president  and  the  secretary  of  the  organization 
to  whose  members  they  are  sent,  if  this  is  possible;  if  not,  they  should  be 
sent  in  the  form  of  an  invitation  from  the  club  whose  leader  is  to  preside. 
These  letters  should  be  written  on  stationery  on  the  back  of  which  is  printed 
information  about  tuberculosis,  as  this  will  be  read  by  nearly  every  one 
receiving  them,  even  though  they  do  not  come  to  the  meetings.  The 
speaker  announced  in  the  letter  should  be  a  physician  who  is  quite  popular 
mth  the  women,  preferably  one  who  is  especially  interested  in  tliis  subject. 
A  large  proportion  of  the  members  of  every  group  that  it  is  deemed  desirable 
to  reach  can  in  this  way  be  brought  to  the  meetings.  Ten  or  fifteen  such 
group  meetings  may  be  held  during  the  campaign. 
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5.  Press  Notices. — Great  care  should  be  taken  in  giving  out  notices  of 
the  plan  of  campaign  or  of  the  facts  revealed  by  the  investigation,  not  to 
permit  any  of  the  papers  to  get  "scoops."  The  material  should  be  justly 
divided  between  the  evening  and  the  morning  papers.  In  this  way  the 
papers  will  be  not  only  wilUng,  but  anxious,  to  secure  the  material,  especially 
if  it  is  prepared  for  them.  If  they  are  properly  approached,  there  is  prac- 
tically no  limit  to  the  space  they  are  willing  to  give  to  such  a  movement. 
In  New  York  State,  during  the  progress  of  the  campaign,  some  papers  have 
gone  to  the  extent  of  getting  out  special  editions  on  the  prevention  of  tuber- 
culosis. "The  Auburn  Daily  Citizen"  got  out  such  an  edition,  and  thous- 
ands of  copies  were  sent  throughout  the  State  of  New  York,  attracting  a 
great  deal  of  attention  to  the  work.  The  paper  contained  a  complete  account 
of  the  plan  and  scope  of  the  campaign,  and  the  most  valuable  lectures  that 
had  been  given  were  reproduced  in  full.  The  editorial  page  was  entirely 
devoted  to  reprinting  the  strongest  editorials  on  the  campaign  that  had 
appeared  in  the  leading  papers  of  the  State  during  the  year:  The  Yonkers 
movement  was  described;  the  Knopf  Prize  Essay  was  reviev>^ed;  and  many 
cuts  of  the  State's  exhibit  were  reproduced.  This  has  been  one  of  the  most 
successful  features  that  has  developed  in  any  of  the  cities  in  which  we  have 
conducted  our  campaign. 

At  the  proper  time  the  entire  program  of  the  campaign  should  be  printed 
in  all  the  papers,  with  a  number  of  the  most  striking  facts  which  the  inves- 
tigation has  revealed.  Thereafter,  during  the  progress  of  the  campaign, 
the  program  each  day  should  appear  in  the  press,  with  a  complete  account 
of  the  meetings  of  the  previous  day. 

6.  Literature. — One  of  the  chief  purposes  of  such  a  campaign  as  I  am 
describing  is  to  get  desirable  and  readable  literature  into  the  hands  of  as 
many  people  as  possible.  At  every  exhibition,  and  in  connection  with  all 
meetings,  some  simple  statement  about  tuberculosis,  printed  on  cardboard 
of  a  size  convenient  to  be  placed  in  the  pocket,  should  be  distributed.  The 
so-called  "Don't"  card,  now  so  familiar,  answers  this  purpose  admirably. 
But  there  should  be  a  more  complete  statement  of  the  tuberculosis  situation 
than  this.  There  should  be  a  small  pamphlet,  of  8  to  12  pages,  which  sets 
forth  in  simple  language  all  the  facts  about  the  disease.  Tliis  pamplilet 
should  treat  of  the  extent  and  nature  of  the  disease,  tell  how  the  germ 
grows,  how  the  cUsease  is  spread,  cured,  and  prevented,  and  give  a  short 
statement  about  tuberculosis  in  animals.  This  should  be  in  such  form  as 
to  serve  at  once  as  a  brief  text  on  tuberculosis,  and  as  a  catalogue  of  the 
exhibition.  Such  a  pamplilet  is  publication  No.  104  of  the  State  Charities 
Aid  Association,  of  which  nearly  300,000  copies  have  been  distributed  during 
the  past  month  at  the  county  fairs  in  New  York  State.     Other  literature 
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should  be  provided,  such  as  the  well-known  "Sweeping  and  Dusting  Cards," 
the  "Knopf  Prize  Essay,"  "The  Rogers  Working  Program  for  a  Small 
City,"  "Information  for  those  Having  Diseases  of  the  Lungs  and  those 
Living  with  Them,"  etc.  The  last  three  being  somewhat  expensive,  we 
find  it  necessary  to  distribute  them  more  sparingly,  and  generally  they  need 
be  placed  only  in  the  hands  of  those  especially  interested  in  the  movement. 
(The  Knopf  Essay  is  frequently  sold  at  a  very  nominal  price.  Dr.  Knopf 
having  kindly  provided  us  with  them  at  actual  cost  to  himself.) 

7.  Sermons. — ^^Whenever  it  is  possible,  arrangements  should  be  made 
with  the  ministers  of  the  city  to  preach  a  sermon  on  tuberculosis  on  the 
Sunda}^  preceding  the  opening  of  the  active  campaign.  In  order  to  get  the 
ministers  interested,  we  have  found  it  a  good  plan  to  send  them  a  cordial 
letter  and  a  free  copy  of  the  Knopf  Essay.  This  will  enable  them  to  fam- 
iliarize themselves  with  the  subject,  and,  as  a  rule,  there  will  be  little  trouble 
in  securing  their  cooperation,  at  least  to  the  extent  of  getting  a  strong 
indorsement  from  the  pulpit.  Another  plan  that  has  been  found  very 
successful  is  to  induce  the  ministers  to  permit  the  physicians  of  the  cities 
to  occupy  their  pulpits  on  the  Sunday  evening  prior  to  the  opening  of  the 
campaign;  the  former  scheme,  however,  is  generally  better,  for  ministers 
are  usually  more  effective  speakers. 

8.  Mass-meetings. — ^The  active  campaign  in  any  city  should  always  be 
concluded  by  a  large  and  enthusiastic  mass-meeting.  This  should  be 
advertised  and  emphasized  throughout  the  entire  campaign,  and  the  people 
who  attend  the  various  lectures  and  group  meetings  should  be  impressed 
with  the  fact  that  they  will  hear  something  quite  different  at  the  mass- 
meeting,  and  that  they  will  be  told  very  definitely  what  should  be  done  by 
the  community  as  a  whole  to  prevent  the  spread  of  tuberculosis.  The 
mayor  of  the  city  or  some  other  prominent  public  official  should  be  asked 
to  preside  at  this  meeting.  The  speakers  should  include  some  leading 
political  lights — the  Governor,  the  Lieutenant  Governor,  the  speaker  of  the 
house,  or  the  mayor  of  one  of  the  largest  cities;  one  of  the  leading  physicians 
of  the  State  or  of  some  other  State;  a  representative  of  the  State  Depart- 
ment of  Health;  some  layman  who  is  prominently  identified  with  the 
movement;  the  head  of  the  largest  and  most  prosperous  business  concern 
in  the  city;  and  one  or  more  of  the  most  prominent  Protestant  and  Catholic 
clergymen  should  be  asked  to  participate.  Such  a  meeting  as  this  can  be 
made  the  climax  of  the  campaign,  but  if  it  is  not  carefully  planned,  it  may 
easily  become  an  anticlimax. 

In  adcUtion  to  securing  the  right  speakers  and  the  preparation  of  a 
strong  program,  another  method  that  will  do  much  toward  packing  the 
hall  is  the  issuing  of  special  invitations  "to  be  presented  at  the  door." 
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This  invitation  must  be  sent  to  the  select  of  the  city,  and  a  certain  number 
must  "  admit  to  platform."  It  must  be  given  out  in  the  press  that  admission 
until,  say  8  o'clock,  is  by  card,  which  may  be  obtained  by  applying  at 
such  and  such  a  place. 

If  it  seems  advisable  to  make  this  meeting  more  of  a  feature,  a  hundred 
or  more  of  the  leading  citizens  and  their  wives  can  be  asked  to  serve  on  a 
committee  on  arrangements  or  as  honorary  vice-presidents.  This  idea, 
if  properly  developed,  will  inevitably  create  wide  interest.  The  plan  can 
be  made  still  more  effective  by  reserving  all  seats  in  the  house  and  having 
admission  by  ticket,  but  this  entails  no  small  amount  of  work.  If  tickets 
are  to  be  issued,  an  attractive  invitation  with  a  return  card  request  for 
seats  should  be  sent  to  a  sufficient  number  of  people  to  insure  replies  enough 
to  more  than  fill  the  house.  Seats  for  applicants  must  be  selected  with 
great  care,  and  all  arrangements  must  be  quite  formal.  It  is  well  to  prepare 
a  very  artistic  program  and  to  print  on  it  the  names  of  the  committee  on 
arrangements  or  vice-presidents.  It  becomes  really  a  social  occasion, 
and  must  be  carried  out  as  such.  Such  a  meeting  will  cost  at  the  rate  of 
from  fifty  cents  to  a  dollar  an  admission.  In  other  words,  to  fill  a  hall  that 
seats  2000  persons  will  cost  from  one  to  two  thousand  dollars.  If  sufficient 
funds  are  available  for  carrying  out  this  plan  properly,  it  makes  a  fitting 
close  to  a  campaign. 

The  total  cost  of  an  active  campaign  such  as  the  one  just  described  in  a 
city  of,  say,  75,000  inhabitants  will  be  from  five  to  six  hundred  dollars, 
exclusive  of  the  investigation  and  the  mass-meeting.  This  cost  will,  of 
course,  vary  greatly  in  different  cities  of  the  same  State. 

The  Extensive  Campaign. 

Thus  far  I  have  given  some  of  the  more  important  means^^and  methods 
of  awakening  a  community  to  the  necessity  of  stamping  out  tuberculosis 
and  arousing  it  to  active  participation  in  the  fight  against  the  disease. 
This  intensive  method  alone,  however,  is  quite  inadequate.  In  the  first 
place,  it  is  too  slow.  To  conduct  a  campaign  according  to  such  methods 
requires  from  four  to  five  weeks  in  each  city — i.  e.,  from  three  to  four  weeks 
should  be  given  to  the  preliminary  preparation  and  a  week  to  vigorous 
campaigning.  Such  a  campaign  cannot  be  carried  on  to  advantage  during 
the  summer,  hence  one  cannot  expect  to  reach  more  than  eight  or  ten  cities 
in  a  year.  At  this  rate  it  would  take  at  least  five  years  to  cover  the  cities 
of  a  State  like  New  York,  not  to  mention  the  many  villages  that  exceed  in 
population  a  considerable  number  of  the  cities.  In  the  second  place,  the 
effects  of  such  a  method  as  we  have  described  would  be  likely  to  be  quite 
fleeting.     Lastly,  such  a  system  overlooks  a  very  large  portion  of  the  pop- 
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ulation — a  portion  greatly  in  need  of  the  light.  To  be  sure  the  results  of 
such  campaigning  are  bound  to  become  disseminated  throughout  the  sur- 
rounding neighborhoods,  but  at  best  the  greater  part  of  the  inhabitants  of 
the  rural  districts  must  go  uninformed  for  years;  just  as  those  in  the  smaller 
cities  throughout  the  world  have  for  the  most  part  remained  in  ignorance, 
whereas  the  larger  cities,  where  the  disease  is  most  difficult  to  combat, 
utilizing  the  knowledge  that  science  has  given  to  the  world,  have,  during 
the  past  fifteen  years,  diminished  their  death-rates  from  tuberculosis  from 
30  to  50  per  cent. 

It  is  not  necessary  to  wait  until  all  the  facts  in  the  various  communities 
investigated  have  been  brought  to  light  before  we  begin  an  extensive  edu- 
cational campaign.  ''Study  should  precede  action,  but  it  is  a  poor  sub- 
stitute for  it,"  said  the  president  of  our  section  on  a  former  occasion,  when 
he  enjoined  upon  us  all  to  get  to  work  at  once  "  on  the  basis  of  sure  knowledge, 
gained  in  part  from  the  accumulated  experience  and  in  part  from  the  obser- 
vation of  i^hysicians  and  earlier  reformers." 

Let  us  then  consider  briefly  some  of  the  more  important  measures  that 
may  be  employed  in  getting  to  work  at  once  on  a  large  and  extensive  scale 
throughout  a  State  that  we  are  attempting  to  awaken.  Most  important 
among  these  measures  are  the  following:  (1)  Weekly  press  bulletins;  (2) 
small  county  fair  exhibitions;    (3)  a  campaign  of  correspondence. 

1.  Weekly  Press  Bulletin. — Of  first  importance  is  the  securing  of  the 
interest  and  support  of  the  press  throughout  the  State,  especially  the  papers 
of  the  smaller  cities  and  villages.  To  accomplish  this,  the  following  method 
is  suggested:  Make  up  a  list  of  practically  all  the  papers  of  the  State  from 
Rowell's  Newspaper  Directory;  write  a  strong  personal  letter  to  the  editor 
of  each,  stating  as  definitely  and  concisely  as  possible  your  purpose,  and 
inclose  some  carefully  selected  literature;  offer  to  furnish  him  weekly 
tj'pewritten  press  notices  of  from  400  to  500  words,  giving  the  latest  news 
concerning  the  warfare  against  tuberculosis.  When  your  final  list  of  papers 
is  made  up  from  the  replies  to  this  letter,  you  should  send  out  your  "copy" 
regularly  on  a  certain  day  each  week,  preferably  on  Saturday,  so  that  it 
may  be  used  on  Monday,  a  day  on  which  news  is  slack.  This  copy  should 
be  duplicated  on  a  special  blank  form  that  contains  a  stancUng  request  for 
suggestions  and  for  marked  copies  of  all  papers  in  which  the  material  fur- 
nished is  used.  The  article  should  always  contain  a  nucleus  of  news  with  a 
pithy  introduction,  and  the  whole  should  be  written  in  the  breeziest  news- 
paper style  possible.  The  information  conveyed  should  be  absolutely 
reUable,  and  cover  the  various  phases  of  the  subject. 

The  cost  of  getting  out  about  500  such  weekly  bulletins  in  New  York 
city,  where  we  are  prepared  to  do  our  own  multigraphing,  including  the 
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mailing  at  second-class  postage  rates,  does  not  exceed  $8.00  a  week.  If 
funds  are  available,  a  still  better  plan  is  to  get  out  "boiler-plate"  material, 
which  all  small  papers  are  accustomed  to  use.  This,  however,  costs  about 
$1.00  a  page  for  each  paper  using  the  material,  and  it  is  seldom  sent  out  in 
quantity  of  less  than  a  page  of  six  columns. 

2.  County  Fair  Exhibitions. — Another  method,  scarcely  secondary  to 
the  support  of  the  press,  is  the  sending  of  small  exhibitions  to  county  fairs 
thi'oughout  the  State  and  to  the  State  fair.  In  tliis  manner  hundreds  of 
thousands  can  be  reached  in  a  period  of  five  or  six  weeks,  and  to  a  very 
considerable  degree  they  will  be  that  portion  of  the  population  who  would 
not  be  touched  by  the  other  educational  work. 

The  exhibitions  as  conducted  in  New  York  State  are  organized  on  the 
plan  previously  described  for  the  larger  exhibitions,  but  considerably 
al^ridged,  there  being  from  six  to  nine  frames,  22  by  28  inches,  hung  in 
rows  of  threes  under  each  section  heading — e.g.,  under  "Section  1.  The 
Extent  of  the  Disease,"  six  frames  are  hung  in  two  rows  of  three  each. 
These  frames  contain  texts  about  tuberculosis,  and  the  most  striking  and 
attractive  pictures,  charts,  and  diagrams  obtainable.  The  pictures  mounted 
in  these  frames  in  most  cases  are  15  by  20  inches,  and  in  no  case  are  they 
smaller  than  9  by  11.  For  the  display  of  these  frames  we  have  found  a 
very  satisfactory  device  to  be  an  adjustable  framework  of  iron  piping.* 

One  of  the  devices  successfully  used  at  county  fairs  for  advertising 
purposes  is  a  large  phonograph,  equipped  with  a  variety  of  carefully  chosen 
musical  selections,  which  are  to  be  interspersed  by  special  records  containing 
brief,  terse  talks  on  tuberculosis.  The  phonograph  is  always  attractive  to 
a  rural  population,  and  once  the  crowd  is  assembled,  an  active  demonstrator 
in  charge  of  the  exhibition  can  persuade  a  very  large  portion  of  the  people 
to  view  the  exliibit  systematically,  and  to  carry  away  the  small  eight-page 
pamphlet  that  describes  more  in  detail  the  same  facts  to  which  their 
attention  has  been  called  by  means  of  the  exhibition,  the  subject  matter 
following  the  same  organization  as  the  exhibition. 

Our  reports  from  the  demonstraters  who  are  connected  with  these 
exhibitions  indicate  that  the  ignorance  in  country  districts  concerning 
tuberculosis  is  appalling;  all  the  old  ideas  about  the  heredity  and  fatality  of 
the  disease  still  seem  to  prevail  to  a  very  large  extent.  We  are  convinced 
that  this  is  one  of  the  most  important  phases  of  educational  work  that 
could  be  undertaken,  for  tliis  terrible  disease  is  scarcely  less  prevalent  in 
country  districts  than  in  the  thickly  populated  cities.  Moreover,  in  the 
latter  it  is  generally  on  the  decline,  whereas  in  the  former,  in  New  York 

*  A  blue  print  of  the  working-drawing  of  this  frame  can  be  had  by  writing  the  State 
Charities  Aid  Association,  105  East  22d  St.,  New  York,  N.  Y. 


108  SIXTH   INTERNATIONAL   CONGRESS   ON  TUBERCULOSIS. 

State  at  least,  the  statistics  seem  to  indicate  that  the  disease  is  becoming 
increasingly  prevalent.  Such  an  exliibition  brings  home  to  every  visitor 
to  the  county  fair  who  will  take  the  time  to  examine  it  casually  and  out  of 
pure  curiosity,  the  fact  that  the  disease  that  causes  the  largest  number  of 
deaths  in  the  State  is  a  curable  and,  above  all,  a  preventable  disease. 

The  cost  of  sending  such  exliibitions  to  county  fairs  ought  not  to  exceed 
$200  a  fair,  including  the  cost  of  preparing  the  exliibition,  transportation  of 
the  same,  the  printing  of  half  a  million  copies  of  an  eight-page  circular  for 
distribution,  traveling  and  Hving  expenses  of  two  demonstrators  with  each 
exliibit,  and  all  other  minor  expenses  connected  therewith.  After  the  first 
year  this  can  possibly  be  done  for  Si 25  a  fair. 

3.  Campaign  of  Correspondence. — As  a  result  of  the  wide  distribution  of 
literature,  the  constant  appearance  of  press  articles  pertaining  to  tuberculosis, 
and  especially  as  a  result  of  the  exliibitions  at  the  county  fairs,  a  great 
amount  of  inquhy  will  be  provoked,  and  an  opportunity  is  thereby  opened 
for  a  regular  campaign  of  correspondence.  In  fact,  in  a  State  of  any  con- 
siderable size,  the  correspondence  will  become  so  heavy  as  to  necessitate  a 
special  department  properly  to  care  for  it.  In  addition  to  the  response  to 
inquiries  and  the  more  general  correspondence,  the  way  is  opened  to  come 
in  touch  with  the  leaders  of  various  communities  in  which  the  local  cam- 
paigns have  been  conducted,  and  in  which  county  fair  exhibitions  have  been 
held,  thus  sustaining  the  interest  that  has  been  aroused.  The  people  thus 
interested  can  be  persuaded  to  form  small  local  committees,  through  wliich 
the  central  associations  can  work.  Through  their  cooperation  street-car 
companies  can  be  induced  to  permit  the  use  of  the  baclcs  of  transfers  for 
texts  such  as  those  indicated  in  the  case  of  the  hand-bills  and  pay  envelope 
tickets.  In  New  York  city,  as  a  result  of  the  efforts  of  the  Charity  Organi- 
zation Society,  millions  of  such  transfers  are  distributed  in  the  course  of  a 
year.  Again,  such  texts,  attractively  printed  on  signs,  containing  the 
emblem  of  the  International  Congress,  may  be  furnished  to  the  people  and 
the  communities  thus  interested,  who  will  see  that  these  signs  are  nailed  on 
telephone  poles  and  in  other  conspicuous  places.  Finally,  the  back  of  all 
stationeiy  used  should  contain  a  printed  statement  of  the  most  important 
matter  that  can  be  put  into  the  limits  of  a  page.  It  is  scarcely  possible 
to  state  definitely  the  cost  of  such  a  correspondence  campaign,  but  we 
estimate  that  in  New  York  from  three  to  four  thousand  dollars  can  be 
expended  annually  in  this  direction  to  very  good  advantage. 

Conclusion. 

In  conducting  a  campaign  of  education,  then,  with  a  view  to  awakening 
the  population  of  a  State  to  the  real  significance  of  the  ravages  of  tubercu- 
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losis,  and  to  stimulate  those  awakened  to  immediate  action,  an  enormous 
expenditure  of  time,  effort,  and  money  is  required.  Moreover,  an  unceasing 
and  continuous  propaganda  is  demanded,  for  the  people  must  not  only  be 
awakened,  but  they  must  be  kept  awake.  To  accomplish  this  result  there 
must  be  popular  education  on  a  large  scale,  both  intensive  and  extensive. 
On  the  one  hand,  the  people  of  every  locality  must  be  acquainted  with  the 
actual  conditions  in  the  midst  of  which  they  live,  and  must  be  told  what 
should  be  done  to  improve  these  conditions.  If  one  in  every  eight  or  ten 
in  the  city  has  died  or  is  destined  to  die  of  this  preventable  disease, 
every  individual  living  there  should  be  brought  face  to  face  with  this  specter. 
If  the  people  do  not  loiow  what  they  should  do,  they  must  receive  instruction. 
On  the  other  hand,  the  people  throughout  the  State  should  be  awakened 
and  kept  awake  by  means  of  continuous  press  notices,  small  exhibits  shown 
at  county  fairs,  conventions,  and  various  other  places  where  large  crowds 
are  likely  to  assemble,  by  a  wide  distribution  of  carefully  prepared  litera- 
ture, and  by  means  of  a  veritable  campaign  of  correspondence. 

Every  possible  agency  should  be  interested  in  tliis  holy  warfare.  Among 
the  various  agencies  whose  interest  is  invoked  there  should  be  the  closest 
possible  cooperation,  bearing  in  mind  the  common  end  in  view.  Public 
and  private  effort  must  join  hands  and  work  in  perfect  harmony.  Local 
organizations,  official  and  voluntary,  must  be  brought  into  intimate  touch 
with  one  another  through  the  State  charitable  agencies,  both  private  and 
public,  which  in  turn  must  be  closely  affiliated.  By  this  means  such  an  edu- 
cational campaign  as  I  have  attempted  to  describe  may  be  made  most 
effective  and  the  movement,  once  begun,  may  be  continued,  and  the  way 
prepared  for  the  institution  of  definite  constructive  measures  for  the  control 
of  tuberculosis. 


A  STATE  AROUSED.     EFFECTIVE  CONTROL  OF 

TUBERCULOSIS  IN  SMALL  CITIES  AND 

RURAL  COMMUNITIES. 

By  Homer  Folks, 

Secretary  of  the  New  York  State  Charities  Aid  Association, 


Assuming  that  an  educational  campaign  has  been  conducted  along  the 
lines  indicated  in  Mr.  Kingsbury's  paper  on  the  "Awakening  of  a  State," 
what  are  the  concrete  steps  to  be  taken  to  secure  effective  control  of  tuber- 
culosis in  smaller  cities  and  towns? 

It  should  be  noted  at  the  outset  that  the  title  of  this  paper  expresses  a 
hope,  not  a  fact.  Tuberculosis  is  not  effectively  controlled  to-day  in  any 
of  the  smaller  or  larger  cities  or  rural  communities  of  the  United  States. 
Steps  have  been  taken,  and  other  steps  are  being  taken,  which  should  result 
in  the  course  of  a  few  years  in  such  effective  control,  but  let  us  be  watchful 
not  to  confuse  hope  with  accomplishment,  plan  with  result. 

In  most  respects  the  prevention  of  tuberculosis  in  the  smaller  cities  and 
rural  communities  will  follow  the  same  general  lines  as  in  the  larger  cities. 
Whether  families  live  a  mile  apart  or  25  feet,  or  separated  only  by  a  partition 
or  floor,  has  no  very  great  bearing  on  the  steps  to  be  taken  by  them  or  for 
them  for  the  prevention  of  tuberculosis.  The  differences  will  grow  out  of  a 
less  highly  developed  local  government,  less  expert  and  effective  health 
officers,  less  inclination  to  be  governed,  less  of  voluntary  organization  for 
practical  social  work.  In  all  these  respects  the  campaign  in  smaller  com- 
munities will  be  somewhat  more  difficult.  On  the  other  hand,  it  has  its  more 
hopeful  features:  comparative  absence  of  overcrowding,  a  larger  propor- 
tion of  out-of-door  employment,  a  smaller  amount  of  continuously  severe 
employment,  a  higher  level  of  material  well-being,  and  less  of  sordid  vice. 

In  the  smaller  city  and  rural  communitiy,  as  in  the  large  city,  the  effec- 
tive control  of  tuberculosis  inevitably  follows  two  lines:  treatment  and 
prevention. 

I.  Treatment. 
The  proper  treatment  of  living  cases  of  tuberculosis  is  fortunately  also 
the  humane,  the  scientific,  and  the  effective  method  for  its  prevention. 
The  proper  care  of  the  sick  secures  the  protection  of  the  well.     A  program 
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for  the  treatment  of  consumptives,  to  be  comprehensive  and  effective,  must 
include  the  following : 

1.  Reporting  and  registration  of  cases; 

2.  Dispensary  or  bureau  for  diagnosis  and  direction  of  treatment; 

3.  Available  sanatoriums  for  incipient  cases; 

4.  Hospitals  for  moderate  and  advanced  cases; 

5.  Home  treatment,  including  classes,  day  camps,  and  visiting  nurses; 

6.  Relief  for  families  of  both  early  and  advanced  cases. 

1.  Reports  of  Cases. — Every  argument  that  calls  for  the  reporting  and 
registration  of  cases  in  the  large  city  applies  with  equal  force  to  smaller  towns 
and  rural  communities,  although  the  difficulty  of  securing  such  reports  in 
these  localities  is  undoubtedly  greater.  The  physicians  are  less  interested  in 
questions  of  public  health  and  a  smaller  proportion  of  the  sick  receive 
medical  attention  at  an  early  stage.  In  our  judgment  these  reports  should  be 
made  to  the  local  health  officer.  If  he  be  inefficient,  uninterested,  unsalaried, 
or  practically  so,  there  is  no  short  cut;  we  must  secure  local  health  officers  who 
are  competent,  interested,  and  adequately  remunerated.  Among  the  urgent 
needs  are  more  instruction  in  preventive  medicine  in  medical  schools,  and 
special  training  of  health  officers  so  that  in  each  community  the  physicians 
will  be  interested  in  public  health  problems,  and  among  them  there  may  be 
one  or  more  with  special  training  in  public  health  administration.  We  need 
not  wait,  however,  the  advent  of  the  highly  trained  public  health  officer 
before  trying  to  set  in  motion  our  machinery  of  registration  and  our  progi'am 
of  treatment.  To  impose  the  proper  duties  upon  the  health  officer,  to  add 
responsibility  to  his  position,  is  the  surest  way  to  secure  for  it  dignity, 
remuneration,  and  competent  incumbents. 

The  reporting  of  cases  is  not  an  end  in  itself.  It  has  absolutely  no  value 
unless  something  is  done  by  somebody  about  those  cases  who  are  reported. 
In  securing  in  each  State  the  passage  of  a  registration  law,  and  there  should 
be  such  a  law  in  every  State,  our  task  is  likely  to  be  somewhat  simplified,  in 
my  judgment,  if  we  indicate  as  precisely  as  possible  the  purpose  to  wliich  the 
register  is  to  be  put,  and  more  especially  if  we  provide  for  the  register  a  reason- 
able degree  of  safeguard  against  unnecessary  publicity.  The  duty  of  report- 
ing cases  should  be  clearly  imposed  upon  every  practising  physician,  and 
the  duty  of  securing  the  enforcement  of  the  law  should  be  imposed  upon 
local  health  officers,  under  the  general  supervision  of  a  State  health  depart- 
ment. The  maintenance  of  the  register  and  the  consequent  general  direction 
of  treatment  and  prevention  are  inevitably  official  functions  to  be  performed 
by  the  local  health  department. 

2.  Dispensary. — A  bureau  for  the  diagnosis  of  pulmonary  tuberculosis 
is  practicable,  and  in  fact  imperative,  in  even  the  smaller  cities  and  should  be 
available  to  the  surrounding  rural  communities.     There  should  be  no  indi- 
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vidua!  anywhere  in  the  State  for  whom  there  is  not  available  within  the  limits 
of  his  county  and,  except  in  sparsely  settled  communities,  within  the  limits  of 
his  town,  a  place  at  which,  if  unable  to  pay,  he  can  secure  gratuituously,  if 
he  has  any  cause  to  believe  that  he  may  have  tuberculosis,  an  expert  exami- 
nation, and  from  which  he  can  be  directed  wisely.  For  illustration  of  the 
operations  of  an  active  and  effective  tuberculosis  dispensary,  reference  may 
be  made  to  that  in  the  city  of  Yonkers,  population  70,000,  maintained  by  a 
private  corporation,  the  Sanitary  League,  with  assistance  from  the  city;  or 
to  Rome,  N.  Y.,  population  18,000,  where  the  dispensary  or  bureau  should 
be  maintained  by  the  municipality  or  other  local  authority,  or  by  a  hospital 
or  charitable  association.  It  is  my  strong  conviction  that  the  preference 
should  always  be  given  to  making  it  a  municipal  function,  so  that  it  will 
have  the  prestige  and  authorit}^  of  government,  the  ampler  and  more  constant 
resources  of  the  public  purse,  and  be  subject  to  and  sensitive  to  public  criti- 
cism. If,  however,  local  conditions  are  such  that  a  municipal  dispensary 
is  difficult  to  obtain,  or  if  there  be  in  existence  dispensaries  with  endowment 
or  adequate  income,  or  if  there  be  hospitals  or  charitable  associations  able, 
wdlling,  and  competent  to  untertake  this  additional  task,  it  is  possible  to 
effect  cooperation  between  a  privately  controlled  dispensary  and  a  publicly 
controlled  registration. 

3.  Available  Sanatoriums  for  Incipient  Cases. — When  the  physician  reports 
a  case  of  tuberculosis,  or  when  a  positive  diagnosis  is  made  at  a  tuberculosis 
dispensary,  we  are  face  to  face  with  the  most  difficult  and  expensive  part 
of  our  program.  Unless  we  measure  up  to  the  task  of  actually  providing  for 
tlie  treatment  of  all  positive  cases,  of  what  avail  is  all  our  machinery  of 
registration  and  diagnosis?  We  must  therefore  make  available  to  every 
square  foot  of  territory  within  the  State  provision  for  the  treatment  of  the 
various  classes  of  patients,  early,  moderate,  advanced,  destitute,  of  modest 
means,  well-to-do;  persons  without  families  and  persons  with  large  families; 
men,  women,  and  children;  black  and  white,  of  every  race  and  nationality; 
orderly  and  disorderly;  competent  and  incompetent.  There  must  be  sanato- 
rium treatment  available  for  the  incipient  case,  able  to  leave  home,  or  whose 
home  surroundings  are  such  that  he  should  or  must  leave  home.  There 
should  be,  in  our  judgment,  one  State  sanatorium,  and  in  many  cases  several, 
in  every  State.  Not  every  city  need  maintain  its  own  sanatoriums,  but  the 
larger  cities  should  certainly  do  so,  say  cities  with  a  population  in  excess  of 
200,000.  The  machinery  for  getting  into  these  sanatoriums  should  be  as  sim- 
ple as  will  ensure  incipiency.  The  terms,  conditions,  and  procedures  of  ad- 
mission should  be  made  known,  not  once,  but  many  times  through  the  entire 
community.  In  a  State  even  as  well  advanced  as  New  York,  the  securing 
of  sanatorium  treatment  for  a  patient  from  one  of  the  smaller  cities  or  rural 
communities  is  a  baffling  task.     Especially  do  we  need  sanatoriums  in  which 
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patients  of  moderate  means  may  pay  a  stated  sum,  less  than  the  actual 
cost  of  maintenance  in  most  cases,  so  that  the  feeling  of  economic  indepen- 
dence may  be  preserved. 

4,  Moderate  and  Advanced  Cases. — Unfortunately  most  of  the  recognized 
cases  will  be  moderate  or  advanced  cases.  Rarely  do  incipient  cases  realize 
that  they  need  examination.  The  number  of  advanced  cases  in  every  com- 
munity is  appalling.  Nowhere  to  my  knowledge  is  anytliing  like  adequate 
provision  made  for  them,  though  great  progress  has  been  made  in  the  last 
decade.  This  is  clearly  a  local  and  a  public  duty.  The  municipality  or  the 
county,  according  to  the  plan  of  local  government  in  the  State,  must  be 
petitioned,  threatened,  entreated,  persuaded,  browbeaten,  bullied  into  doing 
its  duty.  In  the  almshouses  will  be  found  many  consumptives,  not  admitted 
usually  as  consumptives,  frequently  not  recognized  as  consumptives.  Tuber- 
culosis, occurring  in  the  wage-earning  class,  rapidly  produces  poverty  and 
pauperism.  Poverty  tends  to  produce  tuberculosis.  So  the  poor  law 
official  finds  on  his  hands  a  far  greater  number  of  cases  of  tuberculosis  than 
any  other  public  official,  coming  to  him  not  primarily  as  consumptives,  but 
as  public  dependents;  not  because  they  are  sick,  but  because  they  are  poor. 
To  care  decently,  and  in  accordance  with  the  present  scientific  knowledge, 
for  these  patients  is  the  first  duty  of  the  local  poor  authorities,  but  when 
this  has  been  performed,  and  at  the  county  or  city  almshouse  there  is  estab- 
lished a  suitable  ward  or  wards,  or  pavilion,  or  hospital  for  consumptives, 
it  will  be  found  that  only  a  small  minority  of  those  needing  hospital  care  will 
accept  its  shelter.  We  must  deal  here  with  what  is  at  once  a  priceless 
possession,  a  prejudice,  and  an  almost  unsuperable  obstacle — the  fierce 
opposition  to  accepting  the  shelter  of  an  almshouse.  In  all  considerable 
communities,  there  should  be  provided,  by  pubhc  funds,  under  public 
auspices,  but  either  under  health  officers  or  under  a  newly  established  author- 
ity, hospitals  for  tuberculosis,  entirely  separate  from  almshouse  institutions 
and  from  almshouse  administration,  in  which  the  patient  or  his  friends  or 
relatives  will  be  expected  to  pay,  so  far  as  possible,  the  cost  of  maintenance. 
Extremely  interesting  is  the  provision  of  the  Illinois  statute,  which  has  just 
taken  effect,  authorizing  a  referendum  in  each  county  upon  the  establishment 
of  a  county  consumptives'  hospital,  under  a  special  board  to  be  created  for 
this  purpose.  The  practical  operation  of  this  statute  should  be  studied  with 
the  greatest  care  by  all  other  states. 

5.  Home  Care. — Unfortunately  home  care  for  many  consumptives  is,  and 
will  long  be,  inevitable.  I  regard  it  as  in  most  cases  a  necessary  evil.  As 
I  read  the  reports  of  home  care  of  consumptives,  as  carried  on  in  various  local- 
ities and  under  various  auspices,  it  seems  to  me  almost  uniformly  to  spell 
failure.  Not  that  it  is  impossible  for  a  consumptive  to  receive  proper  treat- 
ment at  home  and  to  protect  the  other  members  of  the  family.     It  is  possible, 
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but  it  is  extremely  improbable.  The  physical  limitations  of  the  home;  the 
impossibility  of  escape  from  the  cares  and  worries  of  home;  the  probability 
that  charitable  agencies,  public  and  private,  will  fail  to  provide  adequate 
relief  in  case  of  poverty;  the  difficulty  of  securing  effective  sanitary  over- 
sight; the  deplorable  overcrowding  that  exists  in  even  some  of  the  smaller 
cities ;  these  and  other  ill-defined  social  facts  make  home  care  anything 
but  a  hopeful  measure. 

So  long  as  it  is  inevitable,  however,  we  should  make  it  as  good  as  we  can. 
The  supendsion  of  the  attending  physician,  or  in  his  absence  of  the  local  health 
official,  the  organization  of  day  classes,  the  establishment  of  day  camps; 
all  these  mitigate  the  hardships  of  home  treatment.  Early  provision  should 
be  made  for  them,  pending  the  larger  opportunities  (for  which  plans  should 
be  made  at  the  same  time)  for  increased  hospital  and  sanatorium  care.  All 
these  adjuncts  to  home  treatment  may  properly  be  municipal  functions, 
though  the  day  class  and  the  day  camp  lend  themselves  readily  to  private 
management  and  support  and  to  codperation  with  a  general  system  of 
public  supervision  and  control. 

6.  Relief. —  The  absence  of  an  elastic  and  adequate  relief  system  for  the 
families  of  consumptives  has  been  one  of  the  most  serious  obstacles  in  securing 
hospital  care  as  well  as  adequate  home  care.  In  many  instances,  the  relief, 
whether  given  by  public  officials  or  private  agencies,  has  been  woefully  in- 
adequate, being  determined  in  amount  and  character  too  largely  by  the 
tracUtional  fear  of  fostering  pauperism,  and  too  little  by  the  modern  knowl- 
edge of  the  exceptional  requirements  of  the  consumptive  and  of  his  family. 
Prompt,  adequate,  and  considerate  relief  must  be  provided  for  the  family  of 
the  incipient  patient  as  well  as  of  the  advanced  patient.  If  the  incipient 
patient  is  to  profit  by  hospital  or  sanatorium  care,  he  must  be  able  to  rest 
assured  that  his  family  is  well  provided  for.  The  sums  of  money  required 
to  provide  really  adequate  relief  for  the  families  of  consumptives  is  much 
greater  than  is  commonly  supposed,  but  is  vastly  less  than  the  waste  caused 
by  our  present  neglect  of  consumptives  and  their  families.  It  should  not  be 
necessary  to  organize  new  relief  machinery  for  the  families  of  consumptives. 
Where  public  outdoor  relief  is  given  there  is  every  reason  for  having  the  relief 
suited  in  amount  and  method  of  administration  to  the  special  circumstances 
of  the  consumptive  and  his  family.  Bacon  and  beans  may  be  well  enough 
as  outdoor  relief  for  the  semi-vagrant  or  habitual  pauper,  but  can  hardly  be 
considered  as  a  proper  relief  to  be  furnished  by  a  municipality  to  a  con- 
sumptive and  his  family.  Besides  radically  revising  relief  as  to  form,  amount, 
and  method,  there  should  also  be  a  relief  fund  from  which  loans  may  be  made 
in  suitable  cases  to  families  who  might  hesitate  to  accept  reUef,  but  who 
would  hope  to  be  able  at  some  subsequent  date  to  return  a  loan.  The  all 
important  thing  is  that  the  consumptive  and  his  family  shall  have  healthful 
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living  quarters,  adequate  food  of  the  right  sort,  opportunity  for  rest,  and 
proper  medical  treatment.  All  other  relief  consideration  should  be  subordi- 
nate to  these  fundamental  requirements. 

II.  Prevention. 

We  have  thus  far  considered  the  control  of  tuberculosis  through  the  treat- 
ment of  patients.  The  effective  control  of  tuberculosis  requires  also  a  wide 
range  of  preventive  effort,  principally  along  three  hues : 

1.  The  protection  of  the  family  of  the  known  consumptive. 

2.  The  enlightenment  of  the  largest  possible  number  of  persons  in  the 
community  as  to  the  nature  of  the  disease  and  the  method  of  its  spread. 

3.  The  building  up  of  the  general  health  of  the  community  and  the  en- 
forcement of  sanitary  measures  directly  affecting  the  spread  of  tuberculosis. 

1.  Treatment  and  prevention  go  hand  in  hand  in  the  household  of  the  con- 
sumptive. Upon  the  attending  physician  rests  a  heavy  burden  of  respon- 
sibility. To  him  primarily  we  must  look  for  the  instruction  of  the  consump- 
tive and  his  fellow  householders,  not  once,  but  many  times,  as  to  these 
methods  which  they  must  pursue  in  order  to  secure  protection.  The  educable 
having  been  educated  to  the  point  of  voluntary  compliance  with  suitable 
precautions,  the  confirmed  careless  must  be  coerced.  We  must  look  to  the 
local  health  officials  to  see  to  it  that  the  attending  physicians  actually  per- 
form these  duties,  or  in  case  of  unwillingness  or  inability  so  to  do,  that  they 
notify  the  health  authorities,  in  order  that  the  work  may  be  done  by  them. 
We  must  look  to  the  State  department  of  health  to  see  to  it  that  the  local 
boards  of  health  perform  these  duties  effectively,  and  it  remains  for  voluntary 
associations  of  citizens  to  demand  a  high  standard  of  efficiency  on  the  part 
of  State  authorities,  and  to  assist  in  creating  public  sentiment  which  will 
make  possible  the  securing  of  suitable  legislation  of  adequate  appropriations 
and  of  effective  administrative  action  on  the  part  of  the  State. 

2.  The  enlightenment  of  a  vast  number  of  persons  in  the  various  towns 
and  rural  communities  as  to  the  nature  of  the  disease  has  been  alluded  to  in 
the  paper  on  an  "  Educational  Campaign."  It  remains  to  be  said  here  that 
this  educational  campaign  must  be  a  continuing  one;  a  State  will  not  stay 
aroused  if  the  arousing  agency  discontinues  its  efforts.  The  exhibits,  lec- 
tures, distribution  of  literature,  and  preparation  of  articles  for  the  press 
must  be  renewed  from  time  to  time.  Line  upon  line,  and  precept  upon  pre- 
cept, the  essential  facts  must  be  made  a  part  of  the  social  consciousness  of 
the  community  until  they  become  not  simply  a  matter  of  mental  perception, 
but  have  their  full  force  in  the  intuitive  shaping  of  conduct. 

3.  General  Sanitary  Precautions. —  However  widely  we  may  scatter  our 
literature,  send  our  exhibits,  and  otherwise  extend  our  educational  campaign, 
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the  number  of  careless  consumptives  is  so  great  that  it  seems  Ukely  that  for 
some  years  to  come  every  human  being  in  the  community  will  be  exposed 
again  and  again  to  the  inroads  of  this  disease.  It  is  therefore  of  the  utmost 
importance  that,  in  addition  to  the  measures  addressed  directly  to  the  control 
of  the  transmission  of  the  disease,  there  should  be  added  every  possible  effort 
for  securing  healthful  conditions  of  living,  of  recreation,  and  of  work.  This 
will  be  to  some  extent  a  matter  of  education  of  employes,  in  larger  degree  the 
education  of  the  employer,  but  to  a  still  greater  extent,  a  matter  of  municipal 
or  State  regulation.  It  would  be  strictly  pertinent  and  proper  to  include 
here,  as  a  part  of  a  working  program  for  the  prevention  of  tuberculosis,  a 
wide  range  of  effort,  happily  becoming  wider  and  stronger  in  these  days,  for 
the  promotion  of  public  health  by  the  inspection  of  food  supplies,  by  the 
regulation  of  the  sale  of  drugs,  narcotics  and  liquors,  by  preventing  the  erec- 
tion of  houses  which  are  inconsistent  with  healthful  living,  by  securing  cleanly 
conditions  in  factories  and  other  places  of  employment,  by  preventing  the 
breaking  down  of  the  physical  energies  by  premature  labor  or  by  excessive 
hours  of  labor,  by  securing  healthful  conditions  in  the  public  schools,  by 
securing  healthful  conditions  in  churches,  theatres,  and  all  other  places  of 
public  assemblage,  by  sanitaiy  oversight  of  railway  stations,  street-cars, 
sleeping  cars,  and  other  means  of  transportation.  All  these  and  many 
related  lines  of  work  find  their  place  in  any  comprehensive  program  for  the 
prevention  of  tuberculosis. 

Who  is  equal  to  carrying  on  this  comprehensive  program?  It  is  evident 
that  no  one  agency,  public  or  private,  will  be  sufficient  to  the  task.  The 
great  weight  of  responsibility  for  administrative  action  and  the  heavy  end 
of  the  financial  burden  must,  and  should  be,  borne  by  the  municipality, 
acting  principally  through  its  health  and  charity  officials,  but,  in  order  to 
make  possible  effective  action  on  their  part,  there  must  be  the  strongest 
possible  support  by  voluntary  organizations  of  citizens.  There  should, 
therefore,  be  in  each  considerable  center  of  population,  and  even  in  the  most 
sparsely  settled  communities  in  each  county,  an  organization  of  citizens 
formed  for  the  prevention  of  tuberculosis.  If  there  happen  to  be  already 
in  existence  an  organization  whose  field  of  work  might  naturally  be  extended 
to  include  this  work,  such  as  a  public  health  association,  a  charity  organiza- 
tion society,  or  similiar  body,  if  it  be  virile,  not  too  traditional,  and  com- 
mand the  confidence  of  the  people,  it  will  doubtless  be  a  saving  of  time 
and  of  administrative  expense  to  look  to  tliis  body  to  take  up  the  prevention 
of  tuberculosis  as  one  of  its  activities.  Usually  this  should  be  done  through 
the  appointment  of  a  special  committee,  and  that  committee,  if  sufficiently 
representative  and  strong  for  its  task,  will  not  unlikely  outweigh  in  impor- 
tance, influence,  and  financial  requirements  the  parent  organization. 
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If  there  be  no  such  voluntaiy  organization  in  existence,  a  local  society 
or  committee  on  the  prevention  of  tuberculosis,  with  the  widest  possible 
basis  of  representation  of  the  important  elements  of  the  community,  must  be 
formed.  Above  all,  such  a  voluntary  organization  should  be  animated  by 
a  spirit  of  cooperation  with  its  local  officials.  No  spirit  of  narrowness  or 
jealousy,  no  desire  to  take  over  to  itself  the  duties  which  should  be  im- 
posed upon  the  municipality,  should  find  place  in  its  councils.  It  should 
work  in  the  spirit  which  for  thirty-five  years  has  animated  the  State  Chari- 
ties Aid  Association  of  New  York  in  relation  to  public  charitable  administra- 
tion— that  of  not  taking  upon  itself  the  duties  which  public  officials  should 
perform,  but  of  seeking,  by  every  proper  means  of  cooperation  and  support, 
to  induce  pubHc  officials  to  undertake  such  duties,  and  to  make  it  easier 
for  them  to  perform  their  duty  in  the  most  efficient  manner. 

In  a  great  State,  however,  there  must  needs  be  some  means  of  coordina- 
tion both  of  the  work  of  local  officials  and  of  the  work  of  local  societies. 
The  State  departments  of  health  are  properly  charged  in  some  States,  and 
should  be  in  all,  with  the  duty  of  suggestion,  investigation,  oversight,  and, 
in  extreme  cases,  of  direction  and  control  of  the  work  of  local  officials.  There 
are  many  things  which  a  centralized  State  department  can  do  to  aid  local 
officials  without  depriving  them  of  a  proper  degree  of  authority. 

Similarly,  there  should  be  a  bond  of  union  between  the  various  local 
voluntary  associations  in  each  State.  This  again  may  mean  the  organiza- 
tion of  a  State  association  for  the  prevention  of  tuberculosis  if  there  be  no 
existing  society  State-wide  in  its  scope,  and  otherwise  adapted  to  take  up 
the  work.  If,  as  in  the  case  of  the  State  of  New  York  outside  of  the  city  of 
New  York,  there  is  already  in  existence  an  organization,  commanding  public 
confidence,  widely  organized,  experienced  in  the  promotion  of  legislation 
and  in  influencing  public  administration,  time  and  means  will  be  conserved 
by  utilizing  its  services.  Such  an  organization,  in  our  judgment,  should 
not  attempt  to  control,  in  any  formal  manner,  the  work  of  local  agencies. 
It  should  rather  endeavor  to  inspire  them  with  a  sense  of  comradeship  in 
a  State  campaign,  secure  for  them  a  certain  uniformity  of  aim  and  of  method, 
provide  them  with  certain  facilities  which  can  more  economically  and 
advantageously  be  provided  in  large  quantities,  and  afford  to  them  opportuni- 
ties for  interchange  of  experience  and  for  the  inspiration  which  comes  from 
personal  contact.  Local  organizations  gain  enormously  from  periodical 
visitation  by  representatives  of  a  parent  central  body.  The  bond  must  be 
a  voluntary  one;  that  which  rests  most  lightly  is  the  most  effective. 

To  these  factors,  then,  we  must  look  for  the  effective  control  of  tu- 
berculosis in  the  smaller  cities  and  communities  of  the  State:  local  health 
officials,  working  under  the  supervision  of  a  State  health  department;  volun- 
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tary  associations,  widely  representative  of  local  groups,  working  together, 
through  a  voluntary  State  organization. 

The  program  above  set  forth  involves  a  very  considerable  exercise,  by  the 
legislature  and  by  local  authorities,  of  the  police  power  of  the  State,  and 
also  very  substantial  appropriations  from  public  treasuries,  both  State  and 
local.  In  the  efforts  thus  far  made  to  secure  such  public  action,  the  chief 
difficulty  appears  to  be  a  certain  skepticism  on  the  part  of  the  public  official. 
He  has  the  impression: 

Firstly,  that  the  task  is  one  of  impossible  proportions;  that  the  expense 
involved  is  so  great  that  it  is  a  matter,  not  of  years,  but  of  decades  or  genera- 
tions; and,  secondly,  he  is  not  convinced  that  if  he  accepts  our  advice  and 
acts  on  our  recommendations  the  desired  results  will  be  secured. 

As  to  the  first,  we  should  have  no  serious  difficulty  in  disabusing  him 
of  the  impression  that  the  campaign  for  the  prevention  of  tuberculosis  is 
impracticable  by  reason  of  its  magnitude.  Both  on  its  educational  side 
and  in  the  actual  care  of  consumptives  our  program  is  entirely  feasible  and 
workable.  It  is,  in  fact,  much  less  difficult  and  much  less  expensive  than 
many  other  movements  which  have  been  successfully  brought  to  fruition. 
For  instance,  the  educational  campaign  is  much  less  difficult  than  the  edu- 
cational campaign  with  which  the  country  found  itself  face  to  face  on  the 
shortest  of  notice  twelve  years  ago.  It  became  necessary  at  that  time  to 
carry  out  an  educational  campaign,  as  wide  as  the  nation,  involving  the 
intricacies  of  the  currency  system,  the  wisdom  of  a  double  standard  of  value, 
the  world's  production  of  gold,  etc.  Within  a  brief  period  of  some  four 
months,  by  public  meetings,  circulars,  newspa^oer  discussion,  and  in  other 
ways,  a  majority  of  citizens  accepted  the  view  which  now  substantially 
all  accept.  A  small  fraction  of  the  sum,  expended  in  demonstrating  the  fal- 
lacy of  sixteen  to  one,  would  finance  a  far  more  comprehensive  educational 
campaign  on  tuberculosis  than  has  ever  yet  been  outlined. 

The  hospital  care  of  consumptives  is  ordinarily  regarded  as  involving 
impossible  sums.  This,  however,  is  far  from  the  case.  If  every  consump- 
tive dying  in  the  State  of  New  York  were  given  hospital  care  for  the  period 
of  one  year  prior  to  his  death,  the  number  thus  brought  under  care  would  be 
only  about  half  of  the  present  number  of  the  insane  supported  at  the  public 
expense.  Accepting  as  correct  the  estimate  of  the  total  number  of  con- 
sumptives in  the  State  as  made  by  the  State  Department  of  Health,  if  all 
these  consumptives  were  cared  for  in  sanatoriums  or  hospitals,  the  number 
of  public  dependents  would  be  increased  less  than  50  per  cent.  The  ex- 
penditure thus  involved  would  be,  in  fact,  much  less  than  other  enterprises 
to  wliich  the  State  has  from  time  to  time  committed  itself.  Within  the  past 
decade  the  people  of  the  State  of  New  York,  by  popular  vote,  have  committed 
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themselves  to  two  projects  involving  a  much  larger  expenditure,  neither  of 
which  could  compare  for  a  moment  in  beneficial  results  with  the  prevention 
of  tuberculosis.  For  good  roads,  the  State  and  the  localities  have  entered 
upon  the  expenditure  of  ten  million  dollars  per  annum.  For  the  deepening 
of  the  Erie  canal,  the  State  has  authorized  the  issue  of  bonds  in  the  sum  of 
$101,000,000.  The  adoption  of  each  of  these  enterprises,  as  a  matter  of 
public  policy,  was  secured  by  an  organized  agitation  directed  and  maintained 
by  interested  groups  of  people.  Who  can  doubt  that  an  equal  degi'ee  of  in- 
terest and  organization,  on  the  part  of  those  already  concerned  about  the 
prevention  of  tuberculosis,  could  easily  secure  the  needed  funds  and  the 
needed  legislation? 

It  can  easily  be  demonstrated  that  there  is  no  enterprise  in  which  the 
pviblic  can  engage ,  and  public  money  be  expended,  comparable  in  the  mag- 
nitude of  its  returns  with  the  prevention  of  tuberculosis. 

As  to  the  second  factor,  the  skepticism  of  the  average  legislator  as  to 
wiiether  the  results  will  be  secured  if  he  accepts  our  recommendations, 
I  think  it  must  be  admitted  we  are  somewhat  at  a  loss  for  an  adequate  reply. 
So  far  as  I  have  been  able  to  understand  the  statistics  of  the  decrease  in  mor- 
tality from  tuberculosis,  I  have  not  been  able  to  connect  that  decrease  with 
the  adoption  of  any  specific  measures  for  the  care  of  consumptives  or  for 
educational  work.  This  decrease  seems  rather  to  extend  over  a  long  period 
of  time,  and  to  be  due  to  more  general  and  far-reaching  causes  than  those 
which  have  been  consciously  and  purposely  set  in  motion  for  the  prevention 
of  tuberculosis.  If,  indeed,  we  could  point  to  some  particular  city  in  which 
we  could  trace  a  direct  relation  of  cause  and  effect  between  specific  measures 
entered  upon  for  the  prevention  of  tuberculosis  and  a  considerable  decrease 
in  the  mortality  from  that  disease,  our  cause  would  be  won.  Nothing  can 
withstand  our  campaign  when  once  we  are  able  to  point  to  a  positive  demon- 
stration that  the  adoption  of  our  program  has  led  to  a  notable  decrease  in 
mortality. 


STANDARDIZATION  OF  INVESTIGATIONS. 

By  John  R.  Commons, 

University  of  Wisconsin,  Madison. 


It  is  now  nearly  tliirty  years  since  the  first  Bureau  of  Labor  Statistics  was 
created  in  this  country.  Thirty  States  and  nearly  all  foreign  countries,  as 
well  as  our  federal  government,  have  followed  the  example  of  Massachusetts 
and  have  established  similar  bureaus.  Of  the  hundreds  of  reports  issued  by 
these  bureaus  in  this  country,  it  can  scarcely  be  said  that  the  number  having 
substantial  value  is  as  large  as  the  number  that  have  no  value. 

The  States  and  the  federal  government  have  expended  large  sums  of  money 
in  the  collection  of  statistics  of  labor  and  industry,  but  it  is  within  caution  to 
say  that  much  of  this  money  has  been  wasted.  Perhaps,  under  the  circum- 
stances, this  could  not  have  been  avoided,  but  it  is  time  to  consider  whether 
this  waste  is  to  go  on.  Giving  due  allowance  to  all  criticisms,  respecting 
politics,  civil  service,  inefficiency,  lack  of  cooperation,  disregard  of  uniformity, 
and  so  on,  it  seems  to  me  that  the  fundamental  defect  upon  which  all  others 
rest  is  an  incorrect  view  of  the  purpose  of  a  bureau  of  labor  statistics.  These 
bureaus  were  established  to  meet  the  demand  of  the  labor  element  of  the  com- 
munity for  facts  and  statistics  with  which  to  carry  on  their  agitation.  So- 
called  "friends  of  labor"  were  placed  in  charge,  and,  naturally,  when  employ- 
ers discovered  the  trend  of  the  bureaus,  they  used  their  influence  to  sub- 
stitute others.  Inefficiency,  for  purposes  of  scientific  investigation,  was, 
therefore,  the  result  and  even  the  object  of  the  appointments.  Where  efficient 
men  were  appointed,  the  bureaus  were  loaded  down  with  aimless  investiga- 
tions or  routine  statistics  that  required  much  of  their  time  and  money.  This 
was  the  inevitable  outcome  of  the  idea  that  a  bureau  of  labor  should  be  an 
aid  to  agitation. 

Now  that  they  have  failed  in  agitation,  perhaps  we  can  take  a  different 
view  of  their  purpose.  I  contend  that,  properly  understood,  the  true  purpose 
of  a  bureau  of  labor  statistics  is  to  serve  as  an  aid  to  legislation.  The  legis- 
lature is  called  upon  to  enact  social  and  labor  legislation.  Its  members  repre- 
sent all  points  of  view  and  many  conflicting  interests.  The  bureau  of  labor 
should  be  their  legislative  reference  department,  where  all  members  and  com- 
mittees could  have  investigated  and  placed  at  their  disposal  all  the  legislation 
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of  other  States  and  countries,  all  the  results  of  that  legislation,  and  all  the 
industrial  facts  and  conditions  bearing  upon  the  particular  piece  of  legislation 
in  hand  or  proposed.  Such  a  bureau  would  necessarily  be  in  the  position  of  an 
expert.  It  would  not  formulate  policies,  would  not  press  reforms,  would  not 
agitate,  but  would  aid  the  lawmakers  in  exactly  the  same  way  that  an  account- 
ant or  a  gas  engineer  reports  to  his  employer  on  the  condition  and  value  of  a 
gas-plant  under  consideration  for  purchase.  It  would  be  an  aid  to  legislation 
just  as  the  engineer  is  an  aid  to  business. 

Legislation  at  the  present  time  is  in  woeful  need  of  such  expert  advice.  It 
needs  exact  knowledge,  scientific  comparisons,  precise  measurements  of  social 
forces  and  of  the  effects  of  legislation  on  those  forces.  Confronted  by  tech- 
nical and  abstruse  problems  of  workmen's  insurance,  employers'  liability, 
regulation  of  hours  of  labor,  housing  reform,  and  many  others,  the  members 
of  the  legislature  are  at  the  mercy  of  importunate  lobbyists  or  political  pres- 
sure. They  have  no  standards  to  guide  their  judgment  or  discretion.  More 
bewildered  than  the  lawmakers  of  any  other  country,  they  are  hedged  about 
by  supreme  courts,  with  power  to  declare  their  efforts  unconstitutional.  The 
courts  themselves  are  not  provided  with  authentic  official  investigations  of 
which  they  can  take  judicial  knowledge  in  passing  upon  laws.  Tliis  is  seen 
in  many  of  the  recent  decisions  on  acts  regulating  the  hours  of  labor  of  men 
and  women,  and  in  decisions  declaring  tenement-house  laws  unconstitutional. 
The  courts  acknowledge  the  right  of  the  legislature,  under  the  police  power, 
to  regulate  the  hours  of  labor  or  the  construction  of  tenement-houses  where 
health  is  at  stake.  But  in  drawing  the  line  beyond  which  regulation  ceases 
to  be  necessary  in  the  interests  of  health,  they  are  compelled  to  rely  upon  their 
own  information,  or  what  they  call  '^ common  knowledge,"  and  this  may 
mean  their  own  bias  or  the  cleverness  of  lawyers  in  marshaling  or  eliminating 
evidence.  A  bureau  of  labor  statistics  that  is  truly  an  aid  to  legislation  will 
fill  the  even  more  important  office,  under  our  constitutional  system,  of  an  aid 
to  the  judiciary — a  much-needed  expert  "friend  of  the  court." 

It  is,  however,  evident  that,  in  filling  so  important  a  position,  the  personnel 
of  the  bureau  must  be  modified.  Its  problem  is  no  longer  the  mere  compila- 
tion of  wage  and  industrial  statistics;  it  is  the  field  of  public  health.  The 
courts,  under  our  constitutional  limitations,  have  greatly  restricted  the  legis- 
latures in  matters  of  wage  regulation,  so  that  investigations  along  that  line 
are  relatively  of  little  value.  But  they  have  left  the  field  wide  open  for 
the  regulation  of  hours  of  labor  and  for  the  regulation  of  housing  conditions 
in  the  interest  of  health.  The  bureau  of  labor,  therefore,  in  becoming  an 
aid  to  legislation,  must  become  a  bureau  of  experts  in  industrial  hygiene. 
This  evidently  means  that  it  is  encroaching  upon  another  branch  of  adminis- 
tration, namely,  that  occupied  by  State  and  municipal  boards  of  health. 
But  it  is  a  field  which  boards  of  health   have  not  covered.     Only  within 
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the  past  two  years  has  this  overlapping  of  jurisdiction  been  recognized  in 
a  practical  way. 

The  State  of  Massachusetts  has  provided  for  a  number  of  sanitary  factory 
inspectors  under  the  health  department  of  the  State,  who  inspect  the  same 
factories  as  those  covered  by  the  State  factory  inspectors.  The  State  of 
New  York  has  approached  the  problem  in  a  cUfferent  way,  and  has  added 
a  medical  expert  to  the  force  of  the  factory  inspection  department.  Evi- 
dently the  problem  is  beginning  to  be  appreciated,  but  there  is  no  definitely 
accepted  idea  of  the  way  in  which  it  is  to  be  met. 

I  take  it  that  the  problem  regarding  State  boards  of  health  is  similar  to  the 
one  I  have  already  mentioned  regarding  bureaus  of  labor.  It  is  a  question 
as  to  the  purpose  for  which  boards  of  health  exist.  At  the  present  time  the 
jurisdiction  of  State  and  national  boards  is  practically  limited  to  matters  of 
epidemicity,  contagion,  and  quarantine.  Outside  this  field  the  health  of  the 
people  has  been  left  to  personal  initiative.  With  our  theories  of  individualism 
and  our  ignorance  of  conditions,  it  seems  simple  and  self-evident  that  if  a  per- 
son is  weak  in  health,  it  is  the  fault  of  his  parents,  or  his  habits,  or  his  doctor. 
The  only  remedy  is  the  merciful  caprice  of  natural  selection  and  survival  of 
the  fittest.  But  the  wonderful  discoveries  of  the  laboratory  during  the  past 
few  years  are  revolutionizing  tliis  view.  These  discoveries  have  revealed  the 
hidden  life  of  bacteria.  As  long  as  the  mosquito  could  hide  her  microbe, 
malaria  was  a  personal  matter  for  quinin  and  the  doctor,  but  when  the  mos- 
quito was  found  out,  she  became  a  matter  of  vital  solicitude  for  government 
through  its  boards  of  health.  Every  up-to-date  community  has  abandoned 
its  doctrines  of  individualism  and  natural  selection,  and  has  begun  to  treat 
malaria  as  a  social  problem  of  organization  and  police. 

More  revolutionary  still  are  the  discoveries  of  the  tubercle  bacillus  and 
the  organism  of  malaria.  These  discoveries  are  bound  to  go  to  the  very  foun- 
dation of  our  beliefs,  and  to  reconstruct  our  philosophy  of  government.  The 
malaria  microbe  flourishes  in  frontier  communities,  in  suburban  districts, 
and  generally  in  neglected  spots  of  the  physical  environment.  By  cleaning 
up  this  physical  environment,  the  mosquito  disappears,  and  the  human 
being  escapes  the  infection.  The  tul:)ercle  bacillus,  however,  flourishes  in 
the  very  heart  of  the  social  environment.  There  is,  indeed,  much  debate 
among  the  medical  fraternity  as  to  the  part  played  by  contagion  and  the 
part  played  by  environment,  but  this  is  only  a  question  of  degree  and  pro- 
portion. There  is  no  question  but  that,  along  with  contagion,  there  are  also 
the  two  great  facts  of  social  environment,  namely,  occupation  and  housing. 
These  together  surround  and  control  nine-tenths  of  the  life  of  the  individual 
from  birth  to  death.  The  only  factor  of  importance  is  food,  and  this  is  largely 
a  matter  of  wages  derived  from  his  occupation.  It  is  occupation,  housing, 
and  food  that  furnish  the  seed-bed,  the  predisposing  conditions,  that  permit 
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the  bacilli  to  take  hold.  Overwork,  exhaustion,  long  hours  of  labor,  dark, 
dusty,  and  crowded  places  in  which  to  work  and  live — ^these  are  factors  that 
boards  of  health  must  take  into  account  in  the  fight  against  tuberculosis. 
But  these  are  precisely  the  factors  that  bureaus  of  labor  are  dealing  with. 
Notliing  more  need  be  added  to  show  that,  in  one  way  or  another,  boards  of 
health  and  bureaus  of  labor  must  cooperate.  If  the  need  of  tliis  cooperation 
has  not  been  apparent  heretofore,  the  tubercle  bacillus  now  makes  it 
apparent.  This  invisible  plant  drives  boards  of  health  into  social  and 
industrial  problems.    Cooperation  of  the  two  departments  is  the  conclusion. 

The  practical  question  is  the  method  of  this  cooperation.  Plainly,  it 
cannot  be  by  consolidation.  Even  should  the  two  branches  be  united  into 
one,  there  would  still  be  fifty  States  and  the  federal  government  all  working 
independently.  Furthermore,  the  two  branches  overlap  only  in  part,  and  a 
large  part  of  their  work  still  remains  peculiar  to  each.  It  must  be  remem- 
bered, too,  that  there  are  thousands  of  local  boards  of  health,  and  hundreds 
of  private  and  voluntary  associations,  in  many  localities,  and  that  there 
ought  to  be  hundreds  more  in  all  localities,  cooperating  with  these  govern- 
mental agencies  in  social,  industrial,  and  hygienic  work. 

The  greatest  progress  will  always  be  made  when  thousands  of  individuals 
and  bodies  are  worldng  independently  along  similar  lines.  But  this  indepen- 
dence gives  rise  to  the  same  problems  that  have  arisen  and  been  settled  in 
some  of  the  mechanical  and  engineering  sciences.  These  are  the  problems  of 
nomenclature  and  the  standardization  of  units.  The  problem  needs  only  to 
be  stated  in  order  to  be  appreciated.  As  soon  as  any  science  passes  beyond 
the  speculative  and  theoretic  stage  and  becomes  the  basis  of  practical  engineer- 
ing, the  question  of  uniformity  in  its  nomenclature  and  its  units  of  investiga- 
tion must  be  settled  before  anytliing  further  can  be  done.  The  social  and 
hygienic  sciences  are  just  entering  on  tliis  stage.  It  is  a  very  significant  fact 
that  in  two  of  the  great  departments  of  our  work  the  matter  of  nomenclature 
has  been  taken  up  seriously  within  the  past  year.  These  are  the  nomencla- 
ture of  diseases  and  that  of  occupations.  The  American  Medical  Association 
has  a  committee  on  nomenclature,  and  when  their  work  is  finished  and 
brought  together  in  a  manual,  it  will  be  possible  for  State  boards  of  health  to 
promulgate  the  same,  and  thus  to  place  vital  statistics  on  a  sound  basis  of 
uniformity  hitherto  unknown.  The  Census  Office  has  begun  the  long-needed 
work  of  establisliing  uniformity  in  the  names  of  occupations.  Every  econo- 
mist and  statistician  knows  the  hopeless  confusion  of  our  wage  statistics 
through  the  enormous  changes  in  division  of  labor  which  have  been  going 
on,  and  the  failure  of  the  old  names  to  represent  the  new  work.  Now  that 
industrial  hygiene  is  a  recognized  field,  it  becomes  just  as  essential  that 
vital  statistics  be  equipped  with  a  nomenclature  of  diseases. 

Nomenclature,  however,  is  only  half  the  problem;  standardization  of  the 


124  SrXTH   INTERNATIONAL   CONGRESS   ON  TUBERCULOSIS. 

units  is  the  other  half.  A  thousand  cubic  feet  of  gas  seems  like  a  simple  unit 
of  measurement,  but  the  great  question  of  municipal  versus  private  ownership 
is  uncertain  because  the  unit  is  not  simple.  It  is  a  most  complicated  unit, 
depending  for  accuracy  on  standard  measurements  of  nitrogen,  hydrogen, 
sulphur,  temperature,  moisture,  rate  of  flow,  pressure,  and  other  elements. 
In  the  social  and  economic  sciences  the  units  are  even  more  complicated  and 
elusive.  To  say  notliing  of  the  individual  human  being  as  an  uncertain 
unit,  there  are  the  three  great  divisions  of  his  environment  that  have  not 
been  standardized,  namely,  food,  occupation,  and  housing.  Food  has  been 
partly  standardized,  and  the  pure  food  laws  have  made  the  completion  of 
the  work  necessary.  Tenement-house  and  factory  legislation  have  made  it 
necessary  to  standardize  housing  and  occupation.  The  hygienist  is  interested 
in  these  three  factors  from  the  standpoint  of  health.  The  economist  is  inter- 
ested from  the  standpoint  of  comparative  cost  of  living  in  different  cities  and 
countries.  It  is  the  first  business  of  both  to  join  together  in  arriving  at 
standard  units  and  methods  of  measurement  that  both  can  use.  This  is 
fundamental  to  any  program  of  cooperation. 

I  have  ventured  to  lay  before  you  a  tentative  scheme  for  standardizing 
the  investigations  of  housing  conditions.  This,  I  believe,  is  the  simplest  of 
all  the  units  previously  mentioned,  and  if  it  can  be  worked  out,  the  others 
will  follov/.  The  model  that  I  have  taken  is  that  which  is  employed  in  stand- 
ardizing and  grading  agricultural  products,  such  as  wheat,  corn,  oats,  butter, 
cheese,  horses,  cows,  pigs,  and  so  on.  The  problem  is  different  in  detail,  but 
I  believe  the  method  necessarily  to  be  adopted  is  the  same  in  principle.  -It 
turns  on  the  fact  that  the  unit  to  be  measured  is  a  complicated  one,  composed 
of  many  variable  factors,  and  that  no  two  individual  investigators  or  experts 
attach  the  same  weight  to  all  the  factors.  On  tliis  account  the  method  of 
measurement  must  be  such  that  the  margin  of  error  shall  be  reduced  to  a 
minimum. 

To  illustrate  by  means  of  the  score-card  used  in  the  department  of  Animal 
Husbandry  of  the  University  of  Wisconsin:  A  draft  horse,  perfect  in  every 
particular,  is  represented  by  100  points.  These  are  subdivided  into  a  detailed 
and  complete  survey  of  the  animal,  involving  36  specifications.  To  each  of 
these  specifications  is  given  a  weight  or  value  of  from  1  to  10,  corresponding 
to  its  proportionate  importance  in  maldng  up  the  perfect  animal.  This 
weighing  is  arrived  at  by  the  consensus  of  opinion  of  experts  throughout  the 
country.  Thus,  the  "general  appearance"  of  the  horse  is  given  a  weight  of 
29  points,  and  this  is  subdivided  into  "weight"  6  points,  "form"  4  points, 
"quality"  6  points,  "action"  10  points,  and  "temperament,"  3  points; 
"head  and  neck"  are  given  8  points,  subdivided  into  "head,"  "forehead," 
"eyes,"  "lower  jaw, "  and  "neck,  "with  one  or  two  points  each,  and  so  on, 
each  figure  is  the  possible  score  or  limit  within  which  that  particular  specifi- 
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cation  on  any  particular  animal  shall  be  graded.  These  standard  weights 
or  values  are  printed  in  a  column  opposite  each  specification,  and  a  second 
or  blank  column  is  provided  under  the  caption  "points  deficient. "  In  using 
the  score-card  the  student  or  "scorer"  goes  over  the  horse,  noticing  in 
detail  all  the  points  specified,  and  then  simply  marks  down  opposite  each 
his  judgment  of  the  degree  to  which  the  animal  before  him  is  deficient  in 
that  particular  point.  The  total  of  all  points  deficient  is  then  deducted 
from  100,  and  the  result  is  the  grade  of  the  animal  scored. 

Now,  in  applying  this  device  to  housing  conditions,  certain  difficulties 
arise.  The  first  is  the  presence  of  two  different  objects  to  be  served.  The 
economist  has  for  his  object  the  comparative  cost  of  living,  wliile  the  hygienist 
has  for  his  object  the  conditions  of  health.  Although  both  of  these  ol^jects 
turn  on  the  same  analysis  and  list  of  specifications,  the  economist  is  likely  to 
give  a  different  weight  or  value  to  some  of  them  from  that  given  by  the  hy- 
gienist. A  similar  difficulty  in  scoring  agricultural  products  is  met  by  provid- 
ing a  different  score-card  for  each  breed  or  type  of  animal  or  grain,  such  as  a 
score-card  for  draft  horses,  another  for  carriage  horses,  and  so  on.  I  believe 
this  difficulty  will  have  to  be  met  in  a  different  way  in  social  investigations, 
because  there  should  be  only  one  score-card.  But  in  order  to  simplify  the  prob- 
lem at  its  present  stage,  I  assume  that  the  economist  and  the  hygienist  v/ill 
agree  on  the  points  and  their  value.  Furthermore,  I  assume  that  the  hygien- 
ist, for  practical  purposes,  concentrates  his  attention  on  tuberculosis  as  being 
the  disease  of  environment  par  excellence,  and  epitomizing  all  other  diseases 
springing  from  housing  conditions.  This  score-card,  therefore,  is  a  card  for 
valuing  a  house  with  reference  to  its  predisposition  toward  tuberculosis.  If 
the  weighting  can  be  agreed  upon  for  this  purpose,  it  will  be  a  simple  matter 
of  calculation  if  desired  to  establish  a  different  weighting  for  economic 
purposes. 

Closely  connected  with  this  difficulty  is  a  second  one,  namely,  that  we  are 
dealing  with  two  parties  to  a  transaction — the  owner  and  the  occupant. 
Sometimes  these  are  combined  in  one.  Sometimes  they  are  separate.  Evi- 
dently in  valuing  the  hygienic  condition  of  a  house  it  would  be  incorrect  to 
cut  it  down  where  the  tenant  and  not  the  owner  is  at  fault.  For  example, 
"congestion  of  occupancy"  is  a  matter  of  much  weight,  but  a  household  of  20 
Slavs  or  Italians  might  crowd  into  a  house  that  only  5  Americans  would 
consent  to  occupy.  The  hygienic  condition  would  be  much  lower  with  the 
former  than  with  the  latter  class  of  tenants.  On  the  other  hand,  the  owner 
would  doubtless  profit  greatly  by  congestion.  A  similar  interaction  occurs 
in  the  case  of  "structural  condition"  and  "cleanliness,"  which  may  be  due 
in  part  to  the  neglect  of  repairs  by  the  owner  and  in  part  to  the  slovenliness 
of  the  tenant. 

Evidently  the  investigation  must  take  the  two  sources  of  menace  into 
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consideration,  and  one  advantage  of  the  score-card  method  hes  in  the  fact 
that  it  requires  him  to  do  this,  and  to  exercise  his  judgment  in  apportioning 
the  weight  of  blame  between  owner  and  occupant.  I  have  attempted  to 
provide  for  this  overlapping  by  separating  the  score-card  into  two  parts, 
giving  a  weight  of  100  points  to  those  specifications  that  primarily  depend 
on  the  owner,  and  100  points  to  those  that  proceed  from  the  occupant. 
With  this  division  it  will  be  impossible  for  investigators  to  separate  the  two 
factors,  or  even  to  combine  them  in  different  proportions  afterward,  and  thus 
to  reach  definite  conclusions  as  to  whether  legislation  should  bear  upon  the 
owners  or  the  tenants. 

Other  points  of  significance  will  come  out  in  examining  the  proposed 
score-card.  I  do  not  pretend  that  in  offering  this  as  a  method  of  standard- 
izing our  investigations  I  am  proposing  something  that  is  simple  and  offhand. 
The  subject  matter  is  itself  complicated.  The  real  question  is  whether  it  is 
worth  while  to  bring  our  science  to  a  basis  of  measurement  as  exact  as  possible. 
Any  one  who  consults  the  standard  work  of  John  A.  Craig  on  "Judging  Live 
Stock"  *  will  see  at  once  that  our  problem  is  no  more  complicated  than  it  is 
in  the  case  of  animals. 

There  is,  however,  a  central  point  of  technic  which,  if  attended  to,  will 
simplify  the  use  of  the  card.  Each  specification  is  supposed  to  represent  a 
perfect  condition  with  reference  to  the  object  in  view.  The  investigator  must, 
therefore,  acquaint  himself  with  the  ideal  condition  of  each  feature  of  the  house 
as  a  protection  against  tuberculosis.  In  the  words  of  Mr.  Craig,  f  speaking  of 
live  stock:  "To  formulate  an  ideal  is  absolutely  essential,  and  in  doing  this  it 
is  imperative  to  familiarize  one's  self  with  the  good  qualities  of  animal  life, 
correct  conformation,  and  the  highest  types,  so  that  the  least  variation  from 
these  at  once  attracts  the  attention.  When  a  distinct  ideal,  based  on  the 
best  types  and  their  highest  qualities,  has  been  formed  in  the  mind,  and  this 
is  supported  by  a  discriminating  eye,  it  is  but  another  step  to  render  a  correct 
judgment." 

Surely  this  much  at  least  can  be  claimed  for  the  score-card  method — that 
it  systematizes  our  observations  and  trains  our  powers  of  discrimination.  If 
it  were  made  a  basis  of  instruction  in  our  schools  of  medicine  and  sociology,  in 
our  training-schools  for  charity  organization  workers,  in  the  field  work  of 
bureaus  of  labor  and  boards  of  health,  there  would  remain  but  a  few  years 
until  a  generation  of  exact  investigators  of  social  conditions  would  be  upon 
the  ground  ready  for  the  progressive  work  of  the  future. 

I  think,  also,  it  would  stimulate  investigations  throughout  the  country 
in  localities  that  have  not  the  advantage  of  trained  instruction.  The  fact 
that  the  score-card  is  available,  with  its  specifications  of  the  things  to  be 

*  Published  by  the  author,  Texas  Agricultural  and  Mechanical  College,  Austin,  Texas, 
t  "Judging  Live  Stock,"  introduction. 
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looked  for,  with  its  valuation  of  each  specification  according  to  the  consensus 
of  experts,  and  with  its  ideal  standards,  would  of  itself  be  enough  to  encour- 
age individuals  and  associations  to  use  it.  They  would  recognize  that, 
however  amateurish  and  untrained  their  work,  thej^  could  not  get  far  out  of 
the  way  because  the  margin  of  error  has  previously  been  reduced  to  narrow 
limits.  With  investigators  throughout  the  world  using  the  same  instrument, 
they  would  feel  themselves  a  part  of  a  grand  scientific  and  humanitarian 
movement,  and  would  have  the  satisfaction  of  making  a  relatively  exact 
comparison  of  their  own  local  conditions  with  those  of  other  places. 

Other  advantages  and  possibilities  will  occur  to  the  statistician,  the  econ- 
omist, or  the  hygienist  who  has  struggled  with  the  incomparability  of  our 
investigations  and  statistics.  It  is  my  intention  to  submit  the  annexed 
tentative  draft  of  the  score-card  to  experts  in  various  lines — to  physicians, 
architects,  real-estate  dealers,  engineers,  to  instructors  in  economics  and 
hygiene,  to  charity  organization  societies,  tenement-house  commissions,  and 
other  associations,  in  the  hope  that  by  many  tests  and  trials  in  actual  field 
work  its  technic  may  be  perfected,  and  that,  by  the  consensus  of  opinion  of 
experts,  the  relative  weights  of  the  factors  specified  may  be  corrected.  If 
this  could  be  done  in  a  more  authoritative  Vv^ay  by  this  tuberculosis  congress 
or  other  scientific  medical  and  sociologic  bodies,  so  that  eventually  an  official 
score-card  for  both  the  hygienic  condition  and  the  cost  of  housing  could 
be  worked  out,  the  advantage  would  be  apparent.  We  should  then  have  not 
only  an  authentic  basis  for  the  cooperation  of  bureaus  of  labor  and  boards  of 
health,  but  should  take  a  forward  step  toward  carrying  sociology  out  of  the 
speculative  into  the  exact  sciences. 

DWELLING-HOUSE  SCORE-CARD. 

Applies  to  a  single  Family  or  Household. 

State City Street No 

Name  of  Owner Name  of  Occupant . 


Name  of  Investigator Date 

Instructions  for  Discrediting  when  Depending  on  Judgment. 

Deduct  from  possible  6;  very  slight,  1;  slight,  2;  marked,  3;  very  marked,  4;  extreme,  5. 
Deduct  from  possible  3;    very  slight,  |;    slight,  1;    marked,  1^;    very  marked,  2;    ex- 
treme, 2i. 


I. — Dwelling — 100  Points. 


Location — 18  Points. 

1.  General  Character  of  Neighborhood,  villa,  farm,  residence, 

park.     (Discredit  for  factory,  slum,  neglected  district.) . . 

2.  Elevation,  high  ground,  sloping  away  on  all  sides 

3.  Condition  of  Street,  width  (ft.).  .  .  .,  clean,  smooth,  hard, 

free  from  dust,  sprinkled,  flushed,  free  from  refuse 

(Indicate  whether  asphalt,  block  stone,  macadam,  cobble, 
wood,  dirt.) 


Possi- 

Points 

ble 

Defi- 

Score. 

cient. 

(18) 

(      ) 

3 

3 

3 

Actual 
Score. 


(      ) 
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Possi- 

Points 

I. — Dwelling — 100  Points. 

ble 
Score. 

Defi- 
cient. 

ACTTJAI. 

Score. 

4.   Smnkp,.  frpp  from  Hndirate  sniirre') 

3 

5.  Odors,  free  from  nauseous  (indicate  source) 

3 
3 

fi.    Dvjit.  free  from  (indicate  source) 

Congestion  of  Buildings — 26  Points. 

(26) 

(      ) 

(     ) 

7.  Character  of  Dwellings — 10  Points. 

Detached 

10 

Attached,  separate  entrance,  discredit  1  point. 

Attached,  common  entrance,  discredit  2  points. 

Flat  (entire  floor),  discredit  3  points. 

Apartment  (2  or  more  on  same  floor),  discredit  4  points. 

Basement  (over  ^  above  street  level),  discredit  5  points. 

Cellar  (over  ^  belqw  street  level),  discredit  6  points. 

Additional  discredits  for  flat  or  apartment  without  elevator, 

2d  floor  2  points,  3d  floor  3  points,  etc 

8.  Sunlight— IQ  Points. 

Height  and  distance  of  next  building  (use  foot  of  its  own 

window  in  case  of  flat  or  apartment,  otherwise  foot  of 

height  of  next  building). 

Direction.                Height.             Distance.                 Per  Cent. 

(Ind.  street  or  alley)        (feet)                   (feet)                 (Height  =  100) 

North 

3 
5 

4 
4 

,  , 

,    , 

South  

East 

West 

(If  distance  equals  or  exceeds  height,  no  points  deficient — 

distance  is  less  than  height,  actual  score  is  same  per  cent. 

of  possible  score  as  distance  to  height,  e.  g.,  if  distance 

=  20%  of  height,  actual  score=20%  of  possible  score. 

etc.) 

Window  Openings — 11  Points. 

Rooms.                Window                   Floor                 Per  cent. 

(Indicate  kit-            Space-                   Space.         Window  Space. 

chen,  sleep-            (Sq.  Ft.)                (Sq.  Ft.)         (Floor  Space  = 

ing,  bath,  etc.)                                                                          100) 

1 

2 

3 

4 

5 

6 

Total 

Number  of  Rooms  (including  dark  rooms) 

having  window  space  less  than  20%      

Per  cent,  of  same  to  total  rooms  ...          

Number  of  Dark  Rooms 

5 

Per  cent,  of  same  to  total  rooms  . .          

9.  Total  Window  Space,  not  less  than  20%  of  total  floor  sp 

a,ce. 

(Discredit  \  point  for  each  deficiency  of  1%,  e.  g.,  window 

space  16%  of  floor  space,  discredit  1  point,  leaving  actual 

score  4.) 

Distribution  of  Window  Space — 6  Points. 

10.  Deficient  Rooms,  no  room  less  than  20% 

3 

(Discredit  same  per  cent,  of  possible  score  as  per  cent,  of 
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Possi- 

Points 

Actual 

I. — Dwelling — 100  Points. 

ble 

Defi- 

Score. 

Score. 

cient. 

rooms  having  window  space  less  20   per  cent.,  e.  g.,  6 

room  house,  2  rooms  deficient,  discredit  J  of  3  =  1,  leaving 

actual  score  2.) 

11.  Dark  Rooms,  no  room  without  window  openings 

3 

,  , 

,  , 

(Discredit  same  per  cent,  of  possible  score  as  per  cent,  of 

dark  rooms,  e.  g.,  6  room  house,  1  dark  room,  discredit  \ 

of  3=^,  leaving  actual  score  2^.) 

Notice:    dark  room  is  discredited  also  above  as  "deficient 

room." 

Air  and  Ventilation — 13  Points. 

(13) 

(      ) 

(  ) 

12.  Heating  Arrangements,  adapted  to  secure  circulation  of  fresh 

air,  such  as  open  fire-place,  hot  air  furnace,  stove  (con- 
necting directly  with  chimney  in  same  room) 

4 

(Discredit  1  point  for  steam  or  hot  water,  §  point  for  each 

stove  connecting  with  chimney  in  another  room.) 

13.  Temperature,   adapted   to   secure   even   temperature,   not 

excessive  heat  or  cold,  equal  in  different  rooms 

3 

(Discredit  proportionately  for  each  room  without  heating 

appliance.) 

14.  Dampness,  freedom  from  (indicate  whether  cellar,  kitchen. 

sleeping  rooms,  other  rooms) 

6 

Structural  Condition — 6  Points. 

(6) 

(") 

(") 

15.  Material  (indicate  whether  wood,  brick,  stone,  concrete),  no 

decayed  wood,  walls,  floors,  ceilings  in  goocl  condition . . . 

3 

,    , 

,  , 

(Discredit  \  point  for  papered  walls  or  ceilings.) 

16.  Size  of  Rooms,  height  of  ceiling,  not  less  than  9  feet 

1 

,    . 

,  , 

(Discredit  \  point  for  each  foot  deficient.) 

17.  Floor  Space  (no  room  less  than  120  sq.  ft.) 

2 

,    . 

,  . 

(Discredit  proportionately  for  each  room  less  than  120  sq. 

ft.) 

House  Appurtenances — 26  Points. 

(26) 

(      ) 

(  ) 

(Discredit  total  score  in  each  case  if  appurtenance  not  pro- 

vided.) 

18.  Bath 

4 

(Discredit  2  points  for  common  bath.) 

19.  Closet  in  dwelling 

4 

(Discredit  1  point  for  common  closet,  2  for  outhouse,  with 

sewer  connection,  3  without  sewer.) 

20.  Sink 

1 

(Discredit  \  for  common  sink.) 

21.  Laundry 

1 

(Discredit  J  for  common  laundry.) 

22.  Running  water  in  house 

4 

(Discredit  1  point  for  common  hydrant,  2  for  hydrant  out- 

side, 3  for  well  outside.) 

23.  Condition  of  Appurtanances ,  good  material  and  workman- 

shio.  all  oiues  exDosed 

6 

24.  Quality  of  water  for  drinking 

3 

25.  Quality  of  water  for  bath  and  laundry 

3 

Dwelling  Total             .        ...            

100 

Cost  of  Housing. 

Rent  per  month  $ Rental  lvalue  (if  occupied  by  owner)$    .  .  . 

,    , 

,  ^ 

Unit  of  Comparison           Nominal  Rent                Real  Rent 

Rent  oer  room                        S                                   $ 

Rent  per  100  so    ft               f                      .  .          $ 

Rent  oer  1000  cu   ft .  .  .  .      $ $ 

Probable  income  of  family  per  month  $ 

VOL.    HI — 5 
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II. — Occupants — 100  Points. 


Congestion  of  Occupancy — 61  Points. 
Occupants,  number. 

Family,  10  years  old  and  over,  male 

Family,  10  years  old  and  over,  female 

Lodgers,  Domestics,  10  years  old  and  over,  male 

Lodgers,  Domestics,  10  yeaars  old  and  over,  female 

Children  under  10  years 

Total  (child  under  10  as  ^  person). 

1.  Cubic  Air  Space  (average  height  of  ceiling  by  total  floor 

space  cu.  ft.) 

Cu.  ft.  per  occupant No  discredit  if  1000  or  over  . . . 

(Discredit  1  point  for  each  20  ft.  below  1000,  c.  g.,  600  cu. 

ft.  discredit  20  points,  leaving  actual  score  30.) 

2.  Sleeping  Rooms  per  occupant 

(Discredit  1  point  for  each  person  in  excess  of  number 
sleeping  rooms.) 
Condition  of  Air  and  Ventilation — 18  Points. 
Windows,  kept  open  to  fresh  air. 

3.  Living  rooms 

4.  Sleeping  rooms 

5.  Temperature,  kept  even,  not  excessive  heat  or  cold 

6.  Dust,  care  in  avoiding  dust  by  sweeping,  no  home  workshop 
Clk.\nliness,  care  and  attention,  no  rubbish,  dirt,  grease  or 

refuse — 21  Points. 

7.  Hallivays 

8.  Floors 

9.  Walls 

10.  Plumbing 

11.  Yard 

Occupants  Total 

Rent  per  occupant,  nominal $ 

Real  rent  per  occupant  (compared  with  standard) 


Possi- 
ble 
Score. 


(61) 


50 


11 


(18) 

3 
6 
3 
6 

'(21) 
3 
3 
3 
6 
6 
100 


Points 
Defi- 
cient. 


(      ) 


(      ) 


(      ) 


Actual. 
Score. 


(      ) 


(      ) 


(      ) 


La  Norma  de  las  Investigaciones. — (Commons.) 
Los  trabajos  de  las  Mesas  de  Estadistica  de  Obreros  y  los  Departamento  de 
Salud,  han  empesado,  necesariamente  a  tener  un  contacto  comun. 

La  tuberculosis  es  por  exelencia  la  enfermedad  de  las  condiciones  sociales, 
incluj^endo  alimentos,  habitaciones  y  ocupaciones.  Esta  es  la  enfermedad 
que  trae  en  cooperacion  la  mesa  de  los  obreros  con  la  mesa  de  salud.  Esto  no 
puede  llevarse  a  efecto  sin  tener  una  uniformidad  en  la  nomenclatura  de  las 
enfermedades  y  las  ocupaciones.  Nosotros  debemos  tambien  creer  una  norma 
unitaria  en  las  investigaciones  de  los  hogares,  los  alimentos  y  las  ocupaciones. 
Este  tipo  de  unidad  puede  regularse  por  medio  del  uso  de  las  tar j etas  de  mar- 
cas  empleadas  en  el  criterio  de  animales,  en  los  granos  y  los  productos  de  la 
agricultura.  Estas  tarjetas  analizan  los  varios  puntos  de  un  animal,  y  da  un 
valor  6  importancia  a  cada  punto.  El  investigador  entonccs  condena  a  el 
animal  de  acuerdo  a  los  puntos,  y  el  total  da  el  grado  comparado  con  la  norma 
6  unidad  establecida.     La  adopcion  de  este  mdtodo  en  la  investigacion  de  las 


STANDARDIZATION   OF   INVESTIGATIONS. — COMMONS.  131 

casas,  tanto  para  la  sociologfa  como  significan  los  modelos  de  unidad  6  norma 
en  los  diferentes  ramos  de  la  ingenieria  fisica  y  quimica. 


Etablissement  d'un  Systeme  d'Unit^  pour  les  Enquetes — (Commons.) 
Le  travail  des  Bureaux  des  Statistiques  de  Travail  et  des  Conseils  de  Sante 
a  commence  necessairement  a  se  recouvrir. 

La  tuberculose  est  par  excellence  la  maladie  de  milieu  social,  comprenant 
nourriture,  logement  et  emploi.  C'est  cette  maladie  qui  pousse  les  bureaux  de 
travail  et  les  conseils  de  sant^  4  cooperer.  On  ne  pent  pas  accomplir  ceci  sans 
avoir  I'uniformite  dans  la  nomenclature  des  maladies,  et  des  occupations. 
Nous  devons  aussi  nous  entendre  sur  un  systeme  d'unites  de  mesurements 
pour  investiguer  les  logements,  la  nourriture  et  les  emplois.  On  peut  etablir 
ces  unites  en  adoptant  la  carte  de  registre  employee  pour  classer  le  betail,  les 
grains  et  les  produits  d' agriculture.  La  carte  analyse  les  differentes  parties 
d  'un  animal  et  donne  une  valeur  ou  un  poids  a  chaque  partie.  Alors  I'in- 
vestigateur  critique  I'animal  sur  chaque  point,  et  le  total  fournit  le  degre  de 
qualite  compare  avec  le  parfait  ou  I'unite  modele.  En  adoptant  cette  methode 
pour  les  examens  des  logements,  nous  obtiendrons  pour  la  sociologie  le  meme 
resultat  que  I'etablissement  d'un  systeme  d'unite  a  obtenu  pour  les  differentes 
branches  de  la  physique  et  de  la  chimie. 


tJber  eine  Normaleinheitlichkeit  bei  Untersuchungen. — (Commons.) 
Die  Tuber kulose  ist  eine  Krankheit  der  socialen  Umgebung  par  excellence; 
dies  hat  Bezug  auf  Nahrung,  Wohnung  und  Beschaftigung.  Sie  ist  die  Krank- 
heit, welche  die  oben  genannten  Verwaltungen  zu  einer  gemeinschaftlichen 
Thiitigkeit  veranlasst.  Dieses  gemeinschaftliche  Vorgehen  kann  aber  nicht 
stattfinden  ohne  dass  wir  eine  einheitliche  Nomenclatur  fiir  Krankheiten  und 
Beschaftigungen  besitzen,  Wir  miissen  uns  auch  iiber  Normal-Einheiten  fiir 
Untersuchungen  von  Nahrungs-,  Wohnungs-  und  Beschaftigungsverhaltnisse 
einigen.  Solche  Einheiten  konnen  zu  normalen  gemacht  werden,  wenn  wir 
Bezeichnungs-Karten,  wie  solche  zur  Sortirung  von  lebendera  Vieh,  Getreide, 
und  landwirthschaftlicher  Producte  gebraucht  werden,  benutzen.  In  diescn 
Karten  werden  verschiedene  Punkte  in  Bezug  auf  ein  Thier  angegeben,  und 
fiir  jeden  Punkt  eine  bestimmte  Wert-Einheit  festgesetzt.  Der  Untersuchen- 
de  schatzt  nun  jeden  einzelnen  Punkt  am  gegebenen  Thier  ab,  und  das 
Gesammtergebniss  bezeichnet  den  Wert-Grad  desselben,  im  Vergleiche 
mit  der  angenommenen  vollkommenen  oder  idealen  Einheit.  Wenn  wir 
diese  Methode  bei  Untersuchungen  der  Wohnungsverhaltnisse  anwenden, 
konnen  wir  el^ensoviel  fiir  die  Soziologie  thun  wie  die  Einfiihrung  von 
Normalwerten  gethan  hat  fiir  die  verschiedenen  Zweige  der  Physik  und 
Chemie  im  Ingenieurfache. 


THE  RANSOM  OF  A  GREAT  CITY. 

Talcott  Williams,  LL.D. 


The  ultimate  disappearance  and  extirpation  of  tuberculosis  exactly  as 
leprosy  has  disappeared  in  the  past  is  the  final  goal  to  which  this  congress 
tends. 

Encouragement  exists  in  the  decrease  of  the  relative  death-rate  from 
consumption;  but  while  in  Philadelphia  the  deaths  from  this  cause  per 
1000  living  have  in  twenty  years  relatively  fallen  one-half,  the  absolute  aggre- 
gate of  those  dying  has  remained  at  about  3000  for  twenty  years  to  1906. 
A  reduction  in  1907,  a  year  of  great  prosperity,  may  or  may  not  prove 
permanent.  The  average  of  twenty  years  shows  that  while  the  disease 
decreases  in  the  general  community,  the  growth  of  want,  poverty,  and  wast- 
ing disease  supply  it  with  material  to  maintain  the  total  of  deaths,  though 
they  are  a  decreasing  share  of  all  deaths.  While  infection  remains,  deaths 
will  continue  in  the  less  fortunate  share  of  society.  The  infection  must 
itself  be  removed.  A  city  should  be  held  as  responsibie  for  suppressing 
preventible  disease  as  for  keeping  its  roads  in  repair.  Its  taxable  property 
owes  as  great  a  duty  to  the  preservation  of  health  as  of  order. 

Pliiladelphia  has  to-day  about  3000  deaths  a  year  from  tuberculosis, 
reduced  in  1907.  This  represents,  taking  current  reports  of  cases,  in  the 
opinion  of  the  Health  Bureau,  10,000  consumptive  persons.  Of  these, 
3000  will  die  in  a  year.  Those  dying  in  a  year  and  the  1000  dying  four 
months  after,  4000  in  all,  are  in  a  condition  needing  expert  care.  The 
ransom  of  the  city  calls  therefore  for  hospitals  or  sanatorium  provision  for 
4000  in  the  last  stages,  and  watch  and  supervision  over  6000  more,  providing 
food  and  directions  to  prevent  infecting  others. 

The  hospitals  of  Philadelphia  have  1500  bed  capacity  unused.  Hospital 
provision  for  2500  more  would  cost  in  these  days  of  concrete  not  over  $1,250,- 
000.  The  maintenance  of  4000  consumptives  certain  to  die  in  two  years 
and  a  peril  to  all  about  them  would  cost  at  the  average  hospital  rate  of  one 
dollar  a  day  $1,460,000  annually.  The  care,  food,  and  supervision  of  the 
remaining  6000  cases,  still,  would  be  about  $600,000  a  year,  giving  them 
doctors,  visiting  nurse,  and  food.  For  hospital  construction  of  $1,250,000 
and  a  yearly  expenditure  of  $2,000,000  Philadelphia  could  extirpate  infec- 
tion, and  with  a  law  imposing  cumulative  penalties  for  failure  to  report 
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cases  could,  in  ten  years,  reduce  deaths  solely  to  the  cases  coming  from 
without.  This  is  a  small  sum  to  pay  for  the  ransom  of  a  great  city,  the 
saving  of  3000  lives  a  year,  and  the  removal  of  a  daily  peril,  yearly  slaying 
individuals,  destroying  families,  and  working  wide  evil. 

The  annual  cost  would  be  two-thirds  the  cost  of  the  police,  a  third  the 
cost  of  schools,  and  but  twice  the  increase  made  in  the  city  salary  list  in 
1907.  Extirpation  at  this  cost  may  be  a  dream;  but  unless  we  dream 
seriously,  we  shall  not  act  wisely,  for  the  vision  will  not  be  ours. 

DISCUSSION. 

Mr.  Walter  E.  Kruesi,  Boston,  said: 

Mr.  Wilhams  has  given  us  a  valuable  basis  of  estimate  of  the  extent  to 
which  we  are  now  meeting  our  public  responsibilites  for  the  relief  and  control 
of  tuberculosis.  The  city  of  Boston  is  spending  approximately  $300,000 
from  the  public  treasury  annually.  According  to  liis  estimates,  it  would  be 
economy  to  spend  three  times  this  amount  per  year  for  the  next  ten  years, 
after  wliich  time  it  seems  probable  that  the  amount  could  be  decreased.  I 
was  particularly  interested  in  the  point  which  he  made  about  the  present  idle- 
ness of  a  very  large  number  of  beds  in  hospitals,  originally  planned  for  other 
purposes,  which  might  and  should  be  used  for  tuberculous  patients.  If 
there  were  not  so  much  unreasonable  prejudice  against  tuberculous  patients, 
and  so  much  unfounded  fear  of  them  as  controlled  in  the  hospital,  we  could 
have  these  idle  beds  put  to  use,  and  so  make  our  whole  system  of  care  of  the 
sick  more  economical.  What  he  says  in  regard  to  the  idleness  of  such  beds 
in  Philadelpliia  is  true  in  about  the  same  proportion  in  nearly  every  other 
city  in  the  country. 

Some  of  the  burden  of  expense  which  he  has  estimated  must  continue  to 
be  borne  by  private  charitable  funds.  This  is  especially  true  of  the  rehef 
involved  for  patients  or  their  families.  I  urge  favorable  consideration  on  the 
part  of  all  communities  of  the  Chirstmas  goodwill  stamp  as  developed  last 
year  in  Delaware,  where,  I  understand,  it  netted  an  income  of  $10,000.  It 
has  proven  a  splendid  revenue  getter  in  the  Sweden  campaign,  where  $18,000 
is  raised  each  year  through  the  sale  of  such  stamps.  I  have  had  considerable 
experience  in  the  financial  work  of  different  charities,  and  can  see  no  objec- 
tion to  this  method  of  raising  money.  There  is  great  and  well  recognized 
need  of  such  a  safe  and  economically  accounted-for  system  of  collecting 
voluntary  goodwill  subscriptions  in  small  amounts  from  people  who  cannot 
afford  to  join  a  subscription  Hst.  I  believe  it  will  supplant  the  objectionable 
''tag  day"  and  perhaps  the  tambourine  girl. 

Miss  Emily  P.  Bissell,  Wilmington,  Del.,  asked  leave  to  correct  Mr. 
Kruesi 's  statement  concerning  the  proceeds  of  the  sale  of  Christmas  stamps 
in  Delaware  in  1907.    The  amount  realized  was  not  $10,000,  but  only  about 
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$3,000.  The  stamps  were  put  on  sale  too  late  in  the  holiday  season.  They 
were  issued  by  the  Delaware  Red  Cross  Society,  and  400,000  were  sold  in 
Wilmington  and  Philadelpliia  in  the  course  of  three  weeks.  The  fund 
realized  brought  a  tuberculosis  exhibit  to  Wilmington  and  supplied  a  tuber- 
culosis nurse  to  visit  for  the  dispensary  during  1908.  Eggs  and  milk  were 
furnished  to  the  destitute  patients  of  the  dispensary.  One  thousand  dollars 
of  the  fund  were  set  aside  toward  the  purchase  of  a  sanatorium  site. 

This  year,  1908,  the  Christmas  stamp  will  be  issued  by  the  National  Red 
Cross  Society,  and  will  be  sold  in  every  State  for  the  benefit  of  the  local 
campaign. 

The  following  persons  participated  in  the  general  discussion  of  the  program: 
Dr.  Cressy  L.  Wilbur,  Mrs.  Townsend,  Mr.  Augustin  Rey,  Mr.  W.  E.  Kruesi, 
Dr.  John  H.  Pryor,  Dr.  N.  P.Wood,  Miss  Emily  P.  Bissell,  Dr.  Munroe  C.T. 
Love,  Dr.  Norman  Bridge,  Dr.  A.  Newsholme. 


SECTION  V. 


Hygienic,  Social,  Industrial,  and  Economic  Aspects 
of  Tuberculosis  {Continued), 


SECOND  SESSION. 

ADVERSE  INDUSTRIAL  CONDITIONS. 

The  incidence  of  tuberculosis  according  to  occupation:  overwork  and  nervous 
strain  as  factors  in  tuberculosis;  effects  of  improvements  in  factory  con- 
ditions on  the  health  of  employees;  legitimate  exercise  of  the  police 
power  in  protecting  the  life  and  health  of  employees;  industrial  causes; 
hygienic  safeguards. 


The  second  session  of  Section  V  was  called  to  order  by  the  President, 
Mr.  Edward  T.  Devine,  on  Tuesday  afternoon,  September  29th,  at  half  past 
tv/o  o'clock,  in  the  New  National  Museum. 


THE   INFLUENCE   OF   OVERWORK  AND   NERVOUS 
STRAIN   IN  TUBERCULOSIS. 

By  George  Dock,  M.D., 

Ann  Arbor,  Mich. 


The  general  idea  regarding  these  factors  is  that  they  are  detrimental, 
and  the  general  idea  is  correct,  as  we  shall  see;  but  in  the  struggle  against 
tuberculosis  it  is  necessary  to  know  all  details  as  thoroughly  as  possible, 
and  so  I  shall  enlarge  upon  the  general  statement. 

In  order  to  understand  why  and  how  overwork  and  nervous  strain  are 
harmful  we  must  understand:  (a)  The  general  nature  of  tuberculosis;  (b)  its 
effects  on  the  body;  (c)  the  possible  modifying  influences  of  overwork  and 
nervous  strain  on  those  processes. 

The  most  frequent  and  most  characteristic  action  of  tuberculosis  is  its 
wasting  effect  on  the  body.    This  is  well  expressed  in  the  popular  names 
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for  the  most  usual  form,  consumption,  or  phthisis,  not,  as  some  imagine, 
from  the  wasting  of  the  lungs  by  destructive  processes,  but  on  account  of 
the  general  loss  of  tissue — the  consumption  or  wasting.  This  is  rarely 
absent,  and  often  present  very  early.  It  is  sometimes  due  to  loss  of  appetite 
or  disturbances  of  the  stomach  and  bowels,  and  at  others  to  fever.  But  none 
of  these  causes  explains  the  emaciation  accurately,  and  we  find  ourselves 
brought,  by  investigations  that  it  is  not  necessary  to  give  in  detail^  to  the 
conclusion  that  the  toxic  substances  produced  by  the  causes  of  the  disease 
are  most  important.  The  causes  are  not  only  specific,  i.  c,  the  Bacillus 
tuberculosis,  but  also  in  all  chronic  cases  include  certain  others,  especially 
the  pus-producing  germs,  and  these,  from  their  ubiquity  and  the  lesions 
they  produce,  are  of  extreme  importance. 

Another  almost  constant  feature  is  loss  of  strength.  This  also  may 
begin  before  the  disease  is  well  marked,  and  as  a  result  of  specific  poisons 
acting  upon  the  muscles  and  nerves.  Many  persons  are  able  to  keep  up  a 
fair  degree  of  work  notwithstanding  the  loss  of  strength.  Sadtler  found 
among  670  dispensary  patients  55.1  per  cent,  at  work  a  year  after  the  disease 
was  discovered,  and  46.6  per  cent,  after  two  years.  This  is  due,  however,  to 
the  well-knowTi  reserve  force  of  the  body,  but  many  feel  the  loss  of  strength 
early  and  all  feel  it  and  show  it  before  the  disease  is  very  far  advanced. 
The  mind  also  is  often  affected,  so  that  we  see  morbid  irritability,  loss 
of  energy,  or  depression,  and  the  remarkable  contradictions  of  exaggerated 
hopefulness  and  hopeless  loss  of  confidence  and  self-control,  so  powerful 
for  good  or  ill  in  the  outcome  of  the  disease.  Loss  of  memory  and  unusual 
tendency  to  mental  fatigue  are  often  added  to  the  other  psychic  changes. 

It  is  obvious,  then,  that  the  tuberculous  patient,  at  best,  assumes  the 
condition  of  an  overworked  person.  Not  infrequently  he  is  overworking 
with  insufhcient  food,  so  that  he  cannot,  if  left  to  his  own  resources,  regain 
the  loss  of  tissue  and  nervous  strength  as  he  would  if  he  had  his  usual 
margin  of  compensation,  and  the  nutritive  material  to  replace  his  waste. 

The  effects  of  overwork  and  infection  on  the  previously  healthy  body 
have  been  known  for  some  time,  having  been  demonstrated  by  artificially 
inoculating  animals  made  to  overwork,  as  in  the  classic  experiments  of 
Charrin  and  Roger.  They  found  that  if  they  made  a  number  of  animals  over- 
work on  treadmills,  the  animals  succumbed  to  pathogenic  germs  that  were  not 
so  dangerous  for  control  animals  not  made  to  work.  It  has  long  been  known 
to  both  human  and  veterinary  pathologists  that  overworked  persons  or  ani- 
mals are  much  more  susceptible  to  infection  than  others.  The  effect  upon 
soldiers,  nurses,  physicians,  and  medical  students  is  well  known.  Immune 
when  in  good  condition,  overwork  puts  them  in  a  state  susceptible  to  in- 
fections of  various  kinds.  Cornet  has  shov/n  that  a  fallacy  has  entered  into 
the  statistics  of  tuberculosis  in  armies,  so  that  the  conditions  there  are  not 
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SO  bad  as  has  been  supposed.  But  they  are  still  bad,  notwithstanding  the 
many  favorable  factors  in  army  life,  including,  even  in  countries  with  national 
armies,  a  certain  selection. 

We  cannot  so  easily  explain  the  role  of  nervous  strain  by  experiments, 
but  we  know,  from  too  abundant  observations,  in  hospitals  as  in  ordinary 
life,  how  overwork  and  nervous  strain,  especially  in  the  form  of  worry  and 
care,  are  combined  in  the  tuberculous  patient.  This  is  important  not  only 
in  the  production  of  the  disease,  as  can  be  seen  in  many  patients  belonging 
to  the  working  classes,  but  still  more  so  in  the  course  of  the  disease.  We  know 
that  the  disease  is  usually  chronic,  with  a  strong  tendency,  under  favorable 
circumstances,  to  recovery.  But  "favorable  circumstances"  have  as  their 
most  important  factors  fresh  air,  rest,  and  proper  food.  The  average 
tuberculosis  patient  cannot  acquire  these  without  some  sacrifice,  and  often 
not  at  all,  if  left  to  his  own  efforts.  Bardswell  has  made  a  valuable  study 
of  the  consumptive  workingman.  He  shows  that  the  conditions  of  life 
and  work  to  which  any  consumptive  returns  after  treatment  are  almost 
as  important  as  any  other  factor  in  determining  the  subsequent  history. 
He  shows  that  the  factors  of  suitable  and  at  the  same  time  remunerative 
employment  are  of  cardinal  importance.  If  the  partly  healed  patient  can- 
not earn  an  income  adequate  to  meet  his  needs,  his  home  conditions  and  diet 
both  become  unsatisfactory.  Very  often  the  alternatives  are  resumption 
of  an  unhealthy  but  remunerative  occupation,  with  consequent  relapse;  or 
insufficient  food,  overwork  and  worry,  and  relapse. 

Evidently,  from  the  philanthropic  standpoint,  we  often  need  to  advise 
or  rearrange  methods  of  securing  proper  occupation  for  the  partly  healed 
tuberculous  patient  or  the  patient  in  the  early  stages.  Besides  this  incen- 
tive, we  must  clearly  realize  that  the  present  methods  offer  a  hygienic  and 
financial  danger  to  the  whole  population.  In  order  to  keep  the  tuberculous 
patient  at  the  highest  point  of  efficiency,  and  make  him  least  dangerous  to 
others,  causing  further  illness  and  expense  in  an  ever-widening  circle,  he 
must  be  cared  for  when  sick,  or  when  overwork  is  inevitable.  This  demands 
a  great  increase  of  our  hospital  facilities  for  the  tuberculous.  As  a  factor 
in  the  prevention  of  overwork  and  nervous  strain,  it  is  just  as  essential  that 
the  family  of  the  patient  be  so  well  cared  for  that  he  will  take  advantage  of 
facilities  for  treatment  and  remain  under  treatment  until  his  efficiency  is 
raised  to  the  highest  possible  point.  Also,  when  well  enough  to  work,  he 
must  be  supplied  with  proper  facilities  for  the  nearest  approach  to  a  living 
wage. 

It  may  seem  to  some  that  these  things  do  not  come  within  the  province 
of  the  tuberculosis  problem,  but  this  problem  is  a  social  as  well  as  a 
medical  one,  and  society  must  assist  in  solving  it.  I  have  not  attempted 
to  show  how  this  must  be  done,  but  merely  to  give,  as  briefly  as  possible. 
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the  reasons  why  overwork  and  nervous  strain  act  harmfully  upon  the  tuber- 
culous and  why  they  should  be  reduced  to  the  minimum. 


L'Influence  du  Surmenage  et  de  la  Fatigue  nerveuse  sur  la  Tuberculose. — 

(Dock.) 

Impression  generale  concernant  le  surmenage  et  la  fatigue  nerveuse; 
raisons  pourquoi  ces  facteurs  ont  une  mauvaise  influence;  nature  generale 
de  la  tuberculose;  ses  efTets  sur  le  corps;  influences  modificatives  des  dits 
facteurs;  donn^es  experimentales  et  cliniques;  experiences  tirees  du  service 
militaire;  la  fatigue  nerveuse  et  ses  effets  sur  la  nutrition;  relation  etroite 
des  tourments  et  des  chagrins  avec  la  capacite  de  travailler  et  la  puissance 
pecuniaire  des  malades  tuberculeux;  importance  de  ces  faits  sur  le  prob- 
leme  general  du  soin  des  tuberculeux;  le  remede. 


Einfluss  von  kbrperlicher  und  geistiger  Uberanstrengung  auf  die  Tuberku- 

lose. — (Dock.) 
Allgemeiner  Eindruck  in  Bezug  auf  die  obengenannten  Momente. 
Griinde  fiir  ihre  schadliche  Wirkung;  das  allgemeine  Wesen  der  Tuberku- 
lose;  ihre  Wirkung  auf  den  Korper;  die  verandernden  Einfiiisse  von  Vor- 
gangen,  wie  Uberanstrengung,  etc.;  experimentelle  und  klinische  Daten; 
Erfahrungen  im  Heere;  geistige  Uberanstrengung  und  ihre  Wirkungen  auf 
Ernahrung;  enge  Beziehung  von  Sorgen  und  Scherereien  auf  die  Arbeits- 
fahigkeit  und  finanzielle  Kraft  der  Schwindsiichtigen ;  Wirkung  dieser 
Tatsachen  auf  das  allgemeine  Problem  der  Pflege  der  Tuberkulose;  das 
Heilmittel. 


Influencia  del  Trabajo  Excisivo  y  Fatiga  Nerviosa  sobre  la  Tuberculosis. — 

(Dock.) 

Impresion  general  respecto  a  los  factores  ante-dichos;  razones  de  su 
influencia  desf avorable ;  naturaleza  general  de  la  tuberculosis,  sus  efectos 
sobre  la  economia;  influencias  modificadoras  de  procesos  tales  como  el 
exceso  de  trabajo  etc.;  datos  clinicos  y  exjDerimentales ;  experiencia  en  el 
ejercito;  fatiga  nerviosa  y  sus  efectos  sobre  la  nutricion;  relacion  immediata 
de  las  ansiedades  y  fatiga  a  la  dcapaciad  para  el  trabajo  y  abilidad  financiera 
de  los  pacientes  tuberculosos ;  relacion  de  estos  hechos  al  problema  general 
del  cuido  de  los  pacientes  tuberculosos.     El  remedio. 


THE  "PIECE-WORK"  SYSTEM  AS  A  FACTOR  IN  THE 
TUBERCULOSIS  OF  WAGE-WORKERS. 

By  Jane  Addams  and  Alice  Hamilton,  M.D., 

HuU  House. 


It  has  been  shown  that  excessive  bodily  effort  lowers  the  resistance  to  in- 
fection, and  that,  in  consequence,  great  fatigue  must  be  regarded  as  one  of 
the  predisposing  causes  of  tuberculous  disease. 

There  are  at  the  present  time  many  kinds  of  factory  and  household  work 
carried  on  by  women  which  require  great  muscular  effort  and  are  injuriously 
fatiguing,  but  the  women  who  are  employed  under  the  so-called  "  piece-work" 
system  probably  suffer,  on  the  whole,  the  greatest  degree  of  fatigue,  because 
the  pressure  under  which  they  work  is  so  great.  It  occurred  to  us,  during  the 
last  summer,  that  it  would  be  worth  while  to  study  the  effects  of  this  system 
on  factory  girls,  by  inducing  them  to  submit  to  certain  physiological  tests 
which  are  used  to  determine  the  degree  of  fatigue,  and  then  to  compare  the 
results  with  those  obtained  from  girls  who  were  working  at  a  normal  rate  of 
speed. 

"  Piece-workers"  are  paid  according  to  the  amount  of  work  accomplished, 
and  not  by  the  day.  As  a  rule,  in  factories  where  this  system  is  in  force,  a 
day's  rapid  work  earns  an  ordinary  day's  wage,  but  a  very  active  or  skilful 
worker  can  do  more  than  the  standard  amount,  whereas  a  slow,  awkward 
girl  must  exert  herself  to  the  utmost  not  to  fall  below  it.  There  is  thus  an 
enormous  incentive  to  rapid  work  under  this  system,  and  the  effect  is 
especially  clear  in  the  case  of  girls  and  women,  for,  as  is  well  known,  they 
are  more  reckless  of  their  health  than  men  are. 

The  speed  attained  by  girls  doing  "piece-work"  is  often  amazing,  and  is 
usually  at  the  expense  of  the  girls'  health.  In  some  factories  the  nervous 
strain  of  such  rapid  work  is  increased  by  the  use  of  dangerous  machinery,  for 
the  girl's  attention  must  then  be  given  not  only  to  maintaining  her  speed,  but 
to  protection  of  her  hands  or  eyes  as  well.  In  this  way  it  comes  about  that 
factories  which  have  ample  light,  space,  and  air,  and  which  are  free  from  dust 
and  poisonous  substances,  may,  nevertheless,  have  a  high  tuberculous  rate, 
simply  because  of  the  "speeding  up" — the  excessive  fatigue — of  the  work- 
ers.    Girls  who  work  each  day  to  the  very  limit  of  their  strength  cannot  fully 
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recuperate  during  the  night,  and  are  therefore  constantly  in  a  condition  of 
lowered  resistance  to  tuberculous  infection. 

We  chose  as  subjects  of  our  study  four  trades,  two  of  them  light  and  not 
exhausting  except  for  the  speed  required, — the  paper-box  makers  and  the 
glove-makers, — and  two  heavier, — the  overall-makers  and  core-makers. 
Tliis  summer  was  not  altogether  favorable  for  such  an  investigation,  because 
most  factories  were  working  short  time — four  and  a  half  days  or  less.  Still 
the  girls  in  some  places  were  showing  the  effects  of  exhaustion  as  much  as,  or 
even  more  than,  when  working  full  time,  for  they  were  speeding  madly  in  the 
effort  to  approximate  their  usual  wages.  Some  girls  told  us  that  they  worked 
with  a  clock  beside  them,  and  tried  each  day  to  break  their  record  of  the  day 
before  at  a  given  hour. 

It  was  easy  to  convince  ourselves  of  the  fact  that  the  "  piece-work  "  system 
as  it  is  usually  carried  on  is  the  cause  of  very  great  fatigue  in  girls,  but  we 
failed  to  secure  scientific  proof,  as  we  had  hoped  to  do.  The  machine  which 
we  were  advised  to  use,  the  ergograph,  which  is  in  use  in  physiologic  labora- 
tories, failed  to  give  logical  and  consistent  results. 

Evidently  the  scientific  testing  of  chronic  fatigue  is  a  complicated  matter. 
The  weariness  of  one  day  extends  over  to  the  following  day,  so  that  the  worker 
does  not  begin  the  morning  in  a  normal  condition,  but  with  a  sluggish  circula- 
tion and  a  great  disinclination  to  effort.  After  an  hour  or  so  she  "gets  into 
the  swing/'  her  circulation  is  more  active,  she  begins  to  work  more  easily. 
Then  comes  usually  a  second  period  of  depression,  which  may  last  to  the  end 
of  the  day,  but  is  often  followed  by  a  second  burst  of  activity — when  the  girl 
sees  that  the  day  is  almost  over  and  "  spurts"  for  the  last  hour  or  two.  Some 
girls  declare  that  the  morning  is  the  hardest  time;  others,  the  hours  from  two 
to  four  in  the  afternoon. 

A  well-planned  series  of  tests  applied  to  a  group  of  "piece-workers"  and 
to  an  equal  number  of  women  employed  in  work  of  the  same  character,  but 
without  the  excessive  speed,  would,  we  feel  convinced,  show  that  "piece- 
work" is  far  more  exhausting  than  work  done  at  the  natural  rate  of  speed. 
And,  since  excessive  fatigue  lowers  the  resistance  to  infection,  the  "piece- 
work" system  as  it  is  now  carried  on  undeniably  plays  a  part  in  the  tubercu- 
losis of  factory  workers. 


TUBERCULOSIS  AS  AN  INDUSTRIAL  DISEASE. 
By  Frederick  L,  Hoffman. 


Newark,  N.  J. 


•  Tuberculosis  as  an  industrial  disease  demands  the  most  careful  consider- 
ation of  all  who,  by  individual  or  associated  efforts,  work  toward  the  end 
that  the  frequency  of  its  occurrence  among  wage-earners  may  be  reduced  to 
a  minimum.  It  is  a  significant  fact  that  industrial  diseases  in  general, 
and  fibroid  phthisis  in  particular,  are  at  last  attracting  attention  as  social 
and  economic  problems  demanding  practical  solution.  The  most  suggestive 
evidence  in  this  direction  is  the  extended  consideration  that  has  been  given 
to  the  subject  of  industrial  diseases  in  England,  where  the  results  of  a 
parliamentary  investigation  have  recently  been  published  in  connection 
with  proposed  amendments  to  the  Workmen's  Compensation  Act  of  1906. 
The  publication  of  the  report  and  the  accompanying  evidence  mark  the 
beginning  of  a  new  era  in  industrial  hygiene  and  social  reform,  in  that,  for 
the  first  time,  the  financial  responsibility  of  employers  of  labor  for  diseases 
resulting  from  health-injurious  occupations  is  established  as  a  definite  legal 
principle,  and  employers'  liability  or  workmen's  compensation  law. 

It  is  true  that  the  question  still  remains  open  whether  fibroid  phthisis, 
as  distinguished  from  tuberculous  diseases  generally,  is  a  specific  trade 
disease,  but  the  evidence  submitted  by  the  committee  goes  far  to  sustain 
this  point.  The  committee  very  properly  point  out  at  the  outset  of  their 
discussion  that — 

"Many  diseases  may  be  regarded  as  trade  diseases,  and  rightly  so  re- 
garded, because  they  are  known  to  be  specially  prevalent  among  the  workers 
in  particular  industries;  but  they  may  not  be  specific  to  the  trade,  since 
they  may  frequently,  although  more  seldom,  attack  persons  engaged  in 
other  occupations.  Bronchitis,  for  example,  is  a  trade  disease  among  flax- 
workers:  a  larger  proportion  of  that  class  suffer  from  it  than  of  other  people; 
but  it  is  not  specific  to  the  employment,  for  numbers  of  persons  who  are 
not  flax-workers  contract  it  also.  Unless  there  is  some  symptom  which 
differentiates  the  bronchitis  due  to  dust  from  the  ordinary  type,  it  is  clearly 
impracticable  to  include  it  as  a  subject  of  compensation;  for  no  one  can 
tell,  in  any  individual  case,  whether  the  flax-worker  with  bronchitis  was 
one  of  the  hundreds  of  persons  in  the  town  whose  bronchitis  had  no  connec- 
tion with  dust  irritation,  or  whether  he  was  one  of  the  additional  tens  or 
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scores  of  persons  whose  illness  was  due  to  that  cause.  To  ask  a  court  of 
law  to  decide  would  be  to  lay  upon  it  an  impossible  task.  If  the  workman 
were  required  to  prove  his  case,  he  might  be  able  to  show  that  a  larger 
percentage  of  his  trade  suffered  from  bronchitis  than  of  the  rest  of  the  popu- 
lation, but  he  could  never  show  that  he  himself  was  a  unit  in  the  excess, 
and  not  in  the  normal  part,  of  that  percentage.  If  it  were  the  employer 
who  was  required  to  disprove  a  claim,  he  could  rarely,  if  ever,  show  that 
the  workman  did  not  contract  the  illness  through  his  employment,  and  he 
would  be  compelled  to  compensate  not  only  those  laborers  whose  bronchitis 
had  a  trade  origin,  but  also  all  those  whose  bronchitis  was  in  no  degree  an 
industrial  disease.  We  gather  from  the  debates  in  Parliament  that  it  was  a 
recognition  of  this  necessity  of  some  means  of  deciding  in  individual  cases 
whether  or  not  the  disease  was  due  to  the  employment  which  decided  the 
Legislature  not  to  open  the  door  to  claims  from  workmen  suffering  from  any 
disease,  as  the  door  is  open  to  claims  on  the  score  of  any  accident,  but  to 
proceed  by  way  of  scheduling  those  diseases  which  can,  in  any  given  case,  be 
differentiated  as  due  to  the  special  conditions  of  a  trade." 

Frequency  in  Dusty  Trades. — The  committee  recognized  that  tuberculosis, 
being  a  widely  prevalent  disease,  its  inclusion  within  the  operation  of  the 
Acts  would  not  be  warranted  unless  specific  evidence  could  be  produced 
that  tuberculosis  has  directly  resulted  from  the  employment,  and  evidence 
to  this  effect  would  be  extremely  difficult  to  obtain,  for  there  is  no  disease 
more  widely  prevalent  among  all  classes  than  tuberculosis,  while  at  the 
same  time  the  statistical  and  other  evidence  is  overwhelming  that  certain 
trades  decidedly  predispose  to  a  much  higher  degree  of  frequency  in  the 
occurrence  of  tuberculosis  than  in  other  employments  where  the  surrounding 
conditions  are  decidedly  more  favorable.  This  applies  in  particular  to  the 
so-called  "dusty  trades,"  and  it  is  the  object  of  the  present  discussion  to 
emphasize  the  employments  in  which  a  high  degree  of  frequency  in  tubercu- 
losis occurrence  is  coincident  with  the  generation  and  continuous  inhalation 
of  large  quantities  of  health-injurious  dust  of  all  varieties.  I  cannot  do 
better  than  quote  in  this  connection  the  observations  of  Sir  Creighton 
Browne,  who,  in  his  address  before  the  Sanitary  Institute  in  1902,  on  the 
dust  problem,  said: 

"The  mortality  of  the  principal  dust-producing  occupations,  compared 
with  that  of  agriculturists  who  live  and  work  in  what  is  practically  dustless 
atmosphere,  is  excessive  to  a  startling  degree.  It  is  not  suggested  that 
this  excess  is  to  be  ascribed  to  dust  alone, — no  doubt  various  other  factors 
contribute  to  it, — but  the  facts  that  it  is  due  mainly  to  respiratory  diseases, 
that  it  is  distributed  among  the  several  occupations  pretty  much  in  propor- 
tion to  their  dustiness,  and  that  it  has  diminished  in  some  instances  where 
dust  has  been  effectually  dealt  with,  justify  the  conclusion  that  it  is  generally 
dust-begotten." 

In  explaining  his  use  of  the  term  "industrial  dust,"  this  distinguished 
authority  observed: 
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"I  select  this  dust  for  my  further  remarks  because  it  is  readily  recognized 
and  defined,  because  its  pernicious  effects  are  well  marked  and  indisputable, 
because  it  is,  to  a  large  extent,  if  not  entirely,  preventable  or  removable, 
and  because  the  efforts  already  made  to  prevent  or  remove  it  have  been 
rewarded  with  conspicuous  benefit." 

The  Prevention  of  Tuberculosis  in  Industry. — While  emphasizing  the 
hopeful  outlook  for  preventive  measures,  it,  however,  is  necessary  to  secure 
intelligent  cooperation  between  employers  and  employees,  for  it  is  a  curious 
fact  that  some  of  the  most  beneficial  methods  and  means  of  sanitary  reform 
have  been  most  bitterly  opposed  by  those  for  whose  benefit  they  were  de- 
signed. Dr.  Thomas  Oliver,  in  his  recently  published  treatise  on  "Diseases 
of  Occupation,"  very  properly  calls  attention  to  this  fact,  and  holds  that^ 

"No  matter  what  parliamentary  legislation  may  enact,  industrial  hygiene 
will  never  be  secured  until  the  workers  themselves  are  educated  in  regard  to 
the  dangers  incidental  to  particular  trades,  and  are  willing  to  cooperate  in 
making  Home  Office  regulations  effective.  There  must  be  a  greater  amount 
of  mutual  trust  and  a  heartier  cooperation  of  employers  and  employed. 
Only  thus  is  it  possible  to  remove  the  stigma  that  attaches  to  many  occu- 
pations and  the  cause  of  their  unhealthiness.  No  person  should  be  em- 
ployed in  a  dangerous  trade  until  the  risks  have  been  explained  to  him  by 
the  employers,  and  the  means  indicated  whereby  danger  to  health  may  be 
averted." 

Fibroid  Phthisis  as  an  Occupation  Disease. — I  need  not  on  this  occasion 
enlarge  upon  the  social  and  economic  aspects  of  the  problem  of  tuberculosis 
as  an  industrial  disease,  but  I  include  some  additional  observations  of  the 
Committee  on  Compensation  for  Industrial  Diseases,  with  special  reference 
to  the  attempt  made  to  distinguish  industrial  phthisis,  or  fibroid  phthisis, 
from  ordinary  tuberculosis,  as  met  in  the  general  population.  The  com- 
mittee calls  attention  to  the  fact  that — 

"The  pulmonary  disease  manifests  itself  in  three  kinds  or  forms — as 
ordinary  tuberculous  phthisis,  acute  or  chronic,  as  "fibroid  phtliisis,"  and 
as  a  mixed  form  when  a  tuberculous  process  is  ingrafted  sooner  or  later  upon 
the  fibroid.  Fibroid  phthisis  is  always  a  slow  disease.  It  consists  in  a 
chronic  reactive  inflammation  around  the  many  minute  foci  of  dust  inhala- 
tion, which,  by  coalescence,  gradually  invades  large  areas,  impairing  and 
strangling  the  proper  lung  tissues  in  corresponding  measure.  Again,  a  lung 
so  impaired  is  very  apt  to  harbor  bacilli,  especially  the  tubercle  bacillus, 
by  the  influence  of  which  it  may  be  still  further  destroyed.  Thus  both 
fibroid  phthisis  uncomplicated,  and  fibroid  phthisis  with  the  supervention  of 
tubercle,  are  in  their  nature  occupational  diseases." 

The  Dangers  of  Industrial  Dust. — Conceding  the  difficulty  of  determining 
absolute  accuracy  in  particular  cases  whether  the  disease  is,  in  fact,  fibroid 
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phthisis  resulting  from  the  employment,  or  ordinary  tuberculosis,  which, 
as  such,  prevails  excessively  among  workmen  in  dusty  trades,  the  committee 
held  that  the  excess  in  the  mortality  from  ordinary  tuberculosis  is,  in  some 
measure  at  least,  due  to  the  injurious  influence  of  such  dust  on  the  lungs  of 
the  workmen  affected. 

This  important  conclusion  is  fully  sustained  by  the  observation  of  prac- 
tically every  qualified  authority  on  the  diseases  of  occupation,  for  example, 
Arlidge,  Oliver,  Tatham  and  Newsholme,  Hirt  and  Merkel,  and  Tracey, 
Harrington,  and  others  reporting  upon  conditions  affecting  health  and 
industry  in  the  United  States.  All  these  writers  have  very  materially 
increased  our  knowledge  and  understanding  of  the  circumstances  and  con- 
ditions governing  the  health  of  wage-earners  in  dusty  trades,  but  in  a  problem 
of  such  transcendent  importance  it  is  necessary  that  there  should  be  no 
serious  error  in  the  validity  of  the  conclusions  arrived  at,  and,  as  a  further 
contribution  to  the  study  of  the  subject  of  dusty  trades  in  their  relation  to 
tuberculosis  frequency,  I  shall  discuss,  as  briefly  as  possible,  the  degree  of 
this  frequency  among  men  employed  in  thirty  more  or  less  dusty  trades, 
chiefly  upon  the  basis  of  the  industrial  mortality  experience  of  the  Prudential 
Insurance  Company  of  America. 


General  Aspects  of  the  Tuberculosis  Problem. 

I  would  first,  however,  direct  attention  to  certain  general  facts  of  the 
tuberculosis  problem  which  it  is  always  advisable  to  keep  in  mind  in  any 
extended  discussion  of  the  subject  from  a  special  point  of  view.  The 
consumption  mortality  rate  of  northern  cities  of  the  United  States  has 
declined  from  259  per  100,000  of  population  in  1890  to  185.3  in  1906.  The 
corresponding  consumption  mortality  of  the  white  population  in  southern 
cities  has  declined  from  232  to  179.1  during  the  same  period,  and  the  con- 
sumption mortality  rate  of  the  colored  population  of  southern  cities  has 
decreased  from  514.7  to  438.4.  It  is  evident  that  while  the  consumption 
death-rates  of  both  the  white  and  the  colored  population  of  southern  cities 
have  declined,  the  difference  between  the  two  rates  has  practically  remained 
the  same.  The  comparative  proportionate  mortality  from  this  disease  in 
the  different  racial  elements  of  the  population  is  a  matter  of  sufficient  interest 
to  warrant  the  inclusion  of  four  statistical  tables,  which  will  emphasize  the 
facts  of  consumption  frequency  among  the  wliite,  negro,  Cliinese,  and 
Indian  populations,  limited,  however,  to  the  male  element,  with  which 
subsequent  comparison  may  be  made  in  the  discussion  of  the  occupation 
mortality  data  derived  from  industrial  experience. 

Mortality  of  White  Males. — For  white  males  of  ages  fifteen  and  over, 
according  to  the  census  of  1900,  the  recorded  mortality  from  all  causes  was 
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302,335,  and  of  this  number  41,133,  or  13.6  per  cent.,  were  deaths  from 
consumption.     The  facts  in  detail  are  set  forth  in  tabular  form  below : 

MORTALITY  OF  WHITE  MALES— U.  S.  CENSUS  OF  1900. 

.  Deaths  from  Deaths  from  Per  Cent. 

■'^^^^-  All  Causes.  Consumption.  Consumption. 

15-24 33,903  7,355  21.7 

25-34 39,150  11,281  28.8 

35-44 39,902  8,755  21.9 

45-54 40,788  5,904  14.5 

55-64 45,539  4,082  9.0 

65  and  over 103,053  3,756  3.6 

Total 302,335  41,133  13.6 

According  to  this  table,  the  proportionate  mortality  from  consumption 
among  white  males  was:  At  ages  15-24,  21.7  per  cent.;  at  ages  25-34,  28.8 
per  cent.;  at  ages  35-44,  21.9  per  cent.;  at  ages  45-54,  14.5  per  cent.;  at 
ages  55-64,  9  per  cent.;  and  at  ages  65  and  over,  3.6  per  cent. 

Mortalitij  oj  Negro  Males. — For  negro  males  of  ages  fifteen  and  over  the 
census  of  1900  recorded  39,676  deaths  from  all  causes,  and  of  this  number 
7821,  or  19.7  per  cent.,  were  from  consumption.  The  facts  in  detail  are  set 
forth  in  tabular  form  as  follows: 


MORTALITY  OF  NEGRO  MALES— U.  S.  CENSUS  OF  1900. 

.                                  Deaths  from  Deaths  from  Per  Cent. 

•'^*^^^"                           All  Causes.  Consumption.  Consumption. 

15-24 9,361  2,605  27.8 

25-34 7,042  2,019  28.7 

35-44 5,365  1,311  24.4 

45-54 5,200  917  17.6 

55-64 4,473  530  11.8 

65  and  over 8,235  439  5.3 

Total 39,676  7,821  19.7 


According  to  this  table,  the  proportionate  mortality  from  consumption 
among  negro  males  was:  At  ages  15-24,  27.8  per  cent.;  at  ages  25-34,  28.7 
per  cent.;  at  ages  35-44,  24.4  per  cent.;  at  ages  45-54,  17.6  per  cent.;  at 
ages  55-64,  11.8  per  cent.;  and  at  ages  65  and  over,  5.3  per  cent. 

Mortality  oj  Indians. — For  North  American  Indians  of  ages  fifteen  and 
over  in  the  male  population  the  census  investigation  recorded  1176  deaths 
from  all  causes,  and  of  this  number  353,  or  30  per  cent.,  were  from  consump- 
tion. The  census  report  included,  however,  but  a  small  portion  of  the  Indian 
population  on  reservations  and  in  far  western  States,  so  that  the  facts  must 
be  considered  with  caution.  The  details  of  the  mortality  are  set  forth  in 
tabular  form  as  follows: 
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MORTALITY  OF  INDIAN  MALES— U.  S.  CENSUS  OF  1900. 

Deaths  from  Deaths  from  Per  Cent. 

Ages.  All  Causes.  Consumption.  Consumption. 

15-24 274  137  50.0 

25-34 207  84  40.6 

35-44 174  44  25.3 

45-54 143  31  21.7 

55-64 142  29  20.4 

65  and  over 236  28  11.9 

Total 1,176  353  30.0. 

According  to  this  table,  the  proportionate  mortaUty  from  consumption 
among  Indian  males  was :  At  ages  15-24,  50  per  cent. ;  at  ages  25-34,  40.6 
per  cent.;  at  ages  35-44,  25.3  per  cent.;  at  ages  45-54,  21.7  per  cent.;  at 
ages  55-64,  20.4  per  cent.;  and  at  ages  65  and  over,  11.9  per  cent. 

Mortality  of  Chinese. — For  the  Chinese  of  ages  fifteen  and  over  the  census 
of  1900  recorded  971  deaths  of  males  from  all  causes,  and  of  this  number, 
350,  or  36  per  cent.,  were  from  consumption.  The  facts  in  detail  are  set 
forth  in  tabular  form  below : 


MORTALITY  OF  CHINESE  MALES.— U.  S.  CENSUS  OF  1900. 

.  Deaths  from  Deaths  from  Per  Cent. 

Ages.  ^ll  Causes.  Consumption.  Consumption. 

15-24 43  16  37.2 

25-34 123  55  44.7 

35-44 283  123  43.5 

45-54 313  104  33.2 

55-64 139  33  23.7 

65  and  over 70  19  27.1 

Total 971  350  36.0 

According  to  this  table  the  proportionate  mortality  from  consumption 
among  Chinese  males  was:  At  ages  15-24,  37.2  per  cent.;  at  ages  25-34, 
44.7  per  cent.;  at  ages  35-44,  43.5  per  cent.;  at  ages  45-54,  33.2  per  cent.; 
at  ages  55-64,  23.7  per  cent.;  and  at  ages  65  and  over,  27.1  per  cent. 

Factors  to  he  Considered. — ^These  tabulations  emphasize  the  necessity  of 
caution  in  considering  the  complex  problem  of  tuberculosis  in  its  relation  to 
occupation,  and  in  particular  to  dusty  trades.  While  the  factor  of  nativity 
has  not  been  considered,  it  is  well  known  that  race  and  nativity,  both  singly 
and  in  combination,  are  important  factors,  which  require  to  be  taken  into 
account.  The  wide  disparity  exhibited  in  proportionate  mortality  from 
tuberculosis  among  colored  races  is  in  itself  a  significant  and  very  suggestive 
fact,  which  is  disclo.sed  more  precisely  by  the  proportionate  mortality  at  the 
different  periods  of  life  than  in  the  percentages  for  the  summarized  mortality 
at  all  ages  over  fifteen. 

Age  and  Frequency. — Before  considering  health-injurious  occupations  in 
detail,  it  seems  advisable  to  direct  attention  to  the  disproportionate  mortality 
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of  the  sexes  from  consumption  at  ages  fifteen  and  over.  The  industrial 
mortahty  experience  pertaining  to  this  group  of  facts  is  presented  in  tabular 
form  below: 

COMPARATIVE  PROPORTIONATE  MORTALITY  FROM  CONSUMPTION  (IN- 
DUSTRIAL MORTALITY  EXPERIENCE,  PRUDENTIAL  INSURANCE 
COMPANY  OF  AMERICA). 

Males  and  Females,  1897-1906 

Males.  Females. 

, • ,  , » ^ 

Deaths               Deaths           Per  Cent.  Deaths  Deaths  Per  Cent 
Ages  at  Death.       from  All           from  Con-           of  Con-  from  All           from  Con-  of  Con- 
Causes,            sumption.        sumption.  Causes.            sumption.        sumption. 

15-19 8,998  1,960  21.8  8,974  3,185  35.5 

20-24 12,524  4,950  39.5  13,307  5,685  42.7 

25-29 14,012  6,023  43.0  14,703  6,257  42.6 

30-34 15,046  6,197  41.2  13,779  5,072  36.8 

35-39 15,091  5,344  35.4  12,682  3,571  28.2 

40-44 14,655  4,019  27.4  10,132  2,-568  25.3 

45-49 14,462  3,144  21.7  12,648  1,685  13.3 

50-54 15,997  2,445  15.3  15,369  1,397  9.1 

55-59 17,106  1,844  10.8  17,826  1,149  6.4 

60-64 18,574  1,299  7.0  20,203  900  4.5 

65-69 17,459  807  4.6  20,052  659  3.3 

70-74 13,150  420  3.2  15,900  337  2.1 

75  and  over..    7,557  134  1.8  10,074  135  1.3 

Sex  and  Frequency. — The  first  decided  degree  of  variation  in  the  propor- 
tionate mortality  of  the  two  sexes  occurs  at  ages  15-19,  when  out  of  every 
100  deaths  from  all  causes  among  males  21.8  per  cent,  are  from  consumption, 
compared  with  a  corresponding  proportion  of  35.5  per  cent,  for  females. 
The  considerable  difference  in  the  consumption  mortality  of  the  two  sexes 
at  this  period  of  life  is,  no  doubt,  largely  attributable  to  the  fact  that  women 
at  this  age  period  spend  entirely  too  much  of  their  time  indoors,  where  they 
are  continuously  exposed  to  the  inhalation  of  domestic  dust,  and  at  a  period 
of  life  when  the  destructive  effects  of  such  dust  are  most  serious  in  their 
immediate  consequences. 

Of  young  men  at  ages  15-19,  a  much  larger  proportion  than  among 
young  women  lead  an  active  outdoor  life,  with  the  result  that  the  propor- 
tionate mortahty  from  consumption  is  very  much  less,  although  even  in  this 
case  much  higher  than  it  should  be.  The  differences  in  the  proportionate 
mortality  during  the  next  ten  years  of  life  are  very  slight,  but  after  thirty 
the  disparity  is  decidedly  to  the  disadvantage  of  males,  and  the  differences 
attain  to  serious  proportions  after  the  age  of  forty-five.  This  contrast  in 
the  ratios  is,  without  question,  the  direct  result  of  health-injurious  occupa- 
tions, but  in  particular  the  employment  of  a  large  proportion  of  the  male 
population  in  more  or  less  dusty  trades.  To  emphasize  the  importance  of 
this  conclusion  it  is  only  necessary  to  point  out  that  at  ages  45-49  the  pro- 
portionate mortality  from  consumption  was  21.7  per  cent,  for  males  against 
13.3  per  cent,  for  females;  at  ages  50-54  it  was  15.3  per  cent,  for  males  and 
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9.1  per  cent,  for  females;  at  ages  55-59  it  was  10.8  per  cent,  for  males  and 
6.4  per  cent,  for  females;  and  at  ages  60-64  it  was  7  per  cent,  for  males 
and  4.5  per  cent,  for  females.  At  ages  65  and  over  the  numbers  are  too  small 
for  a  safe  generalization,  but  the  evidence  is  conclusive  that  the  excessive 
mortality  from  consumption  among  males  continues  subsequent  to  the  forty- 
fifth  year  of  age,  in  marked  contrast  to  the  corresponding  mortality  of 
females,  and  while  it  is  not  possible  to  sustain  this  view  by  conclusive  statis- 
tical data,  it  is  more  than  probable  that  a  considerable  proportion  of  the 
deaths  recorded  as  general  tuberculosis  at  ages  forty-five  and  over  are,  in 
fact,  cases  of  fibroid  phthisis,  which  is  a  well-defined  occupation  disease, 
chiefly  the  result  of  employment  in  dusty  trades. 

Normal  Proportionate  Mortality. — The  recorded  industrial  mortality 
experience,  by  occupation,  includes  the  ten-year  period  1897-1906,  compre- 
hending a  field  of  business  operations  practically  coextensive  with  the  white 
urban  population  of  the  United  States.  The  normal  proportion  of  deaths 
from  consumption  in  the  mortaUty  from  all  causes  in  the  registration  area 
of  the  United  States  was  28  per  cent,  at  ages  15-24,  31  per  cent,  at  ages 
25-34,  24  per  cent,  at  ages  35-44,  15  per  cent,  at  ages  45-54,  8  per  cent, 
at  ages  55-64,  and  not  quite  3  per  cent,  at  ages  65  and  over.  These  normal 
proportions  have  been  calculated  from  the  American  mortality  statistics 
for  the  registration  area  for  the  seven  years  ending  with  1906,  presented  in 
tabular  form  below: 

PROPORTIONATE    MORTALITY    FROM    CONSUMPTION— MALES.     REGIS- 
TRATION AREA  OF  THE  UNITED  STATES,  1900-06. 

Proportionate 
.  All  Consump-  Mortality — Per 

^<3^^.  Causes.  tion.  Cent,  of  Con- 

sumption. 

15-24 134,700  37,495  27.8 

25-34 186,530  58,424  31.3 

35-44 205,930  48,500  23.6 

45-54 205,497  30,781  15.0 

55-64 218,151  -            17,707  8.1 

65  and  over 425,228  11,949  2.8 

The  preceding  table  makes  it  possible  to  determine  with  approximate 
accuracy  the  probable  excess  in  the  consumption  mortality  of  men  employed 
in  more  or  less  unhealthful  occupations.  While  for  certain  reasons  it  would 
be  more  desirable  to  know  the  consumption  mortality  per  1000  living  at 
different  periods  of  life,  the  data  necessary  for  the  calculation  of  such  rates 
are  not  available  for  the  United  States,  and  the  corresponding  rates  for  other 
countries  would  not  be  strictly  applicable  to  American  industrial  life. 

Industrial  Insurance  Mortality  Statistics. 

However,  for  the  object  in  view,  that  is,  the  effort  to  determine  by  the 
statistical  method  the  proportionate  excess  in  the  mortality  from  consump- 
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tion  in  different  trades,  the  method  employed  in  this  discussion  is,  in  fact, 
more  practical  and  useful,  and  is  entirely  trustworthy  where  the  statistical 
basis  is  sufficiently  large  in  numbers  and  extensive  in  area.  It  would  not 
have  been  advisable  to  use  the  aggregate  industrial  mortality  experience  as 
a  basis,  since  industrial  risks  represent  almost  exclusively  wage-earners, 
and  but  a  very  small  proportion  of  professional,  mercantile,  and  agricultural 
risks,  among  whom  the  mortality  from  consumption  is  much  lower.  The 
effect  of  medical  selection  in  industrial  insurance  may  also  be  referred  to  as 
a  factor  that  requires  consideration,  but  the  effect  of  such  selection  is  much 
less  than  in  ordinary  insurance,  so  that  no  very  serious  errors  can  result  from 
a  possible  impairment,  on  this  account,  of  the  value  of  the  data  considered. 
It  is  true,  of  course,  that  by  means  of  such  selection  the  industrial  risks  most 
liable  to  consumption  have  been  eliminated,  since  those  suffering  from  the 
disease  in  its  incipient  stage  were  declined,  but  the  effect  of  such  selection 
would  be  rather  to  understate  the  actual  situation  as  it  confronts  wage- 
earners  employed  in  unhealthful  occupations  at  the  present  time. 

The  concentration  of  the  efforts  of  industrial  companies  in  practically 
limiting  the  field  of  their  activity  to  cities  and  towns  of  considerable  size 
gives  to  industrial  insurance  risks  the  character  of  an  almost  exclusive 
urban  population,  the  mortality  of  which,  other  things  equal,  is  invariably 
higher  from  tuberculosis  than  the  corresponding  mortality  of  the  population 
in  rural  districts. 

Frequency,  in  Rural  Sections. — I  may  further  emphasize  the  statement  by 
referring  to  the  mortality  data  for  1906,  according  to  which  the  mortality 
from  tuberculosis  was  177  for  American  cities  and  121  per  100,000  of  popula- 
tion for  the  population  of  the  rural  regions  of  the  registration  States.  The 
standard  method  employed  in  determining  the  relative  excess  in  consumption 
frequency  in  the  various  occupations  considered  would,  therefore,  seem  to 
be  best  adapted  to  the  present  discussion,  and  fully  to  warrant  the  final 
conclusions  arrived  at. 

Frequency  in  Industries  and  Trades. — In  my  statistical  illustrations  I 
shall  discuss  only  the  degree  of  consumption  frequency  in  specified  occupa- 
tions, since  other  tuberculous  diseases  are,  in  all  probability,  not  connected 
with  the  employment.  I  shall  also  limit  myself  in  the  cUscussion  to  the 
essential  facts  of  insurance  mortality  experience,  since  any  extended  review 
of  the  cUsease  occurrence  in  different  trades  would  materially  enlarge  the 
present  discussion.  I  have  on  other  occasions  discussed  in  detail  the  causes 
and  concUtions  affecting  the  health  of  men  in  industrial  occupations,  but  for 
a  qualified  discussion  of  the  subject  of  occupation  diseases  the  works  of 
Arlidge  and  Oliver,  at  least,  should  be  consulted.  My  subsequent  remarks 
will  include  specific  occupations,  with  reference  to  particular  kinds  of  dust 
exposure,  but  I  need  hardly  point  out  that  no  workman  suffers  exclusively 
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from  the  inhalation  of  any  particular  Idnd  of  dust,  but  that  all  are  more  or 
less  exposed  to  mixed  infection,  resulting  from  the  varied  and  complex 
conditions  under  which  industry  and  life  in  general  are  carried  on.  The 
subdivision  of  occupations  by  particular  kinds  of  dust  exposure  is,  therefore, 
merely  for  the  purpose  of  drawing  attention  to  the  principal  source  of  dust 
injury  to  the  lungs. 

Occupation  Classification  by  Dust  Exposure. 
The  following  convenient  grouping  has  been  adopted  for  the  present  pur- 
pose, to  emphasize  the  most  serious  disease  hazard  in  principal  occupations, 
and  to  facilitate  ready  reference  to  the  degree  of  consumption  frequency 
in  the  various  employments,  considered  in  some  detail  in  the  subsequent 
discussion. 

Group  I. — Exposure  to  metallic  dust: 

1.  Grinders. 

2.  Polishers. 

3.  Brass- workers. 

4.  Tool  and  instrument-makers. 

5.  Jewelers. 

6.  Engravers. 

7.  Printers. 

8.  Compositors. 

Group    II. — Exposure  to  mineral  dust: 

9.  Stone-workers. 

10.  Marble-workers 

11.  Glass-blowers. 

12.  Glass-cutters. 

13.  Potters. 

14.  Plasterers. 

Group  III. — Exposure  to  vegetable  and  fiber  dust: 

15.  Spinners. 

16.  Weavers. 

Group  IV. — Exposure  to  animal  and  mixed  fiber  dust: 

17.  Furriers. 

18.  Hatters. 

19.  Woolen  and  worsted  workers. 

20.  Carpet  and  rug-makers. 

21.  Silk-mill  workers. 

22.  Upholsterers. 

Group  V. — Exposure  to  organic  dust: 

23.  Millers. 

24.  Bakers. 

25.  Button-makers. 

26.  Leather-workers. 

Group  VI. — Exposure  to  municipal  dust: 

27.  Street-cleaners. 

28.  Cabmen  and  hackmen. 

29.  Letter-carriers. 

30.  Street-car  motormen. 

Frequency  in  Dusty  Trades. — ^When  all  the  occupations  for  which  the  in- 
formation is  available,  inclusive  of  many  other  than  the  thirty  employments 
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considered  in  this  discussion,  are  combined,  the  proportionate  mortality 
from  consumption  is  28  per  cent,  of  the  mortality  from  all  causes  at  ages 
fifteen  and  over.  In  the  group  of  occupations  exposing  chiefly  to  the  inhal- 
ation of  metallic  dust,  the  proportionate  mortality  from  consumption  was 
37.4  per  cent.;  in  occupations  exposing  to  animal  and  mixed  fiber  dust, 
32.3  per  cent.;  in  occupations  exposing  to  mineral  dust,  28.6  per  cent.;  in 
occupations  exposing  to  municipal  or  street  dust,  27.5  per  cent. ;  in  occupa- 
tions exposing  to  vegetable  fiber  dust,  27.4  per  cent.;  and  in  occupations 
exposing  to  organic  dust,  23.7  per  cent.  These  percentages  of  consumption 
frequency  are  derived  from  an  analysis  of  about  22,987  deaths  from  all 
causes  in  the  occupations  included  in  the  investigation. 

Mortality  at  Ages  15-24. — ^The  analysis  may  be  extended  to  divisional 
periods  of  life,  to  emphasize  the  more  immediate  effects  of  health-injurious 
dust  inhalation,  and,  beginning  with  ages  15-24,  the  proportionate  mortality 
from  consumption  was  highest  in  occupations  exposing  to  the  inhalation  of 
animal  and  mixed  fiber  dust,  or  49.6  per  cent,  of  the  mortality  from  all  causes. 
In  occupations  exposing  to  metallic  dust  it  was  47.1  per  cent.;  to  organic 
dust,  40.9  per  cent.;  to  municipal  or  street  dust,  39.8  per  cent.;  to  vegetable 
fiber  dust,  39.1  per  cent.;  and  to  mineral  dust,  31.7  per  cent. 

Mortality  at  Ages  25-34. — At  ages  25-34  the  proportionate  mortality 
from  consumption  was  highest  in  occupations  exposing  to  the  inhalation  of 
metallic  dust,  or  56.7  per  cent,  of  the  deaths  from  all  causes.  In  occupations 
exposing  to  the  inhalation  of  vegetable  fiber  dust  it  was  53.3  per  cent.;  of 
organic  dust,  50.1  per  cent.;  of  animal  and  mixed  fiber  dust,  49.7  per  cent.; 
of  mineral  dust,  47.6  per  cent.;  and  of  municipal  or  street  dust,  43.5  per  cent. 

Mortality  at  Ages  35-44. — At  ages  35-44  the  proportionate  mortality 
from  consumption  was  highest  in  occupations  exposing  to  the  inhalation  of 
metallic  dust,  or  43.0  per  cent,  of  the  deaths  from  all  causes.  In  occupations 
exposing  to  the  inhalation  of  animal  and  mixed  fiber  dust  it  was  40.4  per 
cent. ;  of  vegetable  fiber  dust,  39.8  per  cent. ;  of  mineral  dust,  36.3  per  cent. ; 
of  organic  dust,  36.2  per  cent.;  and  of  municipal  or  street  dust,  34.6  per 
cent. 

Mortality  at  Ages  45-54. — At  ages  45-54  the  proportionate  mortality 
from  consumption  was  highest  in  occupations  exposing  to  the  inhalation  of 
mineral  dust,  or  27.9  per  cent,  of  the  deaths  from  all  causes.  In  occupations 
exposing  to  the  inhalation  of  metallic  dust  it  was  23.6  per  cent. ;  of  animal 
and  mixed  fiber  dust,  23.2  per  cent.;  of  vegetable  fiber  dust,  22.9  per  cent.; 
of  organic  dust,  21.9  per  cent.;  and  of  municipal  or  street  dust,  14.2  per 
cent. 

Mortality  at  Ages  55-64. — At  ages  55-64  the  proportionate  mortality 
from  consumption  was  highest  in  occupations  exposing  to  the  inhalation  of 
mineral  dust,  or  16.2  per  cent,  of  the  deaths  from  all  causes.     In  occupations 
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exposing  to  the  inhalation  of  vegetable  fiber  dust  it  was  11.6  per  cent.;  of 
metallic  dust,  11.5  per  cent.;  of  organic  dust,  11.4  per  cent.;  of  animal  and 
mixed  fiber  dust,  11.2  per  cent.;  and  of  municipal  or  street  dust,  10.8  per 
cent. 

Mortality  at  Ages  65  and  Over. — At  ages  65  and  over  the  proportionate 
mortality  from  consumption  was  highest  in  occupations  exposing  to  the 
inhalation  of  mineral  dust,  or  6.8  per  cent,  of  the  deaths  from  all  causes. 
In  occupations  exposing  to  the  inhalation  of  organic  dust  it  was  4.6  per  cent. ; 
of  metallic  dust,  3.8  per  cent.;  of  animal  and  mixed  fiber  dust,  3.7  per  cent.; 
of  vegetable  fiber  dust,  3.7  per  cent.;  and  of  municipal  or  street  dust,  2.9  per 
cent. 

The  analysis  by  divisional  periods  of  life  emphasizes  the  degree  of  dif- 
ference in  consumption  frequency,  and  in  particular  the  resulting  conse- 
quences of  dust  exposure,  in  the  case  of  occupations  where  there  is  a  consid- 
erable and  continuous  inhalation  of  metallic,  mineral,  or  animal  and  mixed 
fiber  dust. 

Occupations  Exposing  to  Metallic  Dust. 

In  the  group  of  occupations  exposing  to  the  inhalation  of  metallic  dust 
eight  occupations  have  been  considered  in  detail,  including — (1)  Grinders; 
(2)  polishers;  (3)  brass-workers;  (4)  tool  and  instrument-makers;  (5) 
jewelers;  (6)  engravers;  (7)  printers,  and  (8)  compositors.  The  aggregate 
mortality  data  available  for  this  group  of  occupations  are  presented  below 
in  tabular  form,  including  a  statement  of  the  deaths  from  all  causes  and  of 
the  mortality  from  conisumption,  together  with  the  resulting  proportionate 
consumption  mortality  by  divisional  periods  of  life  and  the  corresponding 
averages  for  the  general  population. 

CONSUMPTION  MORTALITY  IN  OCCUPATIONS  WITH  EXPOSURE  TO  ME- 
TALLIC DUST. 

Mortality  Mortality  Proportionate  Normal  Propor- 

AX^ES  AT  FROM    AlIi  FROM    CoN-  CONSUMPTION  TION  IN  GENERAL 

Death.  Causes.  sumption.                Percentage.  Population. 

15-24 688  324  47.1  27.8 

25-34 950  539  56.7  31.3 

3.5-44 775  333  43.0  23.6 

45-54 535  126  23.6  15.0 

5.5-64 409  47  11.5  8.1 

65  and  over   .  343  13  3  8  2.8 

3,700  1,382  37.4  14.9 

Mortality  of  Grinders. — The  employment  of  the  grinder  is  usually 
placed  first  in  the  list  of  unhealthful  trades.  The  recorded  mortality  of 
grinders  includes  128  deaths  from  all  causes,  of  which  63,or  49.2  per  cent.,  were 
from  consumption.  Of  the  mortality  of  grinders  from  respiratory  diseases, 
15  were  from  pneumonia,  5  from  asthma  and  bronchitis,  and  2  from  other 
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respiratory  diseases.  If  the  deaths  from  consumption!  and  respiratory  dis- 
eases are  combined,  a  total  of  85,  or  66.4  per  cent.,  of  the  mortality  of  grinders 
was  from  diseases  of  the  lungs  and  air-passages.  The  excess  in  the  consump- 
tion mortality  of  grinders  is  still  more  clearly  brought  out  in  the  tabular  pres- 
entation of  the  proportionate  mortality  from  this  disease  by  divisional  periods 
of  life.  While  the  consumption  mortality  was  excessive  at  all  ages,  the  excess 
was  most  pronounced  at  25-34,  when,  out  of  every  100  deaths  from  all 
causes,  70.8  were  from  consumption,  against  a  normal  expected  proportion  of 
31.3.  The  analysis  of  the  consumption  mortality  of  grinders  in  detail  is 
presented  in  Table  No.l  of  the  Appendix. 

Mortality  of  Polishers. — ^The  recorded  mortality  of  polishers  includes 
279  deaths  from  all  causes,  of  which  108,  or  38.7  per  cent.,  were  from 
consumption.  Of  the  mortality  of  polishers  from  respiratory  diseases,  25 
were  from  pneumonia,  5  from  asthma  and  bronchitis,  and  5  from  other  res- 
piratory diseases.  If  the  deaths  from  consumption  and  respiratory  diseases 
are  combined,  51.2  per  cent,  of  the  mortality  of  polishers  was  from  diseases 
of  the  lungs  and  air-passages.  The  excess  in  the  consumption  mortality  of 
polishers  is  still  more  clearly  brought  out  in  the  tabular  presentation  of  the  pro- 
portionate mortality  from  this  disease  by  divisional  periods  of  life.  While 
the  consumption  mortality  was  excessive  at  all  ages,  the  excess  was  most 
pronounced  at  25-34,  when  out  of  every  100  deaths  from  all  causes,  56  were 
against  a  normal  expected  proportion  of  31.3.  The  analysis  of  the  consump- 
tion mortality  of  polishers  in  detail  is  set  forth  in  Table  No.  2  of  the  Appendix. 

Mortality  of  Brass-workers. — ^The  recorded  mortality  of  brass-work- 
ers includes  414  deaths  from  all  causes,  of  which  161,  or  38.9  per  cent., 
were  from  consumption.  Of  the  mortality  of  brass-workers  from  respir- 
atory diseases,  36  were  from  pneumonia,  3  from  asthma  and  bronchitis, 
and  12  from  other  respiratory  diseases.  If  the  deaths  from  consumption  and 
respiratory  diseases  are  combined,  51.2  per  cent,  of  the  mortality  of  brass- 
workers  was  from  diseases  of  the  lungs  and  air-passages.  The  excess  in  the 
consumption  mortality  of  brass-workers  is  still  more  clearly  brought  out  in 
the  tabular  presentation  of  the  proportionate  mortality  from  this  disease  by 
divisional  periods  of  life.  While  the  consumption  mortality  was  excessive  at 
all  ages,  the  excess  was  most  pronounced  at  ages  15-24,  when,  out  of  every  100 
deaths  from  all  causes,  59  were  from  consumption,  against  a  normal  expected 
proportion  of  27.8.  The  analysis  of  the  consumption  mortality  of  brass- 
workers  in  detail  is  set  forth  in  Table  No.  3  of  the  Appendix. 

Mortality  of  Tool-  and  Instrument-makers. — The  recorded  mortality  of 
tool-  and  instrument-makers  includes  303  deaths  from  all  causes,  of  which 
101,  or  33.3  per  cent.,  were  from  consumption.  Of  the  mortality  of  tool- 
and  instrument-makers  from  respiratory  diseases,  25  were  from  pneumo- 
nia, 9  from  asthma  and  bronchitis,  and  5  from  other  respiratory  diseases. 
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If  the  deaths  from  consumption  and  other  respiratory  diseases  are  com- 
bined, 46.3  per  cent,  of  the  mortahty  of  tool-  and  instrument-makers  was 
from  diseases  of  the  lungs  and  air-passages.  The  excess  in  the  consumption 
mortality  of  tool-  and  instrument-makers  is  still  more  clearly  brought  out 
in  the  tabular  presentation  of  the  proportionate  mortality  from  this  disease 
by  divisional  periods  of  life.  While  the  consumption  mortality  of  tool-  and 
instrument-makers  was  excessive  at  all  ages,  the  excess  was  most  pronounced 
at  25-34,  when,  out  of  every  100  deaths  from  all  causes,  59  were  from 
consumption,  against  a  normal  expected  proportion  of  31.3.  The  analysis  of 
the  consumption  mortality  of  tool-  and  instrument-makers  in  detail  is  set 
forth  in  Table  No.  4  of  the  Appendix. 

Mortality  of  Jewelers. — The  recorded  mortality  of  jewelers  includes 
403  deaths  from  all  causes,  of  which  113,  or  28  per  cent.,  were  from  con- 
sumption. Of  the  mortality  of  jewelers  from  respiratory  diseases,  37  were 
from  pneumonia,  10  from  asthma  and  bronchitis,  and  two  from  other  respira- 
tory diseases.  If  the  deaths  from  consumption  and  respiratory  diseases  are 
combined,  40.2  per  cent,  of  the  mortality  of  jewelers  was  from  diseases  of 
the  lungs  and  air-passages.  The  excess  in  the  consumption  mortality  of 
jewelers  is  still  more  clearly  brought  out  in  the  tabular  presentation  of  the 
proportionate  mortality  from  this  disease  by  divisional  periods  of  life.  While 
the  consumptiom  mortality  of  jewelers  was  excessive  at  all  ages,  the  excess 
was  most  pronounced  at  25-34,  when,  out  of  every  100  deaths  from  all  causes, 
59.5  were  from  consumption,  against  a  normal  expected  proportion  of  31.3. 
The  anal3'sis  of  the  consumption  mortality  of  jewelers  in  detail  is  set  forth  in 
Table  No.  5  of  the  Appendix. 

Mortality  of  Engravers. — The  recorded  mortality  of  engravers  includes 
192  death  from  all  causes,  of  which  67  or  34.9  per  cent.,  were  deaths  from 
consumption.  Of  the  mortality  of  engravers  from  respiratory  diseases,  18 
were  from  pneumonia,  1  from  asthma,  and  3  from  other  respiratory  diseases. 
If  the  deaths  from  consumption  and  respiratory  diseases  are  combined,  46.4 
per  cent,  of  the  mortality  of  engravers  was  from  diseases  of  the  lungs  and  air- 
passages.  The  excess  in  the  consumption  mortality  of  engravers  is  still  more 
clearly  l)rought  out  in  the  tabular  presentation  of  the  proportionate  mortality 
from  this  disease  by  divisional  periods  of  life.  While  the  consumption  mor- 
tality was  excessive  at  all  ages,  the  excess  was  most  pronounced  at  25-34,  when 
out  of  every  100  deaths  from  all  causes,  61.7  were  from  consumption,  against 
a  normal  expected  proportion  of  31 .3.  The  analysis  of  the  consumption  mor- 
tality of  engravers  in  detail  is  set  forth  in  Table  No.  6  of  the  Appendix. 

Mortality  of  Printers. — The  recorded  mortality  of  printers  was  excep- 
tionally large  and  representative  of  the  trade,  including  1,590  deaths  from 
all  causes,  of  which  613,  or  38.6  per  cent.,  were  from  consumption.     Of  the 
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mortality  of  printers  from  respiratory  diseases,  169  were  from  pneumo- 
nia, 28  from  asthma  and  bronchitis,  and  24  from  other  respiratory  diseases. 
If  the  deaths  from  consumption  and  respiratory  diseases  are  combined,  52.5 
per  cent,  of  the  mortaUty  of  printers  was  from  diseases  of  the  lungs  and  air- 
passages.  The  excess  in  the  consumption  mortality  of  printers  is  decidedly 
suggestive  of  a  typical  indoor  employment,  where  the  exposure  to  the  inhal- 
ation of  metallic  dust  in  minute  particles  is  continuous  and  more  or  less  un- 
avoidable. While  the  consumption  mortality  of  printers  was  excessive  at  all 
ages,  the  excess  was  most  pronounced  at  25-34,  when,  out  of  every  100  deaths 
from  all  causes,  56.4  were  from  consumption,  against  a  normal  expected  pro- 
portion of  31.3.  The  analysis  of  the  consumption  mortality  of  printers 
in  detail  is  set  forth  in  Table  No.  7  of  the  Appendix. 

Mortality  of  Compositors. — The  recorded  mortality  of  compositors 
affords  an  opportunity  to  consider  this  employment  separately,  as  dis- 
tinct from  that  of  printers.  The  mortality  from  all  causes  was  168,  of  which 
59,  or  35.1  per  cent.,  were  from  consumption.  Of  the  mortality  of  compositors 
from  respiratory  diseases,  19  were  from  pneumonia,  1  from  asthma,  and  5  from 
other  respiratory  diseases.  If  the  deaths  from  consumption  and  other  res- 
piratory diseases  are  combined,  49.9  per  cent,  of  the  mortality  of  compositors 
was  from  diseases  of  the  lungs  and  air-passages.  The  excess  in  the  consump- 
tion mortality  of  compositors  is  still  more  clearly  brought  out  in  the  tabular 
presentation  of  the  proportionate  mortality  from  this  disease  by  divisional 
periods  of  life.  While  the  consumption  mortality  was  excessive  at  all  ages 
under  55,  the  excess  was  most  pronounced  at  25-34,  when,  out  of  every  100 
deaths  from  all  causes,  66.7  were  from  consumption,  against  a  normal  ex- 
pected proportion  of  31.3.  While  at  this  period  of  life  the  proportionate  con- 
sumption mortality  of  compositors  was  higher  than  the  corresponding  mor- 
tality of  printers,  the  proportions  were  somewhat  less  at  other  divisional  periods 
of  life,  and  at  ages  55  and  over  the  numl^ers  were  too  small  for  a  safe  con- 
clusion. The  analysis  of  the  consumption  mortality  of  compositors  in  detail 
is  set  forth  in  Table  No.  8  of  the  Appendix. 

Occupations  Exposing  to  Mineral  Dust. 
In  the  group  of  occupations  exposing  to  the  inhalation  of  mineral  dust, 
six  occupations  have  been  considered  in  detail,  including:  (1)  Stone- workers; 
(2)  marble- workers;  (3)  glass-blowers;  (4)  glass-cutters;  (5)  potters,  and  (6) 
plasterers.  The  aggregate  mortality  data  available  for  this  group  of  occu- 
pations are  presented  below  in  tabular  form,  including  a  statement  of  the 
deaths  from  all  causes  and  of  the  mortality  from  consumption,  together  with 
the  resulting  proportionate  consumption  mortality  by  divisional  periods  of 
life,  and  the  corresponding  averages  for  the  general  population. 
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CONSUMPTION  MORTALITY  IN  OCCUPATIONS  WITH  EXPOSURE  TO  MIN- 
ERAL DUST. 

.         AT      Mortality  Mortality  Proportionate  Normal  Peopor- 

n -AT  from  All  from  Con-  Consumption  tion  in  General 

JJEATH.  Causes.  sumption.  Percentage.  Population. 

15-24 413  131  31.7  27.8 

25-34 821  391  47.6  31.3 

35-44 936  340  36.3  23.6 

45-54 950  265  27.9  15.0 

55-64 795  129  16.2  8.1 

65  and  over   .  628  .                        43  6.8  2.8 

Total 4,543  1,299  28.6  14.9 

Mortality  of  Stone-workers. — The  recorded  mortality  of  stone-workers 
includes  858  deaths  from  all  causes,  of  which  302,  or  35.2  per  cent,  were 
from  consumption.  Of  the  mortality  of  stone  workers  from  respiratory 
diseases,  95  were  from  pneumonia,  13  from  asthma,  30  from  bronchitis, 
and  24  from  other  respiratory  diseases.  If  the  deaths  from  consumption 
and  respiratory  diseases  are  combined,  54.1  per  cent,  of  the  mortality  of  stone- 
workers  was  from  diseases  of  the  lungs  and  air-passages.  The  excessive 
mortality  from  lung  diseases  among  stone-workers  is  notorious,  and  sustained 
by  all  the  numerous  investigations  that  have  been  made  into  the  health  con- 
ditions of  this  employment.  The  excess  in  the  consumption  mortality  of 
stone-workers  is  still  more  clearly  brought  out  in  the  tabular  presentation  of 
the  proportionate  mortality  from  this  disease  by  divisional  periods  of  life. 
While  the  consumption  mortality  was  excessive  at  all  ages,  the  excess  was 
most  pronounced  at  25-34,  when,  out  of  every  100  deaths  from  all  causes,  52.6 
were  from  consumption,  against  an  expected  normal  proportion  of  31.3.  The 
analysis  of  the  consumption  mortality  of  stone-workers  in  detail  is  set  forth  in 
Table  No.  9  of  the  Appendix. 

Mortality  of  Marble-workers. — ^The  recorded  mortality  of  marble-workers 
includes  200  deaths  from  all  causes,  of  which  56,  or  28  per  cent.,  were  from 
consumption.  Of  the  mortality  of  marble-workers  from  respiratory  diseases, 
26  were  from  pneumonia,  7  from  asthma  and  bronchitis,  and  3  from  other 
respiratory  diseases.  If  the  deaths  from  consumption  and  respiratory 
diseases  are  combined,  46  per  cent,  of  the  mortality  of  marble- workers  was 
from  diseases  of  the  lungs  and  air-passages.  The  excess  in  the  consumption 
mortality  of  marble-workers  is  less  than  the  corresponding  excess  in  the 
mortality  of  stone-workers  generally,  and  this  fact  is  still  more  clearly 
brought  out  in  the  tabular  presentation  of  the  proportionate  mortality 
from  this  disease  by  divisional  periods  of  life.  While  the  consumption 
mortality  was  high  during  the  entire  active  working  lifetime  of  marble- 
workers,  the  excess  in  the  mortality  was  most  pronounced  at  25-34,  when, 
out  of  every  100  deaths  from  all  causes,  50  were  from  consumption,  against 
a  normal  expected  proportion  of  31.3.    The  analysis  of  the  consumption 
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mortality  of  marble-workers  in  detail  is  set  forth  in  Table  No.  10  of  the 
Appendix. 

Mortality  of  Glass-blowers. — The  recorded  mortality  of  glass-blowers 
includes  282  deaths  from  all  causes,  of  which  85,  or  30.1  per  cent.,  were  from 
consumption.  Of  the  mortality  of  glass-blowers  from  respiratory  diseases, 
17  were  from  pneumonia,  3  from  asthma  and  bronchitis,  and  6  from  other 
respiratory  diseases.  If  the  deaths  from  consumption  and  respiratory 
diseases  are  combined,  39.3  per  cent,  of  the  mortality  of  glass-blowers  was 
from  diseases  of  the  lungs  and  air  passages.  The  excess  in  the  consumption 
mortality  of  glass-blowers  is  still  more  clearly  brought  out  in  the  tabular 
presentation  of  the  proportionate  mortality  from  this  disease  by  divisional 
periods  of  life.  While  the  consumption  mortality  was  excessive  at  all  ages 
under  55,  the  numbers  at  ages  55  and  over  are  too  small  for  a  safe  generali- 
zation. The  excess  in  the  mortality  was  most  pronounced  at  ages  25-34, 
when,  out  of  every  100  deaths  from  all  causes,  56.4  were  from  consumption, 
against  a  normal  expected  proportion  of  31.3.  The  analysis  of  the  consump- 
tion mortality  of  glass-blowers  in  detail  is  set  forth  in  Table  No.  11  of  the 
Appendix. 

Mortality  of  Glass-cutters. — The  recorded  mortality  of  glass-cutters 
includes  116  deaths  from  all  causes,  of  which  40,  or  34.5  per  cent.,  were 
from  consumption.  Of  the  mortality  of  glass-cutters  from  respiratory 
diseases,  12  were  from  pneumonia,  1  from  asthma,  and  2  from  other  respira- 
tory diseases.  The  numbers  are  rather  small  for  a  safe  generalization,  but 
if  the  deaths  from  consumption  and  respiratory  diseases  are  combined,  47.4 
per  cent,  of  the  mortality  of  glass-cutters  was  from  diseases  of  the  lungs  and  air- 
passages.  The  excess  in  the  consumption  mortality  of  glass-cutters  is  more 
clearly  brought  out  in  the  tabular  presentation  of  the  proportionate  mortality 
from  this  disease  by  divisional  periods  of  life.  While  the  consumption 
mortality  was  excessive  at  all  ages  under  55,  the  numbers  being  too  small 
for  definite  conclusions  for  older  ages,  the  excess  was  most  pronounced  at 
25-34,  when,  out  of  every  100  deaths  from  all  causes,  46.7  were  from  con- 
sumption, against  a  normal  expected  proportion  of  31.3.  The  analysis  of 
the  consumption  mortality  of  glass-cutters  in  detail  is  set  forth  in  Table 
No.  12  of  the  Appendix. 

Mortality  of  Potters. — The  recorded  mortality  of  potters  includes  384 
deaths  from  all  causes,  of  which  127,  or  33.1  per  cent.,  were  deaths  from 
consumption.  Of  the  mortality  of  potters  from  respiratory  diseases,  21 
were  from  pneumonia,  18  from  asthma,  12  from  bronchitis,  and  6  from 
other  respiratory  diseases.  If  the  deaths  from  consumption  and  respiratory 
diseases  are  combined,  48  per  cent,  of  the  mortality  of  potters  was  from  dis- 
eases of  the  lungs  and  air-passages.  The  excess  in  the  consumption  mortality 
of  potters  is  still  more  clearly  brought  out  in  the  tabular  presentation  of  the 
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proportionate  mortality  from  this  disease  by  divisional  periods  of  life.  While 
the  consumption  mortahty  was  excessive  at  all  ages,  the  excess  was  most 
pronounced  at  25-34,  when,  out  of  every  100  deaths  from  all  causes,  52.9 
were  from  consumption,  against  an  expected  normal  proportion  of  31.3. 
The  analysis  of  the  consumption  mortality  of  potters  in  detail  is  set  forth 
in  Table  No.  13  of  the  Appendix. 

Mortality  oj  Plasterers. — The  recorded  mortahty  of  plasterers  includes  577 
deaths  from  all  causes,  of  which  136,  or  23.6  per  cent.,  were  from  consumption. 
Of  the  mortality  of  plasterers  from  respiratory  diseases,  67  were  from  pneu- 
monia, 5  from  asthma,  14  from  broncliitis,  and  7  from  other  respiratory 
diseases.  If  the  deaths  from  consumption  and  respiratory  cUseases  are  com- 
bined, 39.7  per  cent,  of  the  mortality  of  plasterers  was  from  diseases  of  the 
lungs  and  air-passages.  The  excess  in  the  consumption  mortality  of  plas- 
terers is  still  more  clearly  brought  out  in  the  tabular  presentation  of  the  pro- 
portionate mortahty  from  this  disease  by  divisional  periods  of  hfe.  Wliile 
the  consumption  mortahty  was  excessive  at  all  ages  under  65,  the  excess 
was  most  pronounced  at  25-34,  when,  out  of  every  100  deaths  from  all 
causes,  44.9  were  from  consumption,  against  a  normal  expected  proportion  of 
31.3.  The  analysis  of  the  consumption  mortahty  of  plasterers  in  detail  is 
set  forth  in  Table  No.  14  of  the  Appendix. 

Occupations  Exposing  to  Vegetable  Fiber  Dust. 
In  the  group  of  occupations  exposing  to  the  inhalation  of  vegetable  fiber 
dust  only  two  occupations  have  been  considered  in  detail,  that  is,  (1)  spinners 
and  (2)  weavers,  but  the  aggregate  available  mortality  data  for  this  group 
of  occupations  include  others  employed  in  cotton  textiles,  the  manufacture 
of  rope  and  twine,  and  paper  and  wood  manufacture.  The  aggregate  mor- 
tahty data  available  for  this  group  of  occupations  are  presented  below  in 
tabular  form,  including  a  statement  of  the  deaths  from  all  causes  and  of  the 
mortality  from  consumption,  together  with  the  resulting  proportionate 
consumption  mortality  by  chvisional  periods  of  hfe,  and  the  corresponding 
averages  for  the  general  population. 

CONSUMPTION  MORTALITY  IN  OCCUPATIONS  WITH  EXPOSURE  TO  VEGE- 
TABLE FIBER  DUST. 

Mortality  Mortality  Proportionate  Normal  Propor- 

Ages  at  from  All  from  Con-  Consumption  tion  in  General 

Death.  Causes.  sumption.  Percentage.  Population. 

15-24 266  104  39.1  27.8 

25-34 381  203  53.3  31.3 

35-44 364  145  39.8  23.6 

45-.54 415  95  22.9  15.0 

55-64 490  57  11.6  8.1 

65  and  over    .  622  23  3.7  2.8 

Total 2,538  627  24.7  14.9 
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Mortality  of  Spinners. — The  recorded  mortality  of  spinners  includes  189 
deaths  from  all  causes,  of  which  56,  or  29.6  per  cent.,  were  from  consumption. 
Of  the  mortality  of  spinners  from  respiratory  diseases,  17  were  from  pneu- 
monia, 6  from  asthma  and  broncliitis,  and  5  from  other  respiratory  diseases. 
If  the  deaths  from  consumption  and  respiratory  diseases  are  combined, 
44.4  per  cent,  of  the  mortality  of  spinners  was  from  diseases  of  the  lungs 
and  air-passages.  Spinners,  as  grouped  for  the  purpose  of  this  investigation, 
include  spinners  of  textiles  generally,  but  chiefly  those  in  the  cotton  industry. 
Because  of  the  fact  that  the  large  majority  of  spinners  are  women,  the  mor- 
tality experience  with  this  class  of  labor  is  comparatively  small.  The  excess 
in  the  consumption  mortality  of  spinners  is  more  clearly  brought  out  in  the 
tabular  presentation  of  the  proportionate  mortality  from  this  disease  by 
divisional  periods  of  life.  While  the  consumption  mortaUty  was  excessive 
at  all  ages  under  55,  the  excess  was  most  pronounced  at  25-34,  when,  out  of 
every  100  deaths  from  all  causes,  50  were  from  consumption,  against  a  normal 
expected  proportion  of  31.3.  The  analysis  of  the  consumption  mortality  of 
spinners  in  detail  is  set  forth  in  Table  No.  15  of  the  Appendix. 

Mortality  of  Weavers. — The  recorded  mortality  of  weavers  includes  915 
deaths  from  all  causes,  of  which  254,  or  27.8  per  cent.,  were  from  consumption. 
Of  the  mortality  of  weavers  from  respiratory  diseases,  78  were  from  pneu- 
monia, 10  from  asthma,  18  from  broncliitis,  and  13  from  other  respiratory 
diseases.  If  the  deaths  from  consumption  and  respiratory  diseases  are  com- 
bined, 40.8  per  cent,  of  the  mortaUty  of  weavers  was  from  diseases  of  the  lungs 
and  air-passages.  The  number  of  deaths  of  weavers  under  consideration  is 
exceptionally  large  and  strictly  representative  of  this  important  occupation. 
It  is  difficult,  however,  to  determine  the  kind  of  dust  exposure  to  which  this 
class  of  labor  was  most  subject,  since  the  term  is  a  general  one,  including 
employment  in  every  branch  of  textile  manufacture.  The  excess  in  the 
consumption  mortaUty  of  weavers  is  more  clearly  brought  out  in  the  tabular 
presentation  of  the  proportionate  mortaUty  from  this  disease  by  divisional 
periods  of  life.  While  the  consumption  mortaUty  was  excessive  at  all  ages 
under  65,  the  excess  was  most  pronounced  at  25-34,  when,  out  of  every  100 
deaths  from  all  causes,  53.4  were  from  consumption,  against  a  normal  ex- 
pected proportion  of  31.3.  If  the  proportionate  mortality  of  weavers  is 
compared  with  the  corresponding  mortality  of  spinners,  it  appears  that  wliile 
for  spinners  the  proportion  was  46.4  per  cent,  at  ages  15-24,  it  was  39.8  per 
cent,  for  weavers;  at  ages  25-34  the  proportion  was  50  per  cent,  for  spinners, 
against  53.4  per  cent,  for  weavers;  at  ages  35-44  the  proportion  was  44.4  per 
cent,  for  spinners,  against  38.1  per  cent,  for  weavers;  and  at  ages  45-54  the 
proportion  was  25.9  per  cent,  for  spinners,  against  25.7  per  cent,  for  weavers. 
At  ages  55  and  over  the  numbers  for  spinners  are  too  small  for  an  entirely 
safe  conclusion.     The  comparison  would  warrant  the  opinion  that  the  occu- 
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pation  of  spinners  is  somewhat  more  exposed  to  health-injurious  conditions, 
resulting  in  a  somewhat  higher  proportionate  consumption  mortality  from 
this  disease.  The  analysis  of  the  consumption  mortahty  of  weavers  in  detail 
is  set  forth  in  Table  No.  16  of  the  Appendix. 

Occupations  Exposing  to  Animal  and  Mixed  Fiber  Dust. 

In  the  group  of  occupations  exposing  to  the  inhalations  of  animal  and 
mixed  fiber  dust,  six  occupations  have  been  considered  in  detail,  including 
(1)  furriers  and  taxidermists;  (2)  hatters;  (3)  woolen  and  worsted  workers; 
(4)  carpet  and  rug  makers;  (5)  silk-mill  workers,  and  (6)  upholsterers.  The 
aggregate  mortality  data  available  for  this  group  of  occupations  are  pre- 
sented below  in  tabular  form,  including  a  statement  of  the  deaths  from  all 
causes  and  of  the  mortaUty  from  consumption,  together  -with  the  resulting 
proportionate  consumption  mortaUty  by  divisional  periods  of  Ufe,  and  the 
corresponding  averages  for  the  general  population. 

CONSUMPTION  MORTALITY  IN  OCCUPATIONS  WITH  EXPOSURE  TO  ANI- 
MAL AND  MIXED  FIBER  DUST. 

Mortality  Mortality  Proportionate  Normal  Propor- 

Ages  at  from  All  from  Con-  Consumption  tion  in  General 

Death.  Causes.  sumption.  Percentage.  Population. 

15-24 417  207  49.6  27.8 

25-34 730  363  49.7  31.3 

35-44 728  294  40.4  23.6 

45-54 547  127  23.2  15.0 

55-64 473  53  11.2  8.1 

65  and  over   .  383  14  3.7  2.8 

Total 3.27»  1,058  32.3  14.9 

Mortality  of  Furriers  and  Taxidermists. — The  recorded  mortality  of 
furriers  and  taxidermists  includes  105  deaths  from  all  causes,  of  which  34, 
or  32.4  per  cent.,  were  from  consumption.  Of  the  mortality  of  furriers  from 
respiratory  diseases,  9  were  from  pneumonia,  5  from  bronchitis,  and  3  from 
other  respiratory  diseases.  If  the  deaths  from  consumption  and  respirator^' 
diseases  are  combined,  48.7  per  cent,  of  the  mortality  of  furriers  was  from 
diseases  of  the  lungs  and  air-passages.  The  excess  in  the  consumption 
mortality  of  furriers  is  still  more  clearly  brought  out  in  the  tabular  presenta- 
tion of  the  proportionate  mortality  from  this  disease  by  divisional  periods 
of  life.  While  the  consumption  mortality  was  excessive  at  all  ages,  the  excess 
was  most  pronounced  at  35-44,  when,  out  of  every  100  deaths  from  all  causes, 
63.3  were  from  consumption,  against  a  normal  expected  proportion  of  23.6. 
The  numlDers  are  rather  too  small  for  other  periods  of  life  to  warrant  entirely 
safe  conclusions.  The  analysis  of  the  consumption  mortality  of  furriers  in 
detail  is  set  forth  in  Table  No.  17  of  the  Appendix. 

Mortality  of  Hatters. — ^The  recorded  mortality  of  hatters  includes  832 
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deaths  from  all  causes,  of  which  278,  or  33.4  per  cent.,  were  deaths  from  con- 
sumption. Of  the  mortality  of  hatters  from  respiratory  diseases,  71  were 
from  pneumonia,  4  from  asthma,  12  from  bronchitis,  and  10  from  other 
respiratory  diseases.  If  the  deaths  from  consumption  and  respiratory 
diseases  are  combined,  45  per  cent,  of  the  mortality  of  hatters  was  from  dis- 
eases of  the  lungs  and  air-passages.  The  excess  in  the  consumption  mor- 
tality of  hatters  is  still  more  clearly  brought  out  in  the  tabular  presentation 
of  the  proportionate  mortality  from  this  disease  by  divisional  periods  of 
life.  While  the  consumption  mortality  was  excessive  at  all  ages,  the  excess 
was  most  pronounced  at  25-34,  when,  out  of  every  100  deaths  from  all 
causes,  55.4  were  from  consumption,  against  a  normal  expected  proportion 
of  31.3.  Very  few  deaths  from  consumption  occurred  among  hatters  at 
ages  65  and  over,  and  the  proportionate  mortality  is  exceptionally  high  at 
young  ages,  having  been  53.8  per  cent,  at  15-24.  The  analysis  of  the  con- 
sumption mortality  of  hatters  in  detail  is  set  forth  in  Table  No.  18  of  the 
Appendix. 

Mortality  of  Wool  and  Worsted  Workers. — The  recorded  mortality  of 
woolen  mill  workers  includes  106  deaths,  of  which  26,  or  24.5  per  cent.,  were 
from  consumption.  Of  the  mortality  of  woolen  mill  workers  from  respiratory 
diseases,  8  were  from  pneumonia,  7  from  asthma  and  bronchitis,  and  2  from 
other  respiratory  diseases.  If  the  deaths  from  consumption  and  respiratory 
diseases  are  combined,  40.5  per  cent,  of  the  mortality  of  woolen  mill  workers 
was  from  diseases  of  the  lungs  and  air-passages.  The  excess  in  the  consump- 
tion mortality  of  woolen  mill  workers  is  still  more  clearly  brought  out  in  the 
tabular  presentation  of  the  proportionate  mortality  from  this  disease  by 
divisional  periods  of  life.  While  the  consumption  mortality  was  excessive 
at  all  ages,  the  excess  was  most  pronounced  at  25-34,  when,  out  of  every  100 
deaths  from  all  causes,  43.8  were  from  consumption,  against  a  normal  ex- 
pected proportion  of  31.3.  The  analysis  of  the  consumption  mortality  of 
woolen  mill  workers  in  detail  is  set  forth  in  Table  No.  19  of  the  Appendix. 

Mortality  of  Carpet-  and  Rug-makers. — The  recorded  mortality  of  carpet- 
and  rug-makers  includes  155  deaths  from  all  causes,  of  which  37,  or  23.9  per 
cent.,  were  from  consumption.  Of  the  mortality  of  carpet-  and  rug-makers 
from  respiratory  diseases,  16  were  from  pneumonia,  6  from  asthma  and  bron- 
chitis, and  4  from  other  respiratory  diseases.  If  the  deaths  from  consump- 
tion and  respiratory  diseases  are  combined,  40.6  per  cent,  of  the  mortality 
of  carpet-  and  rug-makers  was  from  diseases  of  the  lungs  and  air-passages. 
The  excess  in  the  consumption  mortality  of  carpet-  and  rug-makers  is  still 
more  clearly  brought  out  in  the  tabular  presentation  of  the  proportionate 
mortality  from  this  disease  by  divisional  periods  of  life.  While  the  consump- 
tion mortality  was  excessive  at  all  ages,  the  excess  was  most  pronounced  at 
15-24,  when,  out  of  every  100  deaths  from  all  causes,  52.9  were  from  consump- 
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tion,  against  a  normal  expected  proportion  of  27.8.  The  analysis  of  the  con- 
sumption mortality  of  carpet-  and  rug-makers  in  detail  is  set  forth  in  Table 
No.  20  of  the  Appendix. 

Mortality  of  Silk-mill  Workers. — ^The  recorded  mortality  of  silk-mill 
workers  includes  295  deaths  from  all  causes,  of  which  106,  or  35.9  per  cent., 
were  from  consumption.  Of  the  mortaUty  of  silk-mill  workers  from  respira- 
tory diseases,  21  were  from  pneumonia,  5  from  asthma  and  bronchitis,  and 
7  from  other  respiratory  diseases.  If  the  deaths  from  consumption  and  res- 
piratory diseases  are  combined,  47.1  per  cent,  of  the  mortality  of  silk-mill 
workers  was  from  diseases  of  the  lungs  and  air-passages.  The  excess  in 
the  consumption  mortality  of  silk-mill  workers  is  still  more  clearly  brought  out 
in  the  tabular  presentation  of  the  proportionate  mortality  from  this  disease 
by  divisional  periods  of  life.  While  the  consumption  mortality  was  excessive 
at  all  ages,  the  excess  was  most  pronounced  at  35-44,  when,  out  of  every  100 
deaths  from  all  causes,  60  were  from  consumption,  against  a  normal  expected 
proportion  of  23.6.  The  analysis  of  the  consumption  mortality  of  silk-mill 
workers  in  detail  is  set  forth  in  Table  No.  21  of  the  Appendix. 

Mortality  of  Upholsterers. — ^The  recorded  mortality  of  upholsterers  in- 
cludes 381  deaths,  of  which  118,  or  31  per  cent.,  were  from  consumption. 
Of  the  mortality  of  upholsterers  from  respiratory  diseases,  33  were  from  pneu- 
monia, 5  from  asthma  and  bronchitis,  and  8  from  other  respiratory  cUseases. 
If  the  deaths  from  consumption  and  other  respiratory  diseases  are  combined, 
43. 1  per  cent,  of  the  mortality  of  upholsterers  was  from  diseases  of  the  lungs 
and  air-passages.  The  excess  in  the  consumption  mortality  of  uphol- 
sterers is  still  more  clearly  brought  out  in  the  tabular  presentation  of  the  pro- 
portionate mortality  from  this  disease  by  divisional  periods  of  life.  While 
the  consumption  mortaUty  was  excessive  at  all  ages,  the  excess  was  most 
pronounced  at  25-34,  when,  out  of  every  100  deaths  from  all  causes,  58.5 
were  from  consumption,  against  a  normal  expected  proportion  of  31.3. 
The  analysis  of  the  consumption  mortality  of  upholsterers  in  detail  is  set 
forth  in  Table  No.  22  of  the  Appendix. 

Occupations  Exposing  to  General  Organic  Dust. 
In  the  group  of  occupations  exposing  to  the  inhalation  of  organic  dust, 
four  occupations  have  been  considered  in  detail,  including  (1)  millers;  (2) 
bakers;  (3)  button-makers,  and  (4)  leather- workers.  The  aggregate  mor- 
tality data  available  for  this  group  of  occupations  are  presented  below  in 
tabular  form,  including  a  statement  of  the  deaths  from  all  causes  and  of  the 
mortality  from  consumption,  together  with  the  resulting  proportionate  con- 
sumption mortality  by  divisional  periods  of  life,  and  the  corresponding 
averages  for  the  general  population. 
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CONSUMPTION  MORTALITY  IN  OCCUPATIONS  WITH  EXPOSURE  TO  GEN- 
ERAL ORGANIC  DUST. 

.  Mortality  Mortality  Proportionate         Normal  Propor- 

•  Ages  at  from  All  from  Con-  Consumption  tion  in  General 

Death,  Causes.  sumption.  Percentage.  Population. 

15-24 506  207  40.9  27.8 

25-34 853  427  50.1  31.3 

35-44 938  340  36.2  23.6 

45-54 995  218  21.9  15.0 

55-64 1,153  132  11.4  8.1 

65  and  over   .1,423  65  4.6  2.8 

Total 5,868  1,389  23.7  14.9 

Mortality  of  Millers. — The  recorded  mortality  of  millers  includes  257 
deaths,  of  which  40,  or  15.6  per  cent.,  were  from  consumption.  The  age 
distribution  in  this  occupation  is  a  rather  exceptional  one,  which  impairs  the 
value  of  conclusions  based  upon  average,  irrespective  of  age.  At  the  younger 
ages  the  proportionate  mortality  from  consumption  is  very  high,  and  while 
it  continues  high  to  older  ages,  the  number  of  deaths  above  age  fifty-five  is 
quite  large,  warranting  the  conclusion  that  the  health-injurious  effects  in  this 
industry  are  not  as  serious  as  generally  assumed.  No  doubt  there  is  an 
occupation  selection  that  has  its  effect  and  that  results  in  a  low  mortality 
from  all  causes  at  ages  under  thirty-five.  Of  the  mortaUty  of  millers  from 
respiratory  diseases,  29  were  from  pneumonia,  11  from  asthma  and  bron- 
chitis, and  1  from  other  respiratory  diseases.  If  the  deaths  from  consump- 
tion and  respiratory  diseases  are  combined,  31.6  per  cent,  of  the  mortality 
of  millers  was  from  diseases  of  the  lungs  and  air-passages.  The  excess  in 
the  consumption  mortality  of  millers  is  still  more  clearly  brought  out  in 
the  tabular  presentation  of  the  proportionate  mortahty  from  tliis  disease 
by  divisional  periods  of  Ufe.  Millers,  as  the  term  is  used  in  this  analysis, 
include  all  millers,  irrespective  of  the  process  employed,  but  it  may  be  said 
on  this  occasion  that  the  modern  rolUng-mill  process  has  reduced  the  degree 
of  flour-dust  exposure  to  a  minimum,  and  that  health  conditions  in  this 
industry  have  decidedly  improved.  The  proportionate  mortahty  from  con- 
sumption, however,  is  comparatively  high,  and  decidedly  excessive  at  ages 
under  twenty-five.  The  number  of  deaths  considered,  however,  for  this 
age  period  is  rather  too  small  for  an  entirely  safe  generalization.  Out  of 
every  100  deaths  from  all  causes  at  ages  25-34,  87.5  were  from  consumption, 
against  a  normal  expected  proportion  of  31.3.  For  a  final  opinion  a  larger 
experience  would  be  required,  but,  on  the  whole,  it  may  safely  be  asserted 
that  health  conditions  in  the  flour-miUing  industry  are  very  much  better  at 
the  present  time  than  under  the  conditions  that  prevailed  in  the  past.  The 
analysis  of  the  consumption  mortality  of  millers  in  detail  is  set  forth  in  Table 
No.  23  of  the  Appendix. 

Mortality  of  Bakers. — The  recorded  mortality  of  bakers  includes  1357 
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deaths  from  all  causes,  of  which  277,or  20.4  per  cent.,  were  from  consumption. 
Of  the  mortality  of  bakers  from  respiratory  diseases,  124  were  from  pneu- 
monia, 17  from  asthma,  23  from  bronchitis,  and  21  from  other  respiratory 
diseases.  If  the  deaths  from  consumption  and  respiratory  diseases  are 
combined,  34  per  cent,  of  the  mortality  of  bakers  was  from  diseases  of  the 
lungs  and  air-passages.  The  excess  in  the  consumption  mortality  of  bakers 
is  still  more  clearly  brought  out  in  the  tabular  presentation  of  the  propor- 
tionate mortality  from  this  disease  by  di\dsional  periods  of  life.  While  the 
consumption  mortality  was  excessive  at  ages  under  55,  and  high  at  55-64, 
the  numbers  at  65  and  over  are  rather  too  small  for  an  entirely  safe  conclu- 
sion. The  excess  in  the  consumption  mortality  was  most  pronounced  at 
25-34,  when,  out  of  every  100  deaths  from  all  causes,  42.8  were  from  consump- 
tion, against  a  normal  expected  proportion  of  31.3.  The  analysis  of  the 
consumption  mortality  of  bakers  in  detail  is  set  forth  in  Table  No.  24  of  the 
Appendix. 

Mortality  of  Button-makers. — The  recorded  mortality  of  button-makers 
includes  127  deaths  from  all  causes,  of  which  48,  or  37.8  per  cent.,  were 
from  consumption.  Of  the  mortality  of  button-makers  from  respiratory 
diseases,  11  were  from  pneumonia,  1  from  asthma,  and  2  from  other  respira- 
tory diseases.  If  the  deaths  from  consumption  and  respiratory  diseases  are 
combined,  48.8  per  cent,  of  the  mortality  of  button-makers  was  from  diseases 
of  the  lungs  and  air-passages.  The  term  button-makers  as  used  in  this 
analysis  includes  a  considerable  proportion  of  persons  employed  in  the 
manufacture  of  metallic  buttons,  where  they  are  exposed  to  the  risk  of 
continuous  inhalation  of  metallic  dust.  In  the  manufacture  of  ivory  and 
mother-of-pearl  buttons  the  risk  of  exposure,  of  course,  is  to  the  inhalation 
of  organic  dust.  The  excess  in  the  consumption  mortality  of  button-makers 
is  more  clearly  brought  out  in  the  tabular  presentation  of  the  proportionate 
mortality  from  this  disease  by  divisional  periods  of  life.  While  the  consump- 
tion mortality  was  excessive  at  all  ages,  the  excess  was  most  pronounced  at 
25-34,  when,  out  of  every  100  deaths  from  all  causes,  51.6  were  from  con- 
sumption, against  a  normal  expected  proportion  of  31.3.  The  analysis  of 
the  consumption  mortality  of  button-makers  in  detail  is  set  forth  in  Table 
No.  25  of  the  Appendix. 

Mortality  of  Leather  Workers. — The  recorded  mortality  of  leather- 
workers  includes  643  deaths  from  all  causes,  of  which  206,  or  32  per  cent., 
were  from  consumption.  Of  the  mortality  of  leather-workers  from  respira- 
tory diseases,  63  were  from  pneumonia,  6  from  asthma,  11  from  bronchitis, 
and  10  from  other  respiratory  diseases.  If  the  deaths  from  consumption 
and  respiratory  diseases  are  combined,  46  per  cent,  of  the  mortality  of 
leather-workers  was  from  dseases  of  the  lungs  and  air-passages.  The  term 
leather- workers,  as  used  in  this  analysis,  does  not  include  shoemakers,  or 
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persons  employed  in  the  boot  and  shoe  industry  generally,  but  only  such  as 
are  engaged  in  the  manufacture  of  leather  generally.  The  excess  in  the 
consumption  mortality  of  leather-workers  is  still  more  clearly  brought  out 
in  the  tabular  presentation  of  the  proportionate  mortality  from  this  disease 
by  divisional  periods  of  life.  While  the  consumption  mortality  was  excessive 
at  all  ages  under  65,  the  excess  was  most  pronounced  at  25-34,  when,  out  of 
every  100  deaths  from  all  causes,  50  were  from  consumption,  against  a  normal 
expected  proportion  of  31.3.  The  analysis  of  the  consumption  mortality  of 
leather-workers  in  detail  is  set  forth  in  Table  No.  26  of  the  Appendix. 

Occupations  Exposing  to  Municipal  or  Street  Dust. 
In  the  group  of  occupations  exposing  to  the  inhalation  of  municipal  or 
street  dust,  four  occupations  have  been  considered  in  detail,  including — (1) 
Street-cleaners;  (2)  cabmen  and  hackmen;  (3)  letter-carriers;  and  (4) 
street-car  motormen.  The  aggregate  mortality  data  available  for  this  group 
of  occupations  are  presented  below  in  tabular  form,  including  a  statement 
of  the  deaths  from  all  causes  and  of  the  mortality  from  consumption,  together 
with  the  resulting  proportionate  consumption  mortality  by  divisional 
periods  of  life,  and  the  corresponding  averages  for  the  general  population. 

CONSUMPTION  MORTALITY  IN  OCCUPATIONS  WITH  EXPOSURE  TO  MUNI- 
CIPAL OR  STREET  DUST. 

,  MoRTAUTT  Mortality  Proportionate  Normal  Propor- 

Ages  at  from  All  from  Con-  Consumption  tion  in  General 

Ueath.  Causes.  sumption.  Percentage.  Population. 

15-24 113  45  39.8  27.8 

25-34 446  194  43.5  31.3 

35-44 382  132  34.6  23.6 

45-54 310  44  14.2  15.0 

55-64 222  24  10.8  8.1 

65  and  over..  138  4  2.9  2.8 

Total 1,611  443  27.5  14.9 

Mortality  of  Street-cleaners. — The  recorded  mortality  of  street-cleaners 
includes  179  deaths  from  all  causes,  of  which  32,  or  17.9  per  cent.,  were 
from  consumption.  Of  the  mortality  of  street  cleaners  from  respir- 
atory diseases,  23  were  from  pneumonia,  8  from  asthma  and  bron- 
chitis, and  2  from  other  respiratory  diseases.  If  the  deaths  from  con- 
sumption and  respiratory  diseases  are  combined,  36.2  per  cent,  of  the 
mortality  of  street-cleaners  was  from  diseases  of  the  lungs  and  air-passages. 
The  excess  in  the  consumption  mortality  of  street-cleaners  is  more  clearly 
brought  out  in  the  tabular  presentation  of  the  proportionate  mortality  from 
this  disease  by  divisional  periods  of  life.  The  only  decided  excess  in 
the  mortality  from  consumption  in  this  occupation  occurred  at  ages  25-34. 
There  was  no  death  recorded  at  ages  under  25.    The  employment  is  one  that 
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attracts  men  in  declining  physical  vigor,  whose  active  years  have  been  spent 
in  other  occupations,  and  who,  perhaps,  have  survived  other  health-injurious 
conditions  because  of  an  originally  sound  and  strong  constitution.  The 
number  of  deaths  is  too  small  for  an  entirely  conclusive  opinion,  but  at  ages 
25-34  the  proportionate  mortality  from  consumption  was  44.4  per  cent., 
at  ages  35-44  it  was  33.3  per  cent.,  and  at  ages  45-54  it  was  14.9  per  cent. 
The  analysis  of  the  consumption  mortality  of  street-cleaners  in  detail  is  set 
forth  in  Table  No.  27  of  the  Appendix. 

Mortality  of  Cabmen  and  Hackmen. — ^The  recorded  mortality  of  cabmen 
and  hackmen  includes  654  deaths  from  all  causes,  of  which  165,  or  25.2  per 
cent.,  were  from  consumption.  Of  the  mortality  of  cabmen  and  hackmen 
from  respiratory  diseases,  94  were  from  pneumonia,  6  from  asthma,  10  from 
bronchitis,  and  12  from  other  respiratory  diseases.  If  the  deaths  from 
consumption  and  respiratory  diseases  are  combined,  43.7  per  cent,  of  the 
mortality  of  cabmen  and  hackmen  was  from  diseases  of  the  lungs  and  air- 
passages.  The  excess  in  the  consumption  mortality  of  cabmen  and  hackmen 
is  more  clearly  brought  out  in  the  tabular  presentation  of  the  proportionate 
mortality  from  this  disease  by  divisional  periods  of  life.  The  proportionate 
mortality  from  consumption  was  excessive  at  all  ages  under  fifty-five,  but 
the  excess  was  most  pronounced  at  ages  under  twenty-five,  when,  out  of 
every  100  deaths  from  all  causes,  47.4  were  from  consumption,  against  a 
normal  expected  proportion  of  27.8.  The  analysis  of  the  consumption 
mortality  of  cabmen  and  hackmen  in  detail  is  set  forth  in  Table  No.  28  of 
the  Appendix. 

Mortality  of  Letter-carriers. — ^The  recorded  mortality  of  letter-carriers 
includes  213  deaths  from  all  causes,  of  which  59,  or  27.7  per  cent.,  were 
from  consumption.  Of  the  mortality  of  letter-carriers  from  respiratory 
diseases,  16  were  from  pneumonia,  5  from  asthma  and  bronchitis,  and  5  from 
other  respiratory  diseases.  If  the  deaths  from  consumption  and  respiratory 
diseases  are  combined,  39.9  per  cent,  of  the  mortality  of  letter-carriers  was 
from  diseases  of  the  lungs  and  air-passages.  The  excess  in  the  consumption 
mortality  of  letter-carriers  is  more  clearly  brought  out  in  the  tabular  pres- 
entation of  the  proportionate  mortality  from  this  disease  by  divisional 
periods  of  life.  While  the  proportionate  consumption  mortality  was  exces- 
sive at  all  ages  under  45,  it  was  high  at  45-64,  while  at  65  and  over  the 
number  of  deaths  is  too  small  for  a  safe  generalization.  The  excess  in  the 
mortality  from  consumption  was  most  pronounced  at  35-44,  when,  out  of 
every  100  deaths  from  all  causes,  42.1  were  from  consumption,  against  a 
normal  expected  proportion  of  23.6.  The  analysis  of  the  consumption 
mortality  of  letter-carriers  in  detail  is  set  forth  in  Table  No.  29  of  the 
Appendix. 

Mortality  of  Street-car  Motormen. — The  recorded  mortality  of  street-car 
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motormen  includes  375  deaths  from  all  causes,  of  which  121,  or  32.3  per  cent., 
were  from  consumption.  Of  the  mortality  of  street-car  motormen  from 
respiratory  diseases,  33  were  from  pneumonia,  2  from  bronchitis,  and  5 
from  other  respiratory  diseases.  If  the  deaths  from  consumption  and 
respiratory  diseases  are  combined,  42.9  per  cent,  of  the  mortality  of  street- 
car motormen  was  from  diseases  of  the  lungs  and  air-passages.  The  excess 
in  the  consumption  mortality  of  street-car  motormen  is  more  clearly  brought 
out  in  the  tabular  presentation  of  the  proportionate  mortality  from  this 
disease  by  divisional  periods  of  life.  While  the  proportionate  consumption 
mortality  was  excessive  at  all  ages  under  65,  the  excess  was  most  pronounced 
at  25-34,  when,  out  of  every  100  deaths  from  all  causes,  45.5  were  from 
consumption,  against  a  normal  expected  proportion  of  31.3.  The  analysis 
of  the  consumption  mortality  of  street-car  motormen  in  detail  is  set  forth 
in  Table  No.  30  of  the  Appendix. 

Conclusions. 

Summarizing  these  statistical  observations  regarding  the  approximate 
degree  of  consumption  frequency  in  selected  occupations,  the  most  important 
conclusion  deducible  from  the  facts  is  the  extraordinary  mortality  from  con- 
sumption among  men  in  dusty  trades  during  the  age  period  of  25-34.  At 
this  age  period  among  the  employments  considered,  from  38.9  per  cent,  to 
87.5  per  cent,  of  the  deaths  from  all  causes  are  from  consumption,  in  contrast 
to  a  normal  expected  proportion  of  31.3  per  cent.  The  mortality  from 
respiratory  diseases  in  these  occupations  is  also,  almost  without  exception, 
above  the  average,  and  combining  the  deaths  from  consumption  with  the 
deatlis  from  respiratory  diseases,  from  31.6  per  cent,  to  66.4  per  cent,  of  the 
deaths  from  all  causes  in  these  employments  are  from  diseases  of  the  lungs 
and  air-passages.  The  normal  proportion  of  deaths  from  consumption  at 
ages  25-34  is,  however,  for  the  male  population  as  a  whole,  including  all 
employments,  quite  considerably  above  the  average  for  exclusively  outdoor 
occupations,  in  which  the  degree  of  exposure  to  dust  inhalation  is  reduced 
to  a  minimum.  The  contrast  in  the  proportionate  consumption  mortality 
in  indoor  and  outdoor  occupations  is  truly  startling.  It  requires  no  very 
extended  or  detailed  statistical  analysis  to  determine  with  approximate 
accuracy  the  amount  of  waste  of  human  life  resulting  from  present  conditions 
in  certain  trades,  and  all  who  have  written  upon  the  subject  of  occupation 
diseases  have  emphasized  the  extraodinary  degree  of  consumption  frequency 
in  dusty  trades. 

The  problem  of  occupation  mortality  and  tuberculosis,  with  special 
reference  to  that  period  of  life  at  which  the  degree  of  consumption  frequency 
is  most  excessive,  may  now  be  briefly  restated  as  follows:  The  census 
mortality  rate  of  1900  for  men  in  gainful  occupations  was  15  per  1000, 
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and  the  consumption  death-rate  2.4,  or  16  per  cent.,  of  the  mortality  from 
all  causes.  Among  men  in  manufacturing  and  mechanical  industries  the 
general  death-rate  was  13.8  per  1000,  and  the  consumption  death- 
rate  2.6,  or  18.8  per  cent.,  of  the  mortality  from  all  causes.  Among 
men  in  agricultural,  transportation,  and  other  outdoor  occupations 
(including,  however,  a  considerable  proportion  of  persons  of  advanced 
years),  the  general  death-rate  was  15.8  per  1000,  and  the  consumption 
death-rate  1.5,  or  9.5  per  cent.,  of  the  mortality  from  all  causes.  Con- 
trasting the  consumption  death-rates  in  these  two  groups  of  employments, 
the  enormous  waste  of  human  life  in  industry  becomes  readily  apparent. 
If  the  consumption  mortality  in  dusty  trades  could  be  reduced  to  the  cor- 
responding proportion  for  men  in  outdoor  occupations,  a  very  large  number 
of  lives  would  be  saved  and  continue  for  many  years,  which  are  now,  to  a 
large  extent,  needlessly  wasted. 

The  problem  may  be  emphasized  by  a  few  specific  illustrations  of  occu- 
pations exceptionally  exposed  to  the  risk  of  dust  inhalation.  The  census 
mortality  rate  for  marble-  and  stone-cutters  was  14.9  per  1000,  and  the 
consumption  death-rate  5.4,  or  36.2  per  cent.,  of  the  mortality  from  all 
causes.  The  general  death-rate  of  cigar-makers  was  18.7  per  1000,  and  the 
consumption  death-rate  4.8,  or  25.7  per  cent.,  of  the  deaths  from  all  causes. 
The  general  death-rate  of  printers  and  compositors  was  12.1,  and  the  con- 
sumption death-rate  4.4,  or  36.4  per  cent.,  of  the  mortality  from  all  causes, 
while  for  the  strictly  outdoor  labor  class,  that  is,  farmers,  planters,  and 
farm  laborers,  the  general  death-rate  was  17.6  per  1000,  but  the  consumption 
death-rate  was  only  1.1,  or  6.25  per  cent,  of  the  mortality  from  all  causes. 
Granting  that  these  rates  are  not  entirely  trustworthy,  and  that  the  census 
method  of  mortality  investigation  at  that  time  was  not  as  technically  perfect 
as  it  is  at  present,  and  granting,  further,  that  all  occupation  mortality  data 
have  their  inherent  defects  when  derived  from  general  methods  of  population 
enumeration  and  the  methods  in  vogue  in  the  registration  of  deaths,  there 
is  not  the  slightest  reason  to  question  the  approximate  accuracy  of  the 
foregoing  rates  and  conclusions,  which  are  in  strict  conformity  to  the  other 
facts  previously  presented. 

Estimating  the  wage-earning  population  of  the  United  States  at  ages 
fifteen  and  over  for  1908  at  32,088,000,  and  assuming  a  consumption  death- 
rate  among  this  element  of  the  population  of  2.4  per  1000,  the  estimated 
number  of  deaths  from  consumption  among  wage-earners  would  be  77,000. 
Since  it  is  possible,  by  intelligent  factory  inspection  and  control,  and  with 
special  regard  to  local  ventilation  (that  is,  the  removal  of  injurious  dust- 
particles  at  the  point  of  their  origin),  to  eliminate  almost  entirely  the  con- 
ditions injurious  to  health  and  life  in  factories  and  workshops  and  industry 
generally,  it  is  not  going  too  far  to  advance  it  as  a  fundamental  principle  of 
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sanitary  legislation  that  the  consumption  death-rate  among  male  wage- 
earners  can  be  reduced,  by  intelligent  methods,  to  at  most  1.5  per  1000. 
If  such  a  reduction  should  result,  there  would  be  an  annual  saving  of  28,880 
human  lives.  Since  the  average  age  at  death  of  persons  dying  from  consump- 
tion is  37.4  years  for  all  occupations,  and  probably  not  much  more  than 
32  years  for  men  employed  in  strictly  dusty  trades,  and  since  the  normal 
average  age  at  death  in  the  mortality  from  all  causes  is  52.8  years,  there 
would  be  an  expected  gain  of  at  least  15.4  years  of  life  for  every  person 
whose  death  from  consumption  was  avoided  by  rational  conditions  of  in- 
dustrial life.  Such  a  gain  would  represent  a  total  of  444,750  years  of  addi- 
tional lifetime,  and  by  just  so  much  the  industrial  efficiency  of  the  American 
nation  would  be  increased.  If  we  place  the  economic  value  or  net  result  of 
a  year's  lifetime  at  only  S200,  the  total  economic  gain  to  the  nation  would  be 
$3080  for  every  avoidable  death  of  a  wage-earner  from  consumption,  repre- 
senting the  enormous  total  of  $88,950,400  as  the  aggregate  annual  financial 
value  in  the  probable  saving  in  years  of  human  life.  With  such  results 
clearly  within  the  range  of  practical  attainment,  nothing  within  reason 
should  be  left  undone  as  a  national.  State,  and  individual,  or  social,  duty 
to  prevent  that  needless,  but  now  enormous,  loss  of  human  life  from  con- 
sumption in  American  industry. 

APPENDIX.* 
TABLE  1.— MORTALITY  OF  GRINDERS  FROM  CONSUMPTION. 

Deaths  Deaths  Pkoportionatb 

Ages  at  Death.  from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 7  4  57.1 

25-34 24  17  70.8 

35-44 38  24  63.2 

45-54 30  12  40.0 

55-64 , 20  5  25.0 

65  and  over 9  1  11.1 

Total 128  63  49.2 

TABLE  2.— MORTALITY  OF  POLISHERS  FROM  CONSUMPTION. 

Deaths  De.'^ths  Proportionate 

Ages  at  Death.  from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 48  22  45.8 

25-34 75  42  56.0 

35-44 68  29  42.7 

45-54 48  11  22.9 

55-64 19  4  21.1 

65  and  over 21 

Total 279  108  38.7 

*  The  tables  in  this  Appendix  are  all  based  on  Industrial  Insurance  Mortality 
Experience,  1897-1906. 
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TABLE  3— MORTALITY  OF  BRASS-WORIvERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.              from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 66  39  59.1 

25-34 112  56  50.0 

35-44 91  41  45.1 

45-54 58  14  24.1 

55-64 54  11  20.4 

65  and  over 33 

Total 414  161  38.9 

TABLE  4.— MORTALITY  OF  TOOL-  AND  INSTRUMENT-MAIvERS  FROM  CON- 
SUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 40  13  32.5 

25-34 59  35  '      59.3 

35-44 68  24  35.3 

45-54 56  21  37.5 

55-64 32  4  12.5 

65  and  over 48  4  8.3 

Total 303  101  33.3 

TABLE  5.— MORTALITY  OF  JEWELERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death               from  All  from  Con-  Consumption 

Causes  sumption.  Percentage. 

15-24 60  24  40.0 

25-34 74  44  59.5 

35-44 50  22  44.0 

45-54 59  13  22.0 

55-64 77  7  9.1 

65  and  over 83  3  3.6 

Total 403  113  28.0 

TABLE  6.— MORTALITY  OF  ENGRAVERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 31  12  38.7 

25-34 47  29  61.7 

35-44 42  19  45.2 

45-54 34  5  14.7 

55-64 19  2  10.5 

65  and  over 19 

Total 192  67  34.9 


TABLE  7.— MORTALITY  OF  PRINTERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.              from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 344  167  48.6 

25-34 439  247  56.3 

35-44 346  140  40.5 

45-54 211  42  19.9 

55-64 142  13  9.2 

65  and  over 108  4  3.7 

Total 1.500  613  38.6 
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TABLE  8— MORTALITY  OF  COMPOSITORS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 21  6  28.6 

25-34 54  36  66.7 

35-44 32  12  37.5 

45-54 19  3  15.8 

55-64 33  1  3.0 

65  and  over 9  1  11.1 

Total 168  59  35.1 

TABLE  9.— MORTALITY  OF  STONE-WORKERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  AiAj  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 21  10  47.6 

25-34 114  60  52.6 

35-44 172  82  47.7 

45-54 232  91  39.2 

55-64 199  52  26.1 

65  and  over 120  7  5.8 

Total 858  302  35.2 

TABLE  10.— MORTALITY  OF  MARBLE-CUTTERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.              from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage, 

15-24 3 

25-34 30  15  50.0 

35-44 40  16  40.0 

45-54 46  16  34.8 

55-64... 50  7  14.0 

65  and  over 31  2  6.5 

Total 200  56  28.0 

TABLE  11.— MORTALITY  OF  GLASS-BLOWERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death                from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 24  11  45.8 

25-34 78  44  56.4 

35-44 59  15  25.4 

45-54 55  11  20.0 

55-64 26  1  3.8 

65  and  over 40  3  7,5 

Total 282  85  30.1 


TABLE  12.— MORTALITY  OF  GLASS-CUTTERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 26  7  26.9 

25-34 30  14  46.7 

35-44 27  11  40.7 

45-54 20  5  25.0 

55-64 8  1  12.5 

65  and  over 5  2  40.0 

Total 116  40  34.5 
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TABLE  13.— MORTALITY  OF  POTTERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All.  from  Con-  Consumption 

Causes.  sumption  Percentage. 

15-24 46  11  23.9 

25-34 68  36  52.9 

35-44 84  37  44.0 

45-54 78  22  28.2 

55-64 72  14  19.4 

65  and  over 36  7  19.4 

Total 384  127  33.1 

TABLE  14.— MORTALITY  OF  PLASTERERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 25  7  28.0 

25-34 78  35  44.9 

35-44 107  38  35.5 

45-54 127  35  27.6 

55-64 121  16  13.2 

65  and  over 119  5  4.2 

Total 577  136  23.6 

TABLE  15.— MORTALITY  OF  SPINNERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 28  13  46.4 

25-34 38  19  50.0 

35-44 36  16  44.4 

45-54 27  7  25.9 

55-64 37  1  2.7 

65  and  over 23 

Total 189  56  29.6 

TABLE  16.— MORTALITY  OF  WEAVERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 108  43  39.8 

25-34 174  93  53.4 

35-44 155  59  38.1 

45-54 144  37  25.7 

55-64 137  15  10.9 

65  and  over 197  7  3.6 

Total 915  254  27.8 


TABLE  17.— MORTALITY  OF  FURRIERS  AND  TAXIDERMISTS  FROM  CON- 
SUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

CAUSES.  sumption.  Percentage. 

15-24 3  1  33.3 

25-34 18  7  38.9 

35-44 30  19  63.3 

45-54 13  4  30.8 

55-64 24  2  8.3 

65  and  over 17  1  5.9 

Total 105  34  32.4 


TUBERCULOSIS   AS   AN   INDUSTRIAL   DISEASE. — HOFFMAN. 


173 


TABLE  18.— MORTALITY  OF  HATTERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consdmption 

Causes.  sumption.  Percentage. 

15-24 78  42  53.8 

25-34 175  97  55.4 

35-44 185  84  45.4 

45-54 127  34  26.7 

55-64 135  20  14.8 

65  and  over 132  1  0.8 

Total 832  278  33.4 

TABLE  19.— MORTALITY  OF  WOOL  AND  WORSTED  WORI\ERS  FROM  CON- 
SUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 20  7  35.0 

25-34 16  7  43.8 

35-44 14  5  35.7 

45-54 19  4  21.1 

55-64 24  3  12.5 

65  and  over 13 

Total 106  26  24.5 

TABLE  20.— MORTALITY  OF  CARPET-  AND  RUG-MAIvERS  FROM  CONSUMP- 
TION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.              from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 17  9  52.9 

25-34 22  10  45.5 

35-44 17  6  35.3 

4.5-54 24  5  20.8 

55-64., 34  4  11.8 

65  and  over 41  3  7.3 

Total 155  37  23.9 

TABLE  21.— MORTALITY  OF  SILK-MILL  WORKERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 82  28  34.1 

25-34 61  32  52.5 

35-44 55  33  60.0 

45-54 31  7  22.6 

55-64 37  4  10.8 

65  and  over 29  2  6.9 

Total 295  106  35.9 


TABLE  22.— MORTALITY  OF  UPHOLSTERERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 39  15  38.5 

25-34 65  38  58.5 

35-44 79  38  48.1 

45-54 73  18  24.7 

55-64 62  3  4.8 

65  and  over 63  6  9.5 

Total 381  118  31.0 
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TABLE  23— MORTALITY  OF  MILLERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.              from  All  from  Con-  Consumption 

Causes.  sumption  Percentage. 

15-24 7  2  28.6 

25-34 8  7  87.5 

35-44 27  8  29.6 

45-54 39  11  28.2 

55-54 64  9  14.1 

65  and  over 112  3  2.7 

Total 257  40  15.6 

TABLE  24.— MORTALITY  OF  BAKERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death               from  AlIi  from  Con-  Consumption 

Causes.  sumption  Percentage 

15-24 112  43  38.4 

25-34 201  86  42.8 

35-44 259  75  29.0 

45-54 248  43  17.3 

55-64 250  23  9.2 

65  and  over 287  7  2.4 

Total 1,357  277  20.4 

TABLE  25.— MORTALITY  OF  BUTTON  MAIO^RS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.              from  Ali,  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 24  12  50.0 

25-34 31  16  51.6 

35-44 32  12  37.5 

45-54 24  6  25.0 

55-64 6  1  16.7 

65  and  over 10  1  10.0 

Total 127  48  37.8 

TABLE  26.— MORTALITY  OF  LEATHER-WORKERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes  sumption.  Percentage. 

15-24 92  35  38.0 

25-34 154  77  50.0 

35-44 155  65  35.5 

45-54 100  29  29.0 

55-64 80  9  11.3 

65  and  over 62  1  1.6 

Total 643  206  32.0 


TABLE  27.— MORTALITY  OF  STREET-CLEANERS  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes  sumption.  Percentage. 

15-24 

25-34 18  8  44.4 

35-44 36  12  33.3 

45-54 47  7  14.9 

55-64 44  3  6.8 

65  and  over 34  2  5.9 

Total 179  32  17.9 
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TABLE  28.— MORTALITY  OF  CABMEN  AND  HACKMEN  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All  from  Con-  Consumption 

Causes.  sumption  Percentage. 

15-24 38  18  47.4 

25-34 136  58  42.6 

35-44 155  53  34.2 

45-54 152  24  15.8 

55-64 105  H  10.5 

65  and  over 68  1  1.5 

Total 654  165  25.2 

TABLE   29.— MORTALITY   OF   LETTER   CARRIERS   FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All.  from  Con-  Consumption 

Causes.  sumption.  Percentage. 

15-24 10  4  40.0 

25-34 58  23  39.7 

45-44 57  24  42.1 

45-54 29  3  10.3 

55-64 34  4  11.8 

65  and  over 25  1  4.0 

Total 213  69  27.7 

TABLE  30.— MORTALITY  OF  STREET-CAR  MOTORMEN  FROM  CONSUMPTION. 

Deaths  Deaths  Proportionate 

Ages  at  Death.               from  All,  from  Con-  Consumption 

Causes.  sumption.  Percentage 

15-24 30  13  43.3 

25-34 145  66  45.5 

35-44 92  27  29.3 

45-54 63  9  14.3 

55-64 36  6  16.7 

65  and  over 9 

Total 375  121  32.3 


La  Tuberculosis  como  una  Enfermedad  Industrial. — (Hoffman.) 

Para  que  los  esfuerzos  activos  en  reducir  la  mortalidad  consecuentes  4 
la  tuberculosis  sean  efectivos,  se  requiere  el  reconocimiento  de  que  dicha 
enfermedad  proviene  de  las  ocupaciones,  y  tambien  hacer  la  necesaria 
diferencia  entre  la  tisis  fibrosa  y  la  tuberculosis  general,  de  la  cual  la  primera 
puede  conciderarse  como  una  enfermedad  especifica  de  ciertos  modos  de 
vida.  Se  hace  una  estadfstica  de  la  mortalidad  en  los  Estados  Unidos 
debida  a  la  tuberculosis,  entre  los  diferentes  elementos  de  la  poblacion,  con 
referenda  especial  de  la  edades  y  el  sexo,  e  incluye  un  cuadro  de  la  proporcion 
de  la  mortalidad  por  consuncion  entre  los  varones,  por  divisiones  periodicas 
de  la  vida,  como  modelo  para  comparar  la  mortalidad  correspondiente  por 
esta  enfermedad  en  treinta  ocupaciones  en  las  cuales  el  obrero  esta  expuesto 
al  polvo,  y  que  son  cuidadosamente  escojidas.  Los  datos  de  la  mortalidad 
consecuente  a  la  ocupacion,  son  tomados  de  las  memorias,  todavia  no 
publicadas,  de  la  Experiencia  Industrial  de  la  Prudencial  Insurance  Company 
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of  America,  durante  el  perlodo  de  diez  anos  hasta  1906.  Los  datos  es- 
tadisticos  estan  ilustrados  por  medio  de  disenos  graficos  colorados  en  uso 
en  la  exhibicion  de  la  Asociacion  Nacional,  Las  ocupaciones  estan  agrupadas 
de  cuerdo  con  la  clase  de  polvo  al  cual  las  personas  han  estado  expuestas, 
a  saber:  metalico,  mineral,  de  fibras  vegetales,  fibras  animales  y  mixtas, 
organico  en  general,  y  polvo  de  la  calle.  Cada  ocupaci6n  esta  considerarda 
en  detalle  a  fin  de  indicar  la  mortalidad  excesiva  en  ciertas  ocupaciones  en 
particular,  y  comparada  con  la  mortalidad  normal  en  las  ocupaciones 
generales  de  la  poblacion.  Se  presentan  numerosos  cuadros  que  repre- 
sentan  los  hechos  actuales  que  forman  la  base  de  esta  discucion.  Los 
aspectos  economicos  del  tema  son  indicados,  lo  cual  demuestra  que  mas  o 
menos  70,000  obreros  fallecen  innecesariamente  en  los  Estados  Unidos  de 
esta  enfermedad.  La  mortalidad  presente  consecuente  a  la  tuberculosis 
entre  los  hombres  de  ocupaciones  lucrativas,  se  dice  ser  de  2.4  por  1,000  de 
poblacion,  esta,  en  la  opini6n  del  autor,  puede  reducirse  a  1.5  lo  cual  significa 
el  ahorro  de  30,000  vidas  utiles  al  ano.  Puesto  que  la  muerte  de  tuberculosis 
ocurre  como  t^rmino  medio  a  la  edad  de  37.4  anos,  contra  52.8  anos  en  las 
otras  enfermedads,  es  de  esperarse  una  ganancia  de  15.4  anos  de  vida  por 
cada  persona  cuya  muerte  de  tuberculosis  pudiera  prevenirse  por  medio  de 
condiciones  racionales  de  la  vida  industrial.  Tal  ganancia  tendria  un  valor 
equivalente  financial  de  casi  $90,000,000. 


Tuberculosis  comme  une  maladie  industrielle. — (Hoffman.) 

II  est  necessaire  pour  le  succes  des  efforts  entrepris  pour  reduire  la  mor- 
talite  due  a  la  tuberculose,  d'envisager  cette  maladie  comme  une  maladie 
industrielle  et  de  faire  une  distinction  entre  la  tuberculose  en  general  et  la 
phtisie  fibreuse,  cette  derniere  pouvant  etre  consider^e  comme  une  maladie 
caracteristique  de  certains  metiers.  En  tenant  compte  de  Page  et  du  sexe, 
comprenant  une  table  proportionelle  de  la  mortalite  parmi  les  hommes 
durant  les  differentes  p^riodes  de  la  vie,  une  statistique  a  ete  faite  de  la 
mortality  due  a  la  tuberculose  dans  les  Etats-Unis,  qui  sert  de  modele  de 
comparaison  avec  la  mortalite  due  k  cette  maladie  dans  trente  differents 
metiers  soigneusement  choisis  parmi  ceux  exposes  aux  poussieres.  Les 
renseignements  relatifs  k  la  mortalite  parmi  les  metiers  ont  ^te  pris  dans  les 
archives  jusqu'a  present  in^dites  de  I'Experience  Industrielle  de  la  Pruden- 
tial Insurance  Company  of  America.  Ces  renseignements  sont  illustres 
par  des  courbes  en  couleur  pour  I'usage  de  I'exposition  ambulatoir  (traveling 
exhibit)  de  la  National  Association.  Les  metiers  sont  group^s  suivant  le 
genre  de  poussieres  auxquels  ils  sont  exposes,  m^talliques,  fibres  vegetales, 
fibres  vegetales  et  animales  m^langees,  organiques  en  general,  poussieres 
des  rues.    Chaque  metier  est  consid^re  en  detail  durant  un  temps  suffisament 
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long  pour  faire  bien  ressortir  Texcessive  mortalite  clue  a  la  tuberculose  dans 
certains  d'entre  eux,  et  donne  le  contraste  avec  la  mortalite  normale  due  a 
la  tuberculose  dans  la  population  en  general.  Attachees  a  cette  statistique 
se  trouvent  de  nombreuses  tables  presentant  les  faits  sur  lesquels  reposent 
ces  conclusions.  Enfin  le  cote  social  du  sujet  est  accentue  par  I'exposition 
de  la  perte  annuelle  de  77,000  vies  parmi  les  classes  ouvrieres  des  Etats- 
Unis,  due  5,  la  tuberculose.  La  mortalite  due  k  cette  maladie  parmi  les 
hommes  actuellement  employes  dans  differents  metiers  est  de  2.4  pour  1000 
de  la  population.  Dans  I'opinion  de  I'auteur  il  serait  possible,  par  I'emploi 
de  m^thodes  rationelles  de  prevention  de  rdduire  la  mortalite  a  1.5.  Ce 
r^sultat  serait  equivalent  a  plus  de  30,000  vies  utiles  sauvees. 

La  moyenne  de  Page  d'une  personne  mourant  de  la  phtisie  est  de  37.4 
ans,  celle  d'une  personne  mourant  de  toute  autre  cause  52.8  ans;  il  s'en  suit 
que  pour  chaque  personne  guerie  de  la  tuberculose  par  I'adoption  de  mesures 
rationelles  de  vie  industrielle  il  serait  fait  un  gain  de  15.4  ans  de  vie.  Un  tel 
r^sultat  signifierait  une  valeur  de  presque  $90,000,000  dollars.  L'auteur 
arrive  a  la  conclusion  que  "un  tel  resultat  pouvant  etre  atteint,  rein  ne 
doit  etre  neglige,  de  la  part  de  la  nation,  des  etats  et  des  individus  pour 
economiser  cette  enorme  et  inutile  perte  de  vies  due  a  la  tuberculose,  dans 
I'industrie  americaine. 


Tuberkulose  als  eine  Industrie-Krankheit. — (Hoffman.) 

Aktive  Bemlihungen,  die  Sterblichkeit  der  Tuberkulose  zu  reduzieren, 
verlangen  ihre  Erkennung  als  eine  Beschaftigungskrankheit  und  die  notige 
Differenzierung  von  fibroider  Phtliisis  und  allgemeiner  Tuberkulose,  von 
welchen  die  erstere  als  eine  specifische  Betriebskrankheit  angesehen  werden 
mag.  Es  ist  eine  statistische  Vorlage  der  Sterblichkeit  von  Schwindsucht 
in  den  Vereinigten  Staaten  unter  den  verschiedenen  Elementen  der  Bevol- 
kerung  vorhanden,  mit  besonderer  Bezugnahme  auf  Alter  und  Geschlecht, 
einschliessend  eine  Tabelle  der  proportionalen  Sterblichkeit  von  Schwind- 
sucht unter  mannlichen  Individuen  wahrend  einzelner  Lebensabschnitte, 
als  eine  Vergleichseinheit  mit  der  korrespondierenden  Sterblichkeit  von 
dieser  Krankheit  in  dreissig  sorgfaltig  ausgewahlten  staub-exponierenden 
Betrieben.  Die  Daten,  welche  die  Betriebs-Sterblichkeit  erlautern,  sind  von 
den  bisher  unveroffentlichten  Tabellen  der  industriellen  Erfahrungen  der 
Prudential  Insurance  Company  of  America  fiir  das  mit  1906  schliessende 
Jahrzehnt  abgeleitet  worclen.  Die  statistischen  Daten,  illustriert  durch 
eine  Serie  von  colorierten  Zeichnungen,  sind  fiir  den  Gebrauch  in  der  am- 
bulatorischen  Ausstellung  der  National  Association  bestimmt.  Die  Betriebe 
sind  nach  der  Art  der  staubgebenden  Verhaltnisse  in  metallische,  minera- 
lische,  Pflanzenfasern,  tierische  und  gemischte  Fasern,  allgemein  organische, 
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und  stadtische  oder  Strassen-Arten  von  Staub  gruppiert.  Jede  Beschaf- 
tigung  ist  in  geniigender  Lange  im  Detail  in  Erwagung  gezogen,  um  die 
ausserordentliche  Sterblichkeit  von  Schwindsucht  in  bestimmten  Betrieben 
in  bestimmten  Lebensabschnitten  und  zum  Unterschiede  von  der  normalen 
Schwindsuchtssterblichkeit  der  allgemeinen  Bevolkerung  mit  Nachdruck 
zu  betonen.  Der  Diskussion  sind  zahlreiche  Tabellen  beigefiigt,  welche  die 
aktuellen  Tatsachen  der  Versicherungserfahrung,  auf  welchen  die  Schluss- 
folgerungen  aufgebaut  sind,  darlegen.  In  der  Schlussfolgerung  sind  die 
okonomischen  Gesichtspunkte  des  Gegenstandes  als  eine  Arbeiterfrage  der 
Jetztzeit  mit  Nachdruck  betont,  welche  den  mehr  oder  weniger  unnotigen 
jahrlichen  Verlust  von  einigen  77,000  Leben  von  lohnverdienenden  Menschen 
aus  den  Vereinigten  Staaten  von  dieser  besonderen  Krankheit  verursacht. 
Die  gegenwartige  Schwindsuchts-Mortalitat  mannlicher  Individuen  in 
gewinnbringenden  Beschaftigungen  ist  als  2.4  pro  1000  der  Bevolkerung 
angenommen,  welche  in  der  Meinung  des  Sprechers  auf  1.5  reduziert  werden 
kann,  was  einer  jahrlichen  Rettung  von  beinahe  30,000  nutzbringenden 
Leben  gleichkommen  wiirde.  Da  das  Darchschnitts- Alter  der  Personen, 
die  an  Schwindsucht  sterben,  37.4  Jahre  im  Gegensatze  zu  52.8  Jahren  in 
der  Sterblichkeit  von  alien  Ursachen  ist,  ware  ein  Gewinn  von  mindestens 
15.4  Lebensjahren  fiir  jede  Person  zu  erwarten,  deren  Tod  an  Schwindsucht 
durch  rationelle  industrielle  LebensbecUngungen  verhindert  werden  konnte. 
Solch  eine  Ersparnis  an  Leben  wiirde  einen  aquivalenten  finanziellen  Wert 
von  nahezu  90  JMilhonen  Dollars  haben. 


FACTORY  LEGISLATION  AND  TUBERCULOSIS. 

By  John  Martin, 

New  York. 


Our  campaign  should  be  carried  vigorously  into  the  factories,  workshops, 
bakeries,  stores;  for  there,  while  men  and  women  are  at  work,  the  bacillus 
against  which  we  war  often  finds  his  best  opportunity. 

Conditions  that  invite  attack  prevail  in  many  industries.  The  proof 
of  this  statement  must  be  taken  chiefly  from  foreign  investigations,  because 
medical  examination  of  the  effects  of  industrial  processes  has  not  been 
made  in  America  as  thoroughly  as  in  western  Europe.  But  we  know  that 
like  conditions  breed  like  results,  regardless  of  nationality.  Disease  germs 
are  no  respectors  of  race.  They  will  bring  down  an  American  with  as  little 
compunction  as  an  Englishman  or  a  German,  entirely  oblivious  to  the  fact 
that,  as  a  sovereign  citizen,  he  is  entitled  to  the  immunities  of  royalty. 
And  since,  taking  the  country  through,  our  factory  legislation  is  less  strin- 
gently drawn  and  more  laxly  enforced  than  the  laws  of  England  and  Ger- 
many, it  is  clear  that  whatever  toll  disease  exacts  in  the  mills  and  factories 
of  those  countries  is  being  paid  in  full  also  by  the  workers  under  the  stars  and 
stripes.  Dr.  Doehring's  report  to  the  Labor  Department  of  the  United 
States,  on  "Factory  Sanitation  and  Labor  Protection,"  shows  that  a  good 
proportion  of  the  factories  he  visited  were  unsanitary,  and  of  one  he  says: 
"  The  only  proper  measure  of  improvement  would  be  the  complete  suppres- 
sion of  the  whole  factory." 

To  teach  us  how  our  campaign  is  going  we  need  investigations  of  all 
occupations  such  as  Dr.  Doehring  made  into  a  few  occupations.  At  present, 
as  he  points  out,  "  statistics  give  proof  of  the  regretable  hygienic  conditions 
of  our  factories,  regarding  which  people  are  still  in  a  state  of  childish  un- 
concern. Statistics  show  that  improvement  of  the  air  in  factory  sanitation 
is  one  of  the  most  pressing  demands  of  private  and  public  life." 

Specially  perilous  are  the  industries  that  fill  the  air  of  the  work-place 
with  dust.  Dust  of  all  lands,  when  taken  into  the  lungs,  causes  irritation 
and  leads  to  little  erosions  which  provide  a  favorable  soil  for  the  gro^vth  of 
the  tuberculosis  bacillus.  And  few  factories  are  as  free  from  the  dust  peril 
as  they  could  be  made  by  scientific  precaution.     Dr.  Doehring  enumerates 
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the  following  trades  in  which  the  work-people  are  exposed  to  the  various 
kinds  of  dust.,  viz: 

1.  MetaUic  dust:  Brass-founders,  braziers,  coppersmiths,  cutlers,  dyers, 
engravers,  file-cutters,  gilders,  grinders,  lacquer-workers,  lithographers, 
locksmiths,  molders,  nail-makers,  needle-grinders,  needle-makers,  painters, 
printers,  sieve-makers,  smiths,  tinmen,  tool-smiths,  type-founders,  watch- 
makers, and  zinc  white  workers. 

2.  Mineral  dust:  Carpenters,  cement-,  diamond-,  and  flint-workers, 
masons,  millstone-workers,  painters,  porcelain-workers,  potters,  stone- 
cutters, workers  in  basic  slag-mills. 

3.  Vegetable  dust:  Bakers,  candy-makers,  chimney-sweeps,  cigar- 
makers,  coal-dealers,  etc.,  joiners,  millers,  ropemakers,  weavers,  and  wheel- 
wrights. 

4.  Animal  dust:  Brush-makers,  button-makers,  cloth-makers,  furriers, 
hair-dressers,  hatmakers,  paperers,  saddlers,  and  turners. 

5.  Mixtures  of  dust:  Day  laborers,  glass-grinders,  glaziers,  street-cleaners. 
Those  of  us  who  live  during  the  summer  months  in  any  big  American 

city  know  that  he  might  have  included  among  the  people  exposed  to  mixtures 
of  dust,  not  only  the  street  cleaners,  but  all  who  walk  the  streets.  How- 
ever, the  list  is  sufficiently  appalling  as  a  catalogue  of  trades  dangerous  by 
reason  of  the  dust  that  the  workpeople  breathe. 

Of  the  deadly  effects  of  dust,  evidence  is  conclusive.  According  to 
Oldendoi-ff,  while  of  the  whole  male  adult  population  of  certain  industrial 
cUstricts  in  Germany  46  per  cent. — a  sufficiently  appalling  proportion — died 
of  pulmonaiy  consumption,  among  the  iron-workers  the  proportion  rose  to 
59.1,  and  among  the  grinders  to  the  terrible  height  of  78.3  per  cent.  Perlen 
reported  that  of  1425  consumptives  treated  at  the  Munich  Polychnic,  74 
per  cent,  had  been  exposed  to  metallic,  mineral,  or  vegetable  dust — of 
course,  at  their  occupation.  Of  the  flint-stone  workers  80  per  cent.,  and  of 
millstone-workers  40  per  cent.,  were  attacked  by  tuberculosis. 

Dr.  Thomas  Oliver  writes  in  "Diseases  of  Occupation"  that  pulmonary 
phthisis  is  regarded  as  the  principal  disease  affecting  the  workers  in  the 
Limoges  potteries,  where  dust  clouds  the  air.  Dr.  Arlidge  found  in  England 
that  the  mean  age  at  death  of  men  potters  was  46.5,  while  other  men  in  the 
same  districts  who  had  the  good  fortune  not  to  be  potters  lived  on  an  average 
to  54. 

Of  the  total  deaths  among  lead-workers,  reports  Dr.  Doehring,  one-third 
are  from  pulmonary  diseases,  i.  e.,  from  pulmonaiy  phthisis  and  diseases 
of  the  respiratory  system  taken  together.  Since  the  mortality  among  the 
venturesome  workers  in  this  death-dealing  industry  is  90  per  cent,  higher 
than  among  workers  in  general,  the  toll  of  life  exacted  by  pulmonary  diseases, 
wliich  are  aggravated  by  the  dust  taken  into  the  system,  is  truly  terrible. 
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As  certainly  as  the  extermination  of  typhoid  fever  requires  the  purifica- 
tion of  drinking-water,  the  extermination  of  tuberculosis  requires  the  puri- 
fication of  factory  air.  How  can  this  be  secured?  Partially  by  an  appeal 
to  the  enlightened  selfishness  and  humanity  of  employers  and  by  the  educa- 
tion of  employees. 

Even  educated  employers  sometimes  slay  in  ignorance.  A  medical 
friend  of  mine  was  taken  ovsr  a  settlement  for  women  that  a  benevolent 
manufacturer  had  established,  where  working-girls  found  comforts  and 
healthy  surroundings  which  the  founder  was  proud  to  provide  lavishly  as  a 
free  gift.  Later  the  admiring  friend  went  through  the  textile  mill  owned  by 
the  same  philanthropist.  He  was  struck  with  the  foulness  of  the  air  that 
was  clouded  with  hnt,  and  with  the  paUid,  thin  faces  of  the  young  women 
workers;  a  fair  proportion  of  whom  were  evidently  doomed  to  suffering 
from  tuberculosis.  The  windows  were  closed.  "  Why  are  not  the  windows 
thrown  open  and  the  health  of  the  employees  presei'ved?"  he  asked.  "Be- 
cause the  draft  would  blow  the  colored  fluff  over  the  white  goods  and  spoil 
them."  "Then  why  not,  at  least,  put  up  a  partition  to  separate  white 
from  colored  material?"  That  simple  expedient  had  not  been  considered. 
The  employer  was  generous  and  humane  out  of  business  hours.  It  had  not 
occurred  to  him  that  it  was  better  to  spend  money  on  making  the  working 
conditions  for  his  women  healthy  than  to  spend  the  money  on  a  settlement. 
He  was  not  really  conscious  of  the  frightful  harm  he  was  permitting.  He 
thought  it  was  a  business  maxim  to  subordinate  every  other  consideration 
to  making  the  biggest  profit. 

So  occasionally  with  the  workpeople.  "The  workmen  themselves  have 
no  conception  of  the  danger  of  their  occupation,"  writes  Dr.  Doehring  of 
one  case.  Doubtless  it  happens  sometimes  that  ignorant  workpeople,  fresh 
perhaps  from  a  peasant  life  in  southern  Europe,  find  the  respirators,  etc., 
which  are  provided  for  their  protection  hot  and  irksome,  and  refuse  to  use 
them.  By  lectures,  printed  instructions,  and  rigorous  discipline  they  must 
be  taught  the  risks  they  run  and  the  painful  death  that  lurks  for  them — 
not  only  from  consumption,  but  from  poisoning  and  other  dangers.  We 
have  found  by  experience  how  feasible  is  the  education  of  whole  communities. 
A  few  years  ago  only  a  small  percentage  of  the  population  realized  the  risks 
of  tubercular  infection.  Now  the  fear  is  sometimes  foolishly  exaggerated, 
and  victims  of  the  plague  are  shunned  like  lepers.  Similarly  workpeople 
can  be  educated  about  the  dangers  of  their  employment. 

But,  when  every  allowance  has  been  made  for  the  carelessness  and  dare- 
deviltry  of  the  employee,  the  truth  remains  that  the  chief  responsibility 
rests  with  the  employer  and  the  community.  Employers  proud  of  their 
welfare  department  may  build  light,  airy  workrooms,  may  instal  effective 
systems  of  ventilation,  may  provide  special  flues  and  drafts  to  carry  off  dust 
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and  fumes,  and  may  furnish  clean  clothes  and  baths  for  the  workers  in  lead 
and  other  poisonous  materials.  Unfortunately,  however,  relatively  few 
employers  are  so  enlightened;  only  the  strong  arm  of  the  law  can  protect 
the  employees  of  the  remainder,  and  make  our  goal,  the  suppression  of 
tuberculosis,  attainable. 

That  we  may  re\'iew  altogether  the  legislative  measures  requisite,  let  me 
remind  you  at  this  point  that,  in  addition  to  the  dust  specially  raised  by 
industrial  processes,  inadequate  ventilation,  dirty  walls  and  ceilings,  or 
overcrowding  may  invite  tuberculosis. 

In  all  such  matters  the  individual  employee  is  helpless.  He  cannot 
bargain  as  to  how  many  cubic  feet  of  air  he  shall  be  allowed,  how  many 
exhaust  fans  shall  be  installed,  how  often  the  walls  shall  be  whitewashed, 
how  many  windows  shall  let  in  light,  and  what  toilet  facilities  shall  be 
furnished.  Though  he  spend  from  a  third  to  a  half  of  his  life  at  the  bench, 
loom,  or  forge,  he  cannot  practise  there  the  maxims  of  antituberculosis 
societies.  At  home  he  may  sleep  with  windows  wide  open,  he  may  select 
nourishing  foods,  he  may  camp  in  the  back-yard  or  on  the  roof  during  the 
summer,  and  avoid  infection  as  he  would  the  pestilence;  but  at  work  he 
must  accept  conditions  as  he  finds  them  or  throw  up  his  job.  And  to-day, 
if  he  sacrifices  his  work  for  his  health,  he  may  suffer  as  much  from  starvation 
as  he  might  have  done  from  dust  and  foul  air.  So,  like  Touchstone's  shep- 
herd, he  is  in  a  "parlous  state."  All  he  can  do  is  to  act  with  his  fellow- 
citizens  in  the  enactment  and  enforcement  of  adequate  factory  legislation. 
In  America  he  will  find  plenty  of  work  for  his  hands. 

Out  of  our  forty-six  States,  but  seventeen  provide  by  law  that  factories 
shall  be  well  ventilated,  and,  so  far  as  is  practicable,  the  ventilation  shall 
render  harmless  all  gases,  vapors,  dust,  or  other  impurities  generated  by  the 
industrial  processes  conducted  in  them.  The  seventeen  fortunately  include 
the  leading  industrial  States.  They  are:  California,  Connecticut,  Indiana, 
Kansas,  ]\Iaryland,  Massachusetts,  Michigan,  Minnesota,  Mississippi,  New 
Jersey,  New  York,  Ohio,  Pennsylvania,  Rhode  Island,  Tennessee,  Washing- 
ton, and  Wisconsin.  But  nearly  two-thirds  of  the  States  do  not  even 
nominally  guard  against  disease  by  compelling  fit  ventilation,  and  in  the 
enlightened  seventeen  the  standards  covered  by  such  a  phrase  as  "so  far  as 
practicable"  are  not  high.  When  independent  investigation  is  made,  we  find 
generally  that  such  sentences  as  this  of  Dr.  Doehring's  occur  in  the  report: 

"The  insanitary  conditions  in  this  establishment  are  very  evident,  and 
are  similar  to  those  found  in  the  preceding  factory."  Rarely  is  the  value  of 
the  employee's  health  to  himself,  his  employer,  and  the  community  fully 
estimated;  while  in  the  newer  industrial  States  of  the  south — Alabama, 
Georgia,  West  Virginia,  etc. — the  short-sighted  or  inhuman  employer  is 
altogether  unchecked  by  law. 
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Again,  only  seventeen  States,  mainly  those  I  have  mentioned,  prescribe 
that  exhaust  fans  of  sufficient  power,  or  other  proper  devices,  shall  be  pro- 
vided to  carry  away  poisonous  fumes  and  gases,  and  the  dust  from  emery 
wheels,  grindstones,  and  other  machinery  that  creates  dust.  In  most  of  the 
other  States  some  factories  are  already  established,  and  States  which  are  en- 
tirely bucolic  to-day  may  be  invaded  by  the  manufacturer  to-morrow.  We 
know  that  it  is  the  heart's  desire  of  every  district  in  our  broad  land  to  become 
a  manufacturing  center  in  order  that  real  estate  values  may  soar  along  with 
chimneys  and  town  excitement  exile  rustic  peace.  So  it  would  be  quite 
fitting  that  every  State  should  write  its  health  charter  for  factories  at  once 
against  the  day  when  looms  will  rattle  and  chimneys  belch  forth  smoke 
within  its  borders. 

Only  six  States — New  York,  New  Jersey,  Pennsylvania,  Indiana,  Missis- 
sippi, and  Wisconsin — require  by  law  the  lime-washing  or  painting  of  walls 
and  ceilings  at  certain  intervals,  and  even  in  this  progressive  sextette  the 
law  applies  sometimes  to  bakeries  only,  and  is  enacted  for  the  safety  of  the 
consumer  rather  than  for  the  protection  of  the  producer.  We  can  picture 
how  dirty  and  dusty,  how  crowded  with  disease  germs,  are  the  walls  and 
ceilings  of  many  work-places  in  the  other  forty  States. 

Only  eight  States — Maryland,  Mississippi,  New  Jersey,  New  York,  Ohio, 
Pennsylvania,  and  Wisconsin — provide  for  a  minimum  air-space  per  em- 
ployee in  a  factory  or  workshop.  Some  of  these  enact  that  there  shall  be 
250  cubic  feet  in  the  daytime  and  400  at  night  for  each  person;  others  leave 
the  amount  required  to  the  judgment  of  the  factory  inspector.  All  but 
these  eight  allow  any  degree  of  overcrowding  by  day  or  night  totally  una- 
ware, it  would  seem,  that  fresh  air  and  plenty  of  it  is  an  essential  precaution 
against  the  spread  of  tuberculosis. 

Plainly,  in  America  there  is  a  vast  territory  as  yet  unthreatened  by  the 
gathering  army  of  fighters  against  disease.  Our  campaign  cannot  be  won 
unless  we  pursue  our  microscopical  enemy  into  the  mills  and  mines,  the 
factories,  furnaces,  and  stores,  of  every  State.  No  matter  what  the  money 
cost,  the  heavy  toll  of  disease  and  death  now  being  exacted  from  the  workers 
should  be  at  once  reduced  and  finally  abolished. 
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Statistics  presented  before  tliis  section  this  afternoon  emphasize  the 
important  fact  that  tuberculosis  is  largely  an  occupational  disease.  When 
one  finds  the  tuberculosis  death-rate  in  certain  minor  industries  four  and 
five  times  the  normal,  and  in  large  and  important  industries  50  per  cent,  and 
100  per  cent,  higher  than  the  normal,  it  is  clear  that  the  campaign  against 
tuberculosis  is  incomplete  without  a  sj'stematic  attempt  to  improve  the 
conditions  of  factory  life. 

Improved  factory  conditions  mean,  first  and  foremost,  improved  ventila- 
tion, including  the  removal  of  dust  and  fumes;  but  this  is  an  expensive 
luxury  under  many  conditions.  The  employee  and  the  community  are 
gainers  by  pure  air;  both  humanitarian  motives  and  the  compulsion  of  the 
law  may  be  invoked  to  secure  it.  If,  however,  it  can  be  shown  that  the 
employer  himself  is  a  direct  gainer  by  the  improvements  which  he  initiates, 
the  path  of  reform  will  be  made  much  easier.  This  is  the  point  to  which 
I  wish  briefly  to  call  your  attention — the  practical  return  to  the  factory 
owner  from  the  improved  factory  conditions  which  make  for  the  elimination 
of  tuberculosis,  and  of  various  minor  illnesses  of  a  less  serious  nature. 

It  is  not,  I  think,  difficult  to  show  that  the  diseases  which  prevail  among 
working  men  and  women,  as  a  result  of  imsanitary  conditions  in  the  shop  or 
factory,  besides  their  general  bearing  upon  the  prosperity  of  the  community, 
directly  affect  the  industrial  prosperity  of  the  employers  concerned.  The 
living  machine  is  as  important  a  factor  in  many  shop  processes  as  the  lifeless 
machine  which  he  operates.  Efficient  production  requires  skilled  and 
practiced  workers,  in  good  physical  condition,  appl}dng  themselves,  with 
energy  and  enthusiasm,  to  their  tasks.  Irregularity  of  attendance,  and  the 
physical  sluggishness  and  nervous  inattention  which  accompany  lowered 
vitality,  mean  direct  money  loss  to  the  employer  of  labor,  as  well  as  a  burden 
on  the  community  at  large. 

These  facts  have  been  recognized  by  the  ablest  and  most  progressive 
manufacturers.  In  many  parts  of  the  country  model  factories  have  been 
erected  in  various  lines  of  industry;   and  in  Massachusetts  new  legislation, 
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creating  a  force  of  expert  district  medical  inspectors  of  factory  conditions, 
has  led  to  a  remarkable  awakening  in  this  regard.  In  general  those  employers 
who  have  made  improvements  report  most  satisfactory  results.  In  "Amer- 
ican Industries"  for  June  15,  1907,  a  case  was  cited  in  which  the  cost  of 
installing  a  ventilating  system  was  six  thousand  dollars;  the  reduction  of 
the  percentage  of  absences  due  to  illness  was  so  great  that  the  employer 
was  compensated  for  his  outlay;  and  while  previously  the  employees  were 
likely  to  become  stupid  in  the  latter  part  of  the  afternoon,  the  new  system 
maintained  alertness  during  the  entire  day. 

Evidence  of  this  sort  of  tangible  return  is  of  the  greatest  value  in  pro- 
moting the  improvement  of  the  conditions  of  industrial  life,  which  must 
always  rest  so  largely  on  the  initiative  of  the  employer.  The  attempt  has 
therefore  been  made,  during  the  past  summer,  under  the  auspices  of  the 
Research  Department  of  the  Boston  School  for  Social  Workers,  to  study 
similar  cases  of  factory  betterment,  with  a  view  to  their  reaction  upon  the 
industry  itself.  The  plan  of  work  was  to  find  cases  in  which  a  marked 
improvement  in  factory  ventilation,  dust  removal,  etc.,  had  taken  place, 
without  other  disturbing  changes  in  social  or  economic  conditions;  and  to 
study  the  attendance  of  the  workers  before  and  after  the  improvement. 
An  investigation  of  this  sort  must  be  made  with  the  greatest  caution  in  order 
to  exclude  the  effect  of  factors  other  than  ventilation.  The  subject  there- 
fore presented  great  practical  difficulties.  In  many  cases  investigated  the 
improvements  proved  to  be  trivial.  In  others,  important  changes  had  been 
made,  but  so  recently  that  no  appreciable  effect  could  be  manifest  as  yet. 
Sometimes,  on  the  other  hand,  the  improvements  were  of  such  long  standing 
that  no  records  were  available.  In  other  factories  no  records  of  attendance 
were  kept  at  all  in  such  shape  that  they  could  be  utilized.  The  piece-work 
system,  fluctuations  in  economic  demand,  and  unwillingness  to  permit 
inspection  of  time  sheets,  eliminated  otherwise  promising  cases.  Finally, 
in  a  few  instances,  marked  improvement  in  attendance  and  efficiency  coin- 
cided with  new  ventilating  systems;  but  other  changes  in  policy  accompanied 
the  sanitary  betterment  and  discounted  its  effect. 

One  case  alone,  of  the  many  which  were  more  or  less  thoroughly  investi- 
gated, seemed  to  offer  a  fair  test  of  the  effect  of  improved  ventilation  alone. 
Fortunately  this  was  a  case  of  ventilation  for  the  correction  of  ordinary 
vitiation,  without  complications  due  to  fumes  or  dust.  Fortunately,  too, 
the  improvements  were  of  so  simple  a  nature  that  the  lesson  as  to  the  ac- 
cruing gain  has  the  widest  possible  application. 

The  operating  room  of  the  New  England  Telephone  and  Telegraph 
Company  at  Cambridge,  Mass.,  is  a  long  room,  extending  from  front  to  back 
of  a  business  block.  It  is  seventy-one  feet  long  and  thirty-four  and  a  half 
feet  wide,  with  a  jog  three  and  a  half  feet  wide  taken  out  of  the  rear  thirty- 
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two  feet  on  one  side.  The  room  is  thirteen  feet  high  and  has  a  capacity  of 
thirty  thousand  cubic  feet. 

Fifty  or  sixty  women  are  employed  in  this  room  as  operators,  seven- 
eighths  of  them  being  on  the  day  shift.  During  the  warmer  months  of  the 
year  no  difficulty  has  ever  been  experienced  in  ventilating  the  room,  by 
means  of  large  windows  at  each  end,  and  by  the  use  of  electric  fans.  In  the 
winter  time,  however,  it  was  impossible  to  secure  adequate  natural  ventila- 
tion without  undue  exposure  to  drafts. 

In  the  spring  of  1907  a  simple  but  efl&cient  system  of  artificial  ventilation 
was  installed.  A  galvanized  iron  duct  was  constructed,  opening  to  the  air, 
over  the  front  door  of  the  operating  room,  and  running  along  the  ceiling 
through  the  center  of  the  room  for  a  distance  of  forty-three  feet.  The  duct 
was  two  feet  wide  by  one  foot  deep,  and  was  perforated  along  each  side  by  one 
hundred  and  fifty  inch-and-a-quarter  holes.  Two  sixteen-inch  electric  fans 
were  placed  in  the  wall  at  the  back  of  the  room  to  discharge  the  vitiated 
air,  forming,  with  the  inlet  duct,  a  vacuum  system  of  ventilation. 

A  marked  improvement  in  the  comfort  and  general  condition  of  the 
operators  followed  tliis  change;  and  the  betterment  was  sufficiently  marked 
to  show  itself  in  a  notably  greater  regularity  of  work.  The  statistics  of 
attendance  for  two  years  prior  to  the  change,  and  for  sixteen  months  sub- 
sequent to  it,  are  given  in  the  table  below.  They  have  been  compiled  from 
the  records  of  the  chief  operator,  who  has  been  in  charge  of  the  room  during 
the  entire  period.  The  average  number  of  daily  absences,  in  the  first  of  the 
three  columns  for  each  year,  were  calculated  from  the  actual  records  of  all 
unexplained  minor  absences;  long  illnesses,  vacations,  etc.,  being  omitted. 
The  absences  which  remain  are,  of  course,  due  to  many  causes;  but  mainly 
to  slight  illnesses  of  various  sorts. 


RECORD    OF    ATTENDANCE— CAMBRIDGE    OPERATING    ROOM.     UNVEN- 

TILATED. 


Month. 


April 

May 

June 

July 

August 

September 
October . . . 
November 
December . 
January . . 
February . 
March 


1905-06. 

1906-07. 

Average 

Per 

Average 

Daily 

Force. 

Cent,  of 

Daily 

Force. 

Absences. 

Absence. 

Absences. 

.9 

50 

1.8 

1.2 

56 

.6 

50 

1.3 

1.9 

56 

1.4 

51 

2.6 

2.0 

56 

1.5 

54 

2.8 

1.9 

56 

2.0 

54 

3.6 

1.7 

56 

2.6 

54 

4.9 

1.3 

56 

1.1 

54 

2.0 

2.0 

56 

2.1 

54 

4.0 

1.3 

56 

1.6 

54 

2.9 

1.7 

56 

2.6 

54 

4.9 

2.9 

56 

3.0 

54 

5.6 

2.8 

55 

2.2 

54 

4.1 

2.0 

58 

Per 

Gent,  of 
Absence. 


2.1 
3.3 
3.6 
3.3 
3.0 
2.4 
3.6 
2.4 
3.3 
5.2 
5.0 
3.4 
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RECORD    OF    ATTENDANCE— CAMBRIDGE    OPERATING    ROOM.— VENTI- 
LATED. 


Month. 


April 

May 

June 

July 

August 

September 
October . . . 
November 
December . 
January . . 
February . , 
March .... 


1907-08. 

1908. 

Average 

Per 

Average 

Daily 

Force. 

Cent,  of 

Daily 

Force. 

Absences. 

Absence. 

Absences. 

2.0 

58 

3.5 

1.6 

67 

1.8 

58 

3.1 

1.2 

67 

1.7 

58 

2.9 

1.2 

67 

2.0 

58 

3.4 

1.0 

65 

2.3 

58 

3.9 

2.4 

58 

4.1 

1.9 

63 

3.0 

1.2 

63 

2.0 

1.2 

63 

1.8 

1.2 

66 

1.8 

1.6 

65 

2.4 

1.0 

65 

1.5 

Per 

Cent,  of 

Absence. 


The  percentages  of  absence,  from  the  table,  have  been  plotted  in  the  ap- 
pended diagram,  which  shows  the  relations  more  clearly.  The  upper  curve  is 
for  the  two  years  from  April,  1905,  to  March,  1907,  when  the  room  had  no 
special  ventilation.  The  lower  curve  shows  the  conditions  from  April,  1907, 
to  July  1908,  after  the  new  system  had  been  installed. 

In  each  year  absences  diminish  in  spring  and  fall,  and  show  an  increase  in 
winter  and  summer.  At  the  extreme  seasons  of  the  year  heat  and  cold,  re- 
spectively, undermine  vital  resistance,  produce  minor  illnesses,  and  accentuate 
any  constitutional  weakness.  In  summer  the  troubles  which  arise  are  largely 
digestive  ones,  while  in  winter  colds  and  pulmonary  affections  are  most  com- 
mon, and  the  general  seasonal  curve  of  disease  is  familiar  to  all  students  of 
vital  statistics. 

The  change  in  ventilation  did  not  affect  the  attendance  in  the  operating 
room  during  the  summer  of  1907.  No  direct  effect  could  be  expected  at  this 
season,  since  in  warm  weather,  with  windows  open,  natural  ventilation  of  the 
room  could  scarcely  be  improved  upon.  During  the  winter  of  1907-08,  how- 
ever, a  marked  improvement  was  manifest,  as  indicated  by  the  table  and  chart. 
For  the  first  three  months  of  1906  the  average  percentages  of  operators  absent 
were  4.9,  5.6,  and  4,1,  respectively;  for  1907  the  figures  were  5.2,  5.0,  and  3.4; 
for  1908  they  dropped  to  1.8,  2.4,  and  1.5.  Comparing  the  three  winter  months 
only  (January  to  March),  it  appears  that  4.9  per  cent,  of  the  force  were  absent 
in  1906,  4.5  per  cent,  in  1907,  and  only  1.9  per  cent,  in  1908.  This  means  a 
net  saving  for  the  three  months  of  2.8  per  cent,  of  the  force  employed,  corres- 
ponding to  one  and  eight-tenths  the  entire  time  of  one  operator. 

The  original  cost  of  installing  the  system  of  ventilation  was  in  the  neighbor- 
hood of  $75.    The  saving  in  operators'  time  during  the  three  winter  months 
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amounted  to  twenty-three  working  weeks,  as  indicated  above  (13  weeks  X  1.8). 
Since  the  average  pay  of  an  operator  is  $8.50,  this  meant  a  saving  of  SI 95  to 
the  employees  in  wages,  and  the  increased  efficiency  due  to  the  regularity  of 
attendance  paid  good  interest  to  the  company. 

Another  suggestive  point,  brought  out  by  the  chart,  is  the  continuance  of 
good  attendance  through  June  and  July  of  1908.  Both  were  exceptionally 
hot  months  this  year,  and,  judging  by  the  three  earlier  years  plotted,  the 
summer  increase  in  absences  should  have  begun  to  manifest  itself.  As  pointed 
out  above,  the  ventilating  system  has  no  direct  effect  in  hot  weather,  when  all 
the  windows  can  be  kept  open.  It  may  well  be,  however,  that  vital  resistance 
has  been  built  up  by  a  year  of  breathing  good  air,  so  that  the  operators  are 
better  able  to  stand  the  general  strain  of  hot  weather  conditions. 

This  is  a  single  case,  and  in  some  respects  an  exceptionally  favorable  one. 
The  employees  are  women,  and  therefore,  more  susceptible  to  unfavorable 
influences  than  men  would  be.  In  a  couple  of  cases  studied  by  me  where 
exhaust  fans  for  removing  dust  were  placed  in  polishing  rooms,  the  statistics 
of  attendance  for  the  small  number  of  men  exposed  failed  to  show  any  im- 
provement. No  doubt  vigorous  male  operatives  under  such  conditions  may 
continue  to  work  with  fair  regularity  as  long  as  they  are  able  to  work  at  all. 
Where  expensive  local  dust  removal,  as  from  polishing  lathes,  is  required, 
it  may  conceivably  make  for  the  immediate  financial  profit  of  the  employer 
to  let  tuberculosis  and  other  lung  diseases  do  their  work  unhindered,  and  to 
fill  up  the  ranks  with  new  material.  Here,  an  appeal  must  be  made  to  the 
humanitarian  instinct;  and  if  that  fails,  the  State  must  step  in  to  protect 
its  members,  in  the  common  interest.  Without  laying  undue  emphasis  upon 
one  unusually  favorable  case,  I  think,  however,  that  the  experience  reported 
indicates  that  the  ventilation  of  factories,  under  certain  conditions,  may  bring 
a  tangible  return  to  the  employer,  in  regularity  of  attendance  and  efficiency  of 
service. 


Uber  den  Baarwerth  einer  Fabrikventilation. — (Winslow.) 
Prof.  Winslow  berichtet  iiber  ein  Studium  des  Effects  einer  verbesserten 
Ventilation  auf  die  Thatigkeit  der  Fabrikarbeiter.  Diese  Untersuchung 
wurde  unter  den  Auspizien  des  Research  Department  of  the  Boston  School 
for  Social  Workers  ausgefiihrt.  Der  gewiihlte  Plan  bestand  darin,  Platze 
zu  finden,  in  denen  merkliche  Verbesserungen  in  der  Einrichtung  der  Ventila- 
tion vorgenommen  wurden,  aber  keine  anderen  wichtigen  Verbesserungen 
stattgefunden  haben,  und  hier  statistische  Untersuchungen  anzustellen  iiber 
die  Arbeitstage  der  Angestellten,  vor  und  nach  Ventilationsverbesserung. 

Der  Aufrufe-Raum  der  New  England  Telephone  and  Telegraph  Company 
in  Cambridge,  Mass.,  ist  ein  langes  schmales  Zimmer,  mit  Fenstern  nach  vorne 
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sowohl,  als  nach  hinten  heraus.  Im  Winter,  wenn  die  Fenster  nicht  ge- 
offnet  warden  konnten,  war  die  Luft  schlecht.  Im  Fruhjahr  1907  wurde  an 
der  Decke  eine  Rohre  angebracht,  welche  nach  vorne  heraus,  zur  Strasse, 
offen  war  und  durch  angebrachte  ein  und  ein  Viertel  Zoll  grosse  Locher  Luft 
ins  Zimmer  hineinbrachte.  An  der  hinteren  Wand  wurden  Facher  ange- 
bracht, um  die  verdorbene  Luft  aus  dem  Zimmer  zu  entfernen.  Der  ganze 
Kostenaufwand  betnig  75  Dollars. 

Diese  Veranderung  verursachte  eine  merkliche  Verbessenmg  in  der 
Behaglichkeit  und  im  Allgemeinbefinden  der  darin  Arbeitenden.  Im  Winter 
1907-08  ist  der  durchschnittliche  Prozentsatz  von  Abwesendsein  unter  den 
iiber  60  dahier  arbeitenden  IMadchen  auf  die  Halfte  gesunken.  Wahrend 
der  ersten  drei  Monate  im  Jahre  1906  waren  durchschnittlich  4.9%  der 
Angestellten  abwesend;  in  1907  waren  es  4.5%,  aber  in  1908  waren  es  nur 
1,9%.  Im  Sommer  1908  war  der  Prozentsatz  der  Abwesenden  bedeutend 
niedriger  als  in  friiheren  Jahren,  was  auf  eine  allmahliche  Verbessenmg  in 
den  allgemeinen  Lebensverhaltnissen  hinweist.  Nur  in  den  drei  Winter- 
monaten  allein  betrug  das  Erspamiss  ein  und  acht  Zehntel  der  ganzen  Zeit 
eines  Angestellten. 


TUBERCULOSIS. 

By  Mr.  Frank  Duffy, 

General  Secretary  United  Brotherhood  of  Carpenters  and  Joiners  of  America. 


The  writer  as  a  layman  has  not  sufficient  knowledge  to  discuss  the 
above  question  from  an  academic  or  scientific  standpoint,  but  must, 
perforce,  simply  give  his  personal  views  from  observation  and  a  study  of 
economic  conditions  existing  in  this  country.  If  he  errs  in  his  conclu- 
sions, he  trusts  the  medical  brethren  will  pardon  him  and  enlighten  him, 
as  he  stands  ready  and  willing  to  assist  to  the  best  of  his  humble  ability 
to  entirely  eradicate  this  "dread  white  plague"  from  the  American  con- 
tinent, if  possible. 

To  begin,  he  believes  consumption  in  its  true  analysis  is  not  a  disease, 
but  a  condition,  brought  about  by  improper  food,  insufficient  raiment  and 
impure  and  infected  air.  If  people  could  only  realize  or  know  to  a  certainty 
that  the  "dread  white  plague"  has  fastened  itself  on  them,  they  could  take 
the  proper  preventive  measures  to  eliminate  it  from  their  systems.  Many 
an  autopsy  has  developed  that  a  man  has  been  afflicted,  by  the  scars  found 
and  the  air-cells  eaten  away,  but  the  only  solution  to  arrive  at  in  such  in- 
stances is  that  his  physique,  his  constitution,  the  kind  of  food  he  ate, 
his  daily  life,  and  his  raiment  were  sufficient  to  throw  off  the  germs  he 
was  inoculated  with  at  some  indiscreet  moment.  A  great  many  people 
seem  to  think  (immediately  they  learn  from  some  honest  physician  that 
they  are  so  afflicted)  that  their  case  is  hopeless,  and  that  it  is  only  a 
question  of  sitting  down  and  waiting  for  the  "call."  This  inertia  is  what 
aggravates;  is  what  hastens;  is  what  causes  many  untimely  deaths. 
Hope  should  "shine  eternal"  in  the  human  breast,  and  if,  when  persons 
learn  to  a  certainty  that  the  germ  is  there,  they  would  take  time  by  the 
forelock  and  use  preventive  measures,  our  statistics  would  show  a  marked 
decrease  of  deaths  from  such  causes. 

Give  up  your  sedentary  pursuits,  if  so  engaged,  and  work  at  manual 
labor  until  you  eliminate  the  germs.  Give  up  your  position  in  the  factory, 
mill,  workshop,  or  wherever  you  may  be  employed,  and  seek  employ- 
ment in  the  open  air. 

In  the  estimation  of  the  writer,  drugs  are  the  worst  possible  things 
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to  take  in  trying  to  effect  a  cure  in  tuberculosis.  The  only  possible 
cure  is  plenty  of  fresh  air,  good  wholesome  food,  a  moderate  amount  of 
healthful  exercise,  and  freedom  from  vices  that  tax  the  physical  strength. 
Our  records  show  ui  the  Death  Claim  Department  of  this  organization 
that  over  37.3  per  cent,  of  our  members  died  with  consumption  during 
the  past  two  years,  and  of  this  number  over  50  per  cent,  were  employed 
in  mills,  factories,  etc.,  or  had  insufficient  nourishment  or  the  disease 
was  brought  about  by  exposure,  dampness,  and  continuing  their  work 
in  wet  clothes  after  a  rain,  thereby  contracting  colds  and  bringing  on 
pneumonia  which  later  developed  into  consumption. 

From  my  argument  it  should  be  assumed  that  consumption  is  a  con- 
dition and  not  a  disease,  for,  primarily,  it  is  the  conditions  which  cause 
the  disease  and  the  disease  which  causes  the  death. 


Tuberculosis. — (Duffy.) 

El  autor  como  un  hombre  lego,  no  pretende  tener  conocimientos  suficien- 
tes  para  discutir  el  problema  bajo  un  punto  de  vista  academico  y  cientifico,  sino 
que  pretende  solamente  exponer  su  parecer  personal  basado  sobre  las  obser- 
vaciones  y  estudios  economicos  de  las  condiciones  existentes  en  estepais. 

El  autor  cree  que  la  tisis  en,  su  verdadero  analisis,  no  es  una  enfermedad 
sino  una  condicion  debida  a  la  nutricion  inadecuada  6  mola,  no  solamente  de 
la  pobre  alimentacion  sino  tambien  de  la  insuficiencia  en  la  vestido  y  el  aire 
inpuro  6  infecto.  Si  al  pueblo  le  fuera  dable  realizar  y  saber  que,  hasta 
cierto  punto,  la  terrible  enfermedad  de  la  tuberculosis  ha  tomado  posesion  de 
6],  entonces  sin  perdida  de  tiempo  tomarla  las  medidas  preventivas  para 
hacer  desaparecer  la  enfermedad  del  sistema. 

Abandonese  los  habitos  sedentarios,  si  estos  existen,  y  estimulese  el  trabajo 
flsico.  Abandonese  el  empleo  en  las  factorias,  taleres  6  cualquier  otra 
ocupacion  perjudicial  y  busquese  el  trabajo  al  aire  libre. 

En  la  opinion  del  autor,  las  drogas  es  lo  peor  que  puede  darse  en  la  cura 
efectiva  contra  la  Tuberculosis.  El  registro  del  Departamento  de  Defuciones 
de  esta  Organizacion  demuestra  que  mas  de  un  37.3  por  ciento  de  nuestros 
miembros  fallecieron  de  tuberculosis  durante  los  ultimos  dos  afios  y  de  este 
numero  mas  de  un  50  por  ciento  fueron  empleados  de  factorias,  talleres,  etc., 
6  bien  insuficiencia  en  la  alimentacion,  6  bienla  enfermedad  fue  contrafda  por 
medio  de  exposiciones,  humedad,  continuacion  del  trabajo  con  los  vestidos 
humedos  despues  de  la  lluvia  lo  cual  fue  la  causa  de  una  neumonia  que  mas 
tarde  se  declaro  en  tuberculosis. 

De  los  argumentos  expuestos  puede  deducirse  que  la  tisis  es  una  condicion 
y  no  una  enfermedad,  por  que  primeramente  es  la  condicion  la  causa  de  la 
enfermedad,  y  la  enfermedad  es  la  causa  de  la  muerte. 
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La  Tuberculose. — (Duffy.) 

L'auteur  est  un  profane  depourvu  de  la  science  n^cessaire  pour  discuter  la 
question  ci-dessus  au  point  de  vue  academique  ou  scientifique ;  il  ne  peut  done 
que  donner  les  vues  personnelles  que  lui  ont  suggeres  I'observation  et  I'etude 
des  conditions  ^conomiques  existant  dans  ce  pays-ci.  S'il  se  trompe  dans 
ses  conclusions,  il  espere  que  la  fraternite  medicale  lui  pardonnera  et  I'^clair- 
era. 

II  croit  que  la  phtisie,  dans  son  essence,  n'est  pas  une  maladie,  mais  une 
condition  amenee  par  une  mauvaise  alimentation  qui  ne  vient  pas  seulement 
de  mauvaise  nourriture,  mais  aussi  d'une  insuffisance  de  vetements  et  d'un 
air  impure  et  infecte.  Si  les  gens  pouvaient  seulement  se  rendre  compte 
d'une  maniere  certaine  que  la  "terrible  peste  blanche,"  c'est  cramponnee  a 
eux,  ils  pourraient  prendre  de  bonnes  mesures  preventives  pour  I'eliminer 
de  leur  corps. 

Laissez  vos  occupations  s^dentaires,  si  telles  sont  les  votres,  et  adonnez- 
vous  a  un  travail  manuel  j'usqu'a  ce  que  vous  ayez  61imine  les  germes. 
Laissez  votre  position  dans  la  manufacture,  dans  la  fabrique,  dans  I'atelier 
ou  n'importe  ou  vous  etes  place  et  cherchez  un  emploi  en  plein  air. 

Dans  I'opinion  de  l'auteur,  les  drogues  sont  la  pire  chose  a  prendre  quand 
on  tache  de  se  guerir  de  la  tuberculose.  Nos  registres  montrent  dans  le 
department  des  reclamations  mortuaires  de  cette  Organization,  que  plus  de 
37.3  pour  cent  de  nos  membres  sont  morts  de  phtisie  pendant  les  deux  derni- 
eres  annees  et  de  ce  nombre  plus  de  50  pour  cent  etaient  employes  dans  des 
fabriques,  manufactures,  etc.  ou  avaient  une  nourriture  insuffisante,  ou  bien 
la  maladie  leur  etait  venue  de  I'exposition  aux  intemperies,  de  I'humidite  et 
du  fait  qu'ils  continuaient  leur  travail  dans  des  vetements  mouilles  apres  la 
pluie,  contractant  ainsi  un  rhume  qui  amenait  une  pneumonie,  laquelle  plus 
tard  amenait  la  phtisie. 

On  devrait  conclure  que  la  phtisie  est  une  condition  et  pas  une  maladie; 
car  premierement  c'est  la  condition  qui  cause  la  maladie,  puis  la  maladie  qui 
cause  la  mort. 


Die  Tuberkulose. — (Duffy.) 

Als  ein  Laie  muss  der  Autor  sich  darauf  beschranken,  seine  personlichen 
Ansichten  mitzuteilen,  die  er  durch  Beobachtung  und  durch  das  Studium  der 
wirtschaftlichen  Bedingungen  dieses  Landes  gewonnen  hat.  Wenn  er  in  sei- 
nen  Schliissen  sich  irren  sollte,  hofft  er,  dass  die  Aerzte  ihn  aufklaren  wiirden. 

Der  Autor  glaubt,  dass  die  Schwindsucht  nicht  eine  Krankheit,  sondern 
ein  durch  ungeeignete  oder  schlechte  Nahrung,  durch  ungeniigende  Kleidung 
und  durch  unreine  und  infizirte  Luft  hervorgerufener  Zustand  sei.  Kdnnten 
die  Leute  mit  Sicherheit  wissen,  dass  die  Tuberkulose  sich  in  ihrem  Korper 
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festgesetzt  hat,  so  wiirden  sie  die  geeigneten  Verhiitungs-Massregeln  nehmen 
konnen,  um  sie  zu  vertreiben. 

Wer  eine  sitzende  Beschiiftigung  hat,  der  solle,  wenn  erkrankt,  dieselbe 
aufgeben  und  eine  Handarbeit  annehmen;  wer  in  der  Fabrik  oder  in  der 
Werkstatt  beschaftigt  ist,  solle  eine  Arbeitstelle  in  der  freien  Luft  suchen. 

Nach  des  Autors  Meinung  waren  die  Medikamente  das  schlimmste,  das 
der  Kranke  nehmen  konnte,  wenn  er  eine  Heilung  der  Schwindsucht  er- 
zielen  will.  Die  Todesberichte  unseres  Vereines  zeigen  uns,  dass  mehr  als 
37.3%  unserer  Mitglieder  in  den  letzten  zwei  Jahren  an  Schwindsucht  starben 
und  dass  von  diesen  50%  in  Fabriken,  etc.,  angestellt  waren,  oder  hattenunge- 
niigende  Ernahrung,  oder  die  Krankheit  wurde  durch  Aussetzen  der  Feiich- 
tigkeit,  durch  Arbeiten  mit  nassen  Kleidern  (nach  einem  Regen)  hervorgeru- 
fen.  Die  betreffenden  Arbeiter  bekamen  Lungenentziindungen,  von  welcher 
sich  spater  die  Schwindsucht  entwickelte. 
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The  work  of  which  the  following  paper  is  a  brief  description  was  under- 
taken by  the  writer  as  holder  of  the  Vogel  Fellowship  in  the  University  of 
Wisconsin. 

The  tenure  of  this  fellowship  is  conditioned  upon  the  performance  of 
certain  duties  in  connection  with  the  University  Settlement  of  Milwaukee, 
as  well  as  the  investigation  of  such  economic  and  industrial  problems  as 
may  be  deemed  of  special  interest  and  importance  by  the  President  and 
Regents  of  the  University. 

The  investigation  which  was  carried  on  in  Milwaukee  during  the  scholas- 
tic year  1907-08  may  be  resolved  into  two  leading  divisions:  first,  the  con- 
struction of  a  chart  of  the  city,  showing  exactly  the  distribution  and  location 
of  the  deaths  from  tuberculosis  during  the  quinquennial  period  covered  by 
the  investigation;  and,  secondly,  the  visitation  of  about  a  thousand  homes 
in  order  to  ascertain  the  factors  most  serviceable  in  throwing  light  on  the 
prevalence  of  the  disease. 

The  five  year  period  1903-08  inclusive  was  selected  for  the  purposes  of 
this  investigation  for  several  reasons,  but  chiefly  for  the  following : 

1.  It  was  deemed  inadvisable  to  select  a  period  too  remote,  inasmuch  as 
housing  conditions  change  very  rapidly  in  a  growing  city  like  Milwaukee, 
and,  consequently,  buildings  occupied  by  tuberculous  families  a  decade  or 
more  ago  would  not  necessarily — not  even  likely — ^be  in  the  same  condition 
at  the  present  time. 

2.  A  period  of  greater  length  than  five  years  would  involve  so  many  cases 
of  death  from  tuberculosis  that  a  map  of  the  city  showing  the  distribution 
of  the  disease  would  be  little  more  than  a  blur,  and,  consequently,  very  un- 
satisfactory, if  not  useless,  for  the  purpose  of  illustration. 

3.  The  great  mobility  of  the  population  would  render  it  very  difficult  to 
obtain  any  reliable  data  as  to  the  economic  status  of  the  families  in  which 
death  had  occurred. 

The  foregoing  period,  therefore,  was  selected  as  being  the  most  serviceable 
for  the  work  in  hand.     The  work  being  entirely  new  to  him  and,  so  far  as 
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known,  entirely  new  in  Milwaukee,  necessarily  involved  considerable  hard- 
sliip  in  the  outset,  as  well  as  difficulties  and  obstacles  that  manifested  them- 
selves as  the  work  advanced. 

The  following  schedule  of  questions,  used  as  a  basis  for  the  investigation, 
may  give  some  conception  of  the  information  sought  as  well  as  the  difficulty 
in  procuring  the  same. 

1.  Industry  of  deceased  at  the  time  of  giving  up  work?    . 

2.  Occupation  of  deceased? 

3.  Wages  obtained  in  occupation? 

4.  How  long  in  occupation? 

5.  Occupation  when  disease  was  first  noticed? 

6.  How  long  in  this  occupation? 

7.  Wages  obtained  in  this  occupation? 

8.  Occupation  after  disease  was  first  noticed? 

9.  Time  in  this  occupation? 

10.  Wages  in  this  occupation? 

11.  Description  of  the  work? 

12.  Number  in  family  of  deceased,  adults,  children,  lodgers? 

13.  Total  earnings  of  family  during  illness  of  deceased? 

14.  Other  sources  of  income,  including  public  or  private  charity,  benefit 
allowances,  rents,  etc.? 

15.  Number  of  rooms  in  house  or  apartments  occupied  by  deceased? 

16.  Did  deceased  sleep  alone? 

17.  Did  the  deceased  or  family  of  deceased  own  the  house  or  apartments 
in  wliich  he  died? 

18.  If  premises  were  rented,  amount  of  rent  paid? 

19.  General  sanitation  and  environment  of  premises  in  which  the  person 
had  died? 

20.  Personal  habits  and  family  history  of  deceased? 

Of  the  2220  deaths  which  occurred  in  private  homes  during  the  period 
covered  by  the  investigation,  it  was  found  possible  to  gain  information  con- 
cerning but  1000.  In  but  few  cases  was  the  investigator  able  to  obtain 
what  might  be  termed  full  and  adequate  answers  to  the  above  schedule  of 
questions.  Questions  concerning  the  personal  habits  of  the  deceased,  es- 
pecially when  he  was  addicted  to  dissipation,  generally  met  with  abrupt,  or, 
at  best,  evasive  answers,  although  in  not  a  few  instances  plain  statements 
were  made  on  such  delicate  matters. 

The  questions  concerning  the  financial  standing  of  a  family  during  the 
illness  of  a  deceased  member  met  with  considerable  evasion,  as  the  sus- 
picion was  raised  that  the  ulterior  purpose  of  the  investigator  was  to  deter- 
mine whether  the  family,  at  the  time  of  investigation,  was  or  was  not  earning 
more  than  the  statutory  exemption  from  debt. 
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Upon  the  whole,  tolerably  complete  answers  were  obtained,  and  the  in- 
vestigator was  brought  into  very  close  contact  with  the  actual  living  condi- 
tions of  the  families  in  which  tuberculosis  had  been  most  fatal. 

Distribution  of  the  Disease. 

An  analysis  of  the  2309  deaths  from  tuberculosis  within  the  city  limits  of 
Milwaukee  during  the  period  1903-08  shows  that  the  disease  is  widely  dis- 
tributed, being  found  in  each  of  the  23  wards  of  the  city. 

The  mortality  varied  from  26  deaths  in  ward  7,  to  185  deaths  in  ward  11. 
Of  the  above  total  number  of  deaths,  89  occurred  in  hospitals  and  other 
public  institutions,  but  the  investigation  was  concerned  primarily  with 
deaths  in  private  homes. 

The  following  table  gives  for  the  whole  city  and  for  each  ward,  for  the 
period  covered  by  the  investigation,  the  average  annual  death-rate  per 
10,000,  and  the  average  density  of  population. 

__  Death-eate  Population 

Wards.  p^ji  10,000.  Per  Acre. 

1 11.87  31.9 

2 11.04  38.5 

3 16.06  22.6 

4 18.91  27.1 

5 14.09  18.6 

6 18.06  25.9 

7 7.96  25.0 

8 16.48  18.8 

9 , 15.31  56.2 

10 15.47  43.0 

11 15.69  33.1 

12 17.66  18.0 

13 15.95  34.6 

14 13.91  32.0 

15 10.66  26.0 

16 9.62  16.4 

17 9.30  11.6 

18 12.27  10.2 

19 15.80  22.2 

20 14.30  17.2 

21 13.54  18.0 

22 13.07  16.5 

23 9.96  14.0 

City 14.74  21.8 

In  general,  the  wards  which  show  high  death-rate  per  10,000 — ^that  is,  a 
death-rate  exceeding  the  average  for  the  whole  city — also  show  a  greater 
density  of  population. 

For  example,  wards  9  and  10  show  death-rates  of  15.31  and  15.47  per 
10,000,  respectively,  wliich  are  considerably  above  the  average  death-rate 
for  the  whole  city;  and  those  wards  have  a  density  of  population  of  56.2 
per  acre,  and  43  per  acre  respectively;  the  first  more  than  double,  and  the 
second  almost  double,  the  average  density  of  population  for  the  city. 
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Ward  17  shows  a  death-rate  of  9.3  to  the  10,000 — very  much  less  than  the 
death-rate  for  the  whole  city — and  a  density  of  population  of  11.6  per  acre, 
or  just  one-half  the  density  for  the  whole  city. 

Ward  18  shows  a  death-rate  of  12.27 — considerably  less  than  the  average 
for  the  whole  city — and  a  density  of  population  of  but  10.2  per  acre,  much 
less  than  one-half  the  density  for  the  whole  city. 

If  we  take  out  of  this  ward  the  small  Polish  district  which  contains  but 
one-tenth  of  the  area,  and  in  which  occurred  50  per  cent,  of  the  deaths  from 
tuberculosis  of  the  whole  ward,  we  find  the  death  rate  in  the  better  residen- 
tial section  to  be  less  than  4  to  the  10,000;  and  the  density  of  population  but 
3  to  the  acre. 

In  this  Polish  district  the  density  of  population  is  over  100  to  the  acre;  the 
housing  conditions,  compared  with  the  rest  of  the  ward,  are  decidedly  poor, 
and  the  death-rate  not  only  from  tuberculosis  but  from  all  contagious  dis- 
eases runs  high. 

In  the  northern  section  of  ward  18,  facing  the  lake,  are  located  the  resi- 
dences of  many  of  Milwaukee's  wealthy  citizens;  here  may  be  seen  magnifi- 
cent residences  occupying  a  whole  block,  and  there  are  entire  streets  which 
were  free  from  tuberculosis  during  the  period  covered  by  the  investigation. 

Death-rate  from  Tuberculosis  among  the  Different  Population 

Elements. 

The  following  taljle  gives  the  average  annual  death-rate  per  10,000  from 
tuberculosis  for  Milwaukee;  for  the  native-born  population;  for  the  foreign- 
born  population,  and  for  each  element  of  the  foreign-born  population,  during 
the  period  covered  by  the  investigation  (1903-08). 

Population  Death-rate  Population  Death-rate 

Element.  Per  10,000.  Element.  Per  10,000. 

City 14.4  Greek 9.9 

Native-born 13.1  Dutch 30.6 

Foreign 17.9  Irish 16.3 

Austrian 19.8  Italian 8.0 

Canadian 21.0  Norwegian 19.0 

Danish 1.5.8  Polish 14.7 

British 12.8  Russian 16.2 

French 28.1  Swedish 20.2 

German 19.0  Unclassified 27.2 

While  the  death-rate  per  10,000  for  the  whole  city  was  14.4,  the  death- 
rate  for  the  native-born  element  of  the  population  was  much  lower,  being 
13.1  per  10,000,  and  the  death-rate  for  the  whole  foreign-born  element  was 
very  much  higher,  being  17.9  per  10,000. 

In  general,  the  poor  showing  for  the  foreign-born  element — ^that  is,  its 
high  death-rate — ^may  be  accounted  for  by  the  fact  that  when  immigrants 
arrive  in  a  large  city,  their  resources  are  usually  so  limited  that  they  must 
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betake  themselves,  perforce,  to  the  poorer  residential  quarters,  where  housing 
conditions  are  extremely  bad,  and  general  sanitation  and  environment  are 
of  an  inferior  quality.  It  not  infrequently  happens  that  they  occupy  build- 
ings which  for  years  have  been  infected  with  tuberculosis.  Under  such  con- 
ditions, then,  it  is  not  at  all  surprising  that  the  mortality  among  the  foreign- 
born  should  be  liigh. 

The  British  foreign-born  in  Milwaukee  show  a  slightly  lower  death-rate 
than  the  native-born,  probal^ly  because  the  small  British  population  con- 
tains a  relatively  large  number  of  well-to-do  persons.  The  homes  of  the 
British-born  visited  by  the  writer  were,  with  a  few  exceptions,  comfortable, 
and  evidently  possessed  by  persons  of  considerable  means. 

Holland,*  France,  and  Canada  show  the  highest  death-rates,  while 
Greece  and  Italy  show  the  lowest,  9.9  and  8.0  per  10,000,  respectively. 
Investigation  into  the  causes  for  such  a  favorable  showing  for  the  two  latter 
countries  elicited  the  fact  that  Greeks  and  Italians  in  many  instances,  when 
affected  with  tuberculosis,  return  to  their  native  lands,  where  climatic  con- 
ditions are  believed  to  be  better,  and  where,  at  all  events,  living  is  vastly 
cheaper  than  in  Milwaukee. 

The  recent  school  census  for  Milwaukee  shows  that  during  the  year  end- 
ing June,  1907,  1500  Italians  left  Milwaukee  for  Italy,  and  during  the  same 
interval  1000  arrived  in  Milwaukee  from  Italy.  The  great  majority  of  the 
Italian  immigrants  are  single  men  in  the  very  prime  of  life,  and,  doubtless, 
this  has  a  very  important  bearing  on  the  death-rate  from  tuberculosis  of  the 
Italian  element  of  Milwaukee's  population. 

The  recently  published  volume  f  of  the  United  States  Census  Office  on 
mortality  statistics  shows  that  the  death-rate  from  tuberculosis  in  Italy  is 
but  11.8  per  10,000, — considerably  lower  than  the  rate  for  the  native-born 
population  of  Milwaukee.  Possibly  the  relative  immunity  from  the  disease 
among  the  people  of  Italy  may  be  another  factor  worthy  of  consideration 
in  accounting  for  the  low  death-rate  among  the  Italian  immigrants  to  Mil- 
waukee. 

So  far  as  economic  conditions  are  concerned,  the  writer  is  of  the  opinion 
that  the  Italians  in  Milwaukee  are  among  the  poorest  of  the  foreign-lDorn 
population.  They  live  in  a  district  of  the  third  ward  formerly  occupied  by 
Irish,  and  certainly  have  no  advantage  over  other  elements  of  the  foreign- 
born  population  so  far  as  housing  conditions  are  concerned. 

Of  the  native-born  population  of  Milwaukee  it  is  estimated  that  56  per 
cent,  are  of  German  parentage,  and,  as  above  stated,  the  death-rate  for  the 
native-born  population  is  relatively  low.  The  German  foreign-born  popula- 
tion of  Milwaukee  shows  a  very  high  death-rate,  namely  19  to  the  10,000^ — 

*  Death-rates  for  the  Dutch  and  French  are  based  on  very  small  populations' 
t  Mortality  Statistics,  Census  Office,  190G,  p.  50. 
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vastly  in  excess  of  that  of  the  native-born,  or  of  the  entire  city,  and  ranking 
among  the  highest  of  the  rates  for  the  foreign-born  elements  of  the  popula- 
tion. It  would  seem,  therefore,  that  nationality  has  not  so  much  to  do  with 
the  prevalence  of  tuberculosis  as  economic  status.  The  German  immigrant 
is  usually  possessed  of  no  greater  resources  than  the  immigrant  from  other 
countries,  and,  consequently,  is  exposed  to  the  hardships  that  almost  in- 
variably meet  the  immigrant  in  a  great  city. 

Economic  Status  of  Families  Visited. 

As  stated  above,  it  was  a  rather  difficult  undertaking  to  get  reasonably 
accurate  answers  as  to  the  economic  status  of  the  families  during  the  illness 
of  members  effected  with  tuberculosis,  but  in  786  cases  definite  answers  were 
obtained  on  this  specific  point. 

The  following  table  shows  the  resources  of  families  that  had  one  or  more 
members  affected  with  tuberculosis  during  the  five  year  period  1903-08 : 


_,  Number  op 

Resouhces.  Families. 

Public  charity 22 

Benefit  allowance 38 

Bank  account 55 

$20  to  $25  per  week 98 

$15  to  $20  per  week 170 

$10  to  $15  per  week 185 

$5  to  $10  per  week 206 

$1  to    $5  per  week 12 

The  average  size  of  those  families,  counting  rich  and  poor,  was  5.3  mem- 
bers. One  hundred  and  seventy-seven  of  the  above  families  had  an  average 
weekly  income  of  $7.29,  and  an  average  membership  of  5.8.  Deducting  a 
small  sum  for  rent,  it  will  be  readily  seen  that  the  resources  of  this  group  of 
families  available  for  living  expenses  were  such  as  to  make  existence  barely 
possible,  and  to  render  it  absolutely  impossible  to  procure  for  a  member 
affected  with  tuberculosis  ordinary  medical  attendance — much  less  the  bene- 
fits of  sanatorium  treatment. 

Classification   of   Homes    Visited   in  which   Persons   Had   Died  of 

Tuberculosis. 

The  classification  of  the  homes  visited  was  made  with  reference  to  access 
to  sunlight  and  pure  air,  number  of  houses  to  the  block,  size  and  condition 
of  the  premises,  proximity  to  industries,  and  general  sanitation  and  environ- 
ment. Occasionally  other  factors,  such  as  personal  hal^its  of  the  occupants, 
had  an  important  bearing  on  the  classification. 

There  were  22  homes  considered  as  excellent;  383  considered  as  good; 
297  as  poor;  and  200  as  very  bad.  It  will  thus  be  seen  that  the  classifica- 
tion of  the  homes  in  which  persons  had  died  of  tuberculosis  corresponds  with 
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the  above  table  setting  forth  the  resources  of  families  during  the  illness  of 
members  suffering  with  the  same  disease. 

Child  Labor. 

The  following  figures  are  significant  as  throwing  some  light  upon  the 
baneful  effects  of  child  labor. 

Of  167  housewives  who  died  of  consumption  in  some  form,  and  who  had 
not  worked  in  industries  nor  as  domestics  prior  to  marriage,  the  average  age 
at  death  was  34.9  years;  the  average  age  at  death  of  48  housewives  who  had 
worked  in  industries  or  as  domestics  prior  to  marriage,  was  27  years. 

The  investigator  could  not  visit  all  the  industries  of  the  city  in  which 
girls  worked,  and  he  is  not  in  a  position  to  affirm  that  the  industries  of  Mil- 
waukee are  either  more  or  less  unhealthful  for  the  employees  than  those  to 
be  found  in  other  great  industrial  centers.  The  point  to  be  noted,  however, 
is  that  girls  of  tender  years  are  forced  into  factories,  owing  to  the  economic 
conditions  of  their  families.  At  a  time  when  those  girls  should  be  conseiwing 
energy  they  are  fast  exhausting  their  vital  powers,  consequently  when  they 
do  marry,  their  weakened  constitutions  are  found  unequal  to  the  burdens  of 
maternity.  For  them  the  change  from  the  factory  to  the  marital  relation 
is  but  a  change  of  burden,  and,  possibly,  all  things  being  considered,  a  change 
for  the  worse. 

To  remedy  the  evils  incident  to  child  labor  in  the  great  industries  is  by 
no  means  an  easy  matter.  Of  course,  legislation  directly  raising  the  mini- 
mum age  limit,*  and  providing  for  a  shorter  working  day  and  better  work- 
ing conditions,  may  do  much  to  promote  the  health  of  employees;  but,  after 
all,  it  would  seem  that  nothing  short  of  a  general  advance  in  the  wages  of 
adults  can  accomplish  much  in  the  way  of  amelioration  of  home  conditions 
of  a  very  large  percentage  of  the  industrial  population. 

Fatality  of  the  Disease. 

During  the  period  covered  by  the  investigation  no  more  than  three  deaths 
were  recorded  in  any  one  family;  but  going  back  beyond  the  period,  say  ten 
to  fifteen  years,  it  was  found  that  five  or  six  deaths  to  a  family  were  not 
uncommon.  In  one  family  as  many  as  twelve  deaths  were  reported  within 
fourteen  years;  eight  of  these  primarily  from  tuberculosis,  and  four  in  which 
tuberculosis  was  a  contributory  cause.  The  father  of  this  family,  who  was 
a  janitor  earning  thirty  dollars  per  month,  was  the  first  to  be  stricken  with 
the  disease,  but  he  labored  on  during  several  years  of  his  illness,  and  spread 

*  The  elimination  of  child  labor  from  the  industries  naturally  tends  to  raise  the 
wages  of  adults,  but  it  seldom  happens  that  the  increase  in  the  wages  of  adults  is  in 
direct  proportion  to  the  wages  formerly  earned  by  children.  For  this  reason  a  law 
prohibiting  child  labor  in  the  industries  necessarily  diminishes  the  total  income  of  a 
family  in  which  children  and  adults  are  wage-earners. 
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the  contagion  among  his  children,  with  the  result  that  eleven  out  of  thirteen 
fell  victims  to  its  deadly  ravages. 

The  apartments  in  which  they  lived  consisted  of  three  small,  damp, 
wretchedly  ventilated  rooms  in  a  basement.  Their  ability  to  grapple  with 
the  disease,  when  once  a  member  of  their  family  had  contracted  it,  may  be 
readily  imagined  from  the  foregoing  statement  of  the  family  income.  At 
the  present  time  the  widow  and  the  two  remaining  children  occupy  a  three- 
room  basement,  worse,  if  possible,  than  the  one  in  which  the  other  members 
of  the  family  had  died.  One  of  those  children,  a  lad  of  fourteen,  is  evidently 
affected  with  tuberculosis,  but  by  working  as  a  messenger  boy  at  $2.50  per 
week,  helps  his  aged  mother  to  eke  out  a  miserable  existence. 

Another  family  visited  reported  four  deaths  from  tuberculosis  in  six 
years.  The  sorrowful  tale  of  this  family's  affliction  is  given  in  the  despair- 
ing words  of  the  mother,  who  volunteered  the  information:  "We  live  hard, 
and  we  work  hard,  and  all  that  we  earn  goes  into  the  grave."  One  thousand 
dollars  spent  by  this  family  in  funeral  expenses  and  doctors'  bills  during  the 
above  period  reduced  the  survivors  to  the  verge  of  pauperism. 

In  180  families  visited  it  was  found  that  2  members  had  died  of  tubercu- 
losis; in  31  families  from  3  to  5,  and  in  25  families  more  than  5  had  died  of 
the  same  disease. 

So  much  for  the  ravages  of  the  disease;  it  now  remains  to  consider  the 
ways  and  means  of  overcoming  this  greatest  scourge  of  the  human  race. 

Treatment. 

The  weight  of  opinion  at  the  present  time  is  in  favor  of  sanatorium  treat- 
ment as  being  the  only  practical  and  effective  remedy  for  tuberculosis.  That 
tuberculosis  is  both  a  curable  and  preventable  disease  is  no  longer  open  to 
controversy;  but,  it  must  not  escape  attention  that  very  many  families  in 
which  tuberculosis  is  found  are  not  in  a  position  to  avail  themselves  of  private 
sanatorium  treatment  for  their  afflicted  members.  Private  sanatoriums  are 
not,  primarily,  philanthropic  institutions,  but  are  rather  designed  as  money- 
making  institutions,  and  usually  they  admit  only  incipient  cases — at  least 
this  statement  holds  true  for  Wisconsin.  The  schedule  of  charges  for  treat- 
ment in  private  sanatoriums  varies  from  $20  to  $30  per  week.  Clearly, 
then,  of  all  the  families  visited  by  the  writer  but  55 — those  reported  as  hav- 
ing "bank  accounts" — would  be  in  a  position  to  procure  private  sanatorium 
treatment. 

One  sanatorium  near  Milwaukee  which  may  be  classed  as  a  semi-charitable 
institution  has  reduced  the  cost  of  treatment  to  something  below  $12  per 
week,  and  reports  that  with  a  larger  number  of  patients  the  cost  may  be 
reduced  to  $10  per  week. 

Even  at  this  reduced  rate  less  than  half  the  families  visited  by  the  writer 


ECONOMIC    ASPECTS   OF   TUBERCULOSIS   IN   MILWAUKEE. — CRAFER.       203 

would  be  able  to  avail  themselves  of  sanatorium  treatment — the  more  es- 
pecially if  it  were  necessary  to  continue  it  for  any  considerable  time.  Nor 
could  those  families  improvise  home  treatment  approximating  sanatorium 
treatment,  for  the  simple  reason  that  they  occupied  apartments  so  cramped 
and  confined  that,  up  to  a  few  days  of  death,  the  afflicted  members  were 
forced  to  share  a  room,  and  even  a  bed,  with  other  members  of  the  family. 

Hopeful  Signs. 

While  the  death-rate  from  tuberculosis  for  Milwaukee  is  still  much  higher 
than  it  should  be,  if  all  its  citizens  would  exert  their  utmost  endeavors  toward 
stamping  out  the  disease,  it  is  encouraging  to  note  that  within  the  last  two 
years  there  has  been  a  decided  falling-off  in  the  total  number  of  deaths  from 
tubercular  diseases,  in  the  ratio  of  such  deaths  to  deaths  from  all  causes,  and 
in  the  death-rate  per  10,000. 

In  1903  the  deaths  from  tuberculosis  amounted  to  10.82  per  cent,  of  the 
total  deaths;  in  1904,  they  amounted  to  11.71  per  cent.;  in  1905,  to  12.09 
per  cent.;  in  1906  to  10.19  per  cent.;  and  in  1907  to  9.34  per  cent.  The 
total  number  of  deaths  from  tuberculosis  in  1903  was  443;  in  1904,  490; 
in  1905,  494;  in  1906,  472;  and  in  1907,  433. 

The  deaths  recorded  since  the  beginning  of  1908  show  a  marked  decrease 
over  the  deaths  recorded  during  the  same  period  last  year.  In  1903  the  death- 
rate  per  10,000  from  tuberculosis  for  Milwaukee  was  14.06;  in  1904  it  was 
15.07;  in  1905,  14.74;  in  1906,  13.68;  and  in  1907,  1237.  It  was  in  the 
year  1905  that  the  real  campaign  against  tuberculosis  was  inaugurated  in 
Milwaukee. 

Compared  with  other  great  American  cities,  the  death-rate  of  Milwaukee 
from  tuberculosis  is  relatively  low.  In  the  volume  on  the  "Mortality  Statis- 
tics" recently  issued  by  the  United  States  Census  Office,  the  death-rates  of 
a  number  of  the  leading  cities  from  tuberculosis  are  given  as  follows : 


u 


San  Francisco 27.5  per  10,000 

Denver 45.4 

Washington 25.4 

New  Orleans 28.0 

Baltimore 23.5 

Boston 19.9 

Detroit 11.5 

Minneapolis 10.0 

St.  Paul 9.8 

St.  Louis 19.3 

New  York 21.7 

Philadelphia 22.6 

Cleveland 12.7 

Jersey  City 23.0 

Providence 16.4 

Milwaukee 13.3 

Compared  with  all  the  Atlantic  and  Gulf  cities,  the  death-rate  of  Milwau- 
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kee  is  low,  and  compared  with  San  Francisco  and  Denver,  the  same  is  true. 
The  high  death-rate  of  Denver  is,  no  doubt,  to  be  accounted  for  by  the  fact 
that  many  tuberculous  patients  go  there  for  treatment  from  other  States 
and  countries. 

To  account  for  the  high  death-rate  from  tuberculosis  in  San  Francisco, 
the  writer  takes  the  liberty  of  quoting  from  a  communication  recently  re- 
ceived from  the  Department  of  Public  Health  of  that  city: 

"We  are  morally  certain  that  at  least  40  per  cent,  of  the  deaths  in  this 
city  from  tuberculosis  are  those  of  non-residents  who  have  been  lured  to 
this  region  by  various  forms  of  advertising,  etc.,  in  the  hope  of  effecting  a 
cure  for  this  complaint.  This  opinion  is  based  upon  the  mortality  statistics 
gathered  in  these  cases,  whereby  the  nativity  of  the  victims  is  segregated 
into  four  classes:  namely,  San  Francisco,  other  parts  of  California,  United 
States,  and  foreign.  The  two  latter  classes  greatly  predominate.  Our  City 
and  County  Hospital  has,  in  times  past,  handled,  and  no  doubt  at  the  present 
time  is  handling,  many  cases  of  tuberculosis  foisted  upon  us  by  the  authori- 
ties in  other  counties  in  this  State,  as  we  are  well  known  for  our  generosity 
in  caring  for  the  sick  and  disabled.  We  can  safely  say  that  if  other  States, 
and  also  counties  in  this  State,  would  care  for  their  own  tubercular  patients, 
the  mortality  from  the  'great  white  plague'  in  this  city  would  be  materially 
reduced." 

The  highest  death-rate  recorded  in  an  American  city  in  1906  was  that  of 
Colorado  Springs,  Colorado— 59.6  per  ten  thousand. 

In  past  years  it  has  been  the  opinion  of  many  that  a  higher  altitude,  such 
as  Colorado,  or  a  warm  climate,  such  as  southern  California,  was  particularly 
beneficial  to  tuberculous  patients,  but  of  late  years  this  theory  is  being 
somewhat  discredited. 

The  investigator  found  cases  where  tuberculous  patients  had  left  Mil- 
waukee for  various  health-resorts  in  Nevada,  New  Mexico,  Colorado,  and 
southern  California;  and,  after  spending  large  sums  of  money,  returned  to 
their  native  city  to  die.  It  may  be  that  the  disease  had  reached  its  advanced 
stages  when  they  went  to  those  health-resorts,  but  one  can  scarcely  resist 
the  conclusion  that  many  tuberculous  patients  are  thoughtlessly  advised 
to  try  other  climates  for  treatment  without  due  consideration  of  their 
powers  of  adaption  to  those  climates.  The  old  adage  that  "  far-off  hills  look 
green"  may  be  applicable  to  those  climates  supposed  to  be  specifics  for 
tubercular  diseases.  We  hear  a  great  deal  about  the  cures  that  are  effected 
among  patients  who  avail  themselves  of  those  health-resorts,  but  not  so  much 
about  the  enormous  mortality  among  such  patients.  The  death-rates  in 
those  health  resorts  speak  for  themselves. 

It  would  seem,  then,  that  if  the  crusade  against  tuberculosis  is  to  be 
waged  effectively,  it  must  be  waged  simultaneously  by  every  State  and 
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civilized  country.  It  will  not  do  to  selfishly  shift  the  burden  from  one  State 
or  country  to  another.  Each  State  or  country  should  and  must,  eventually, 
care  for  its  own  tuberculous  patients. 

Experiments  in  Germany  and  Great  Britain,  and  in  New  York,  Wisconsin, 
and  many  other  American  States,  show,  beyond  a  shadow  of  doubt,  that 
tuberculosis  can  be  successfully  treated  in  northern  climates.  The  results 
of  the  treatment  in  the  private  sanatoriums  of  Wisconsin  are  most  gratifying 
and  encouraging,  although,  it  is  true,  those  institutions,  as  yet,  treat  only 
incipient  cases. 

Conclusion. 

Granting,  then,  that  tuberculosis,  in  certain  stages,  can  be  successfully 
treated  in  Wisconsin,  it  now  seems  fitting  to  consider  how  sanatorium 
treatment — the  only  effective  treatment — can  be  brought  within  the  reach 
of  all  classes  affected  with  the  disease. 

The  investigation  in  Milwaukee,  based  on  the  careful  canvass  of  the 
entire  city,  and  exact  answers  in  786  cases,  shows  that  more  than  50  per 
cent,  of  the  families  had  a  weekly  income  of  less  than  $15  per  week  during 
the  illness  of  members  afflicted  with  tuberculosis,  and  an  average  membership 
of  5.3  persons. 

The  cost  of  treatment  in  a  State  or  municipal  sanatorium  might  be  re- 
duced to  $7  per  week,  provided  a  sufficiently  large  number  of  patients  was 
treated,  but  even  at  this  rate  there  would  be  a  very  considerable  number 
of  patients  in  Milwaukee  unable  to  avail  themselves  of  sanatorium  treatment. 

It  is  a  very  conservative  estimate  that  40  per  cent,  of  all  the  families  in 
Milwaukee  having  tuberculous  members  are  absolutely  incapable  of  affording 
the  proper  conditions  of  light,  pure  air,  good  housing,  freedom  from  worry, 
nourishing  food,  and  competent  medical  attendance  for  a  successful  cam- 
paign against  the  disease. 

While  tuberculosis  abounds  in  the  poorer  districts  of  our  cities,  those 
living  in  the  better  residential  quarters  are  not  safe.  The  danger  of  contagion 
may  not  seem  to  them  to  be  immediate,  but  nevertheless  this  danger  is 
constant.  So  great  an  authority  as  Dr.  Flick,  of  Pennsylvania,  has  stated 
that  "tuberculosis  requires  a  long  and  intimate  exposure  for  implantation;" 
but,  nevertheless,  this  very  exposure  reaches  the  rich  man's  family  in  ways 
of  which  he  may  be  unaware.  Nurse-girls  and  domestics  coming  from  poor 
homes  enter  into  the  closest  association  with  the  families  of  the  rich.  In  many 
cases  those  employees  come  from  families  in  which  there  are  one  or  more 
tuberculous  members.  In  one  notable  instance  the  writer  found  that  a 
consumptive  girl  from  a  home  in  which  seven  brothers  and  sisters  had  died 
of  tuberculosis  had  worked  as  domestic  in  the  family  of  one  of  Milwaukee's 
wealthy  citizens  up  to  three  months  of  her  death. 


206  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

The  annual  loss  to  the  city,  the  State,  or  the  nation  attributable  to 
tuberculosis  it  is  difficult  to  compute.  Human  lives  cannot  and  should  not 
be  valued  in  terms  of  dollars  and  cents;  but  even  such  evaluation  leaves  out 
of  consideration  entirely  the  protracted  bodily  and  mental  suffering  of  the 
patient,  the  deferred  and  defeated  hopes  of  relatives,  the  not  infrequent 
decline  in  social  status  of  families  as  a  direct  result  of  this  disease. 

In  the  great  crusade  against  tuberculosis  the  rich  must  be  willing  to  lend 
a  helping  hand  to  their  less  fortunately  situated  fellow-men.  Strict  enforce- 
ment of  sanitary  regulations,  and  free  dispensaries,  have  their  proper  place 
and  function,  but  public  sanatoriums  for  the  treatment  of  incipient  cases  of 
tuberculosis  among  the  poor,  and  public  isolation  hospitals  for  incurable 
cases,  would  seem  to  be  the  most  effective  means  to  be  employed  in  diminish- 
ing and  ultimately  eliminating  the  greatest  scourge  of  the  human  race. 


Aspecto  Economico  de  la  Tuberculosis. — (Chafer.) 

1.  La  mortaUdad  ocasionada  por  la  tuberculosis  en  los  nacidos  en  el 
pais,  en  la  ciudad,  es  menor  que  la  mortalidad  en  los  nacidos  en  el  exterior, 
esto  es  debido  al  hecho  de  que,  por  lo  general,  se  ven  obligados  a  vivir  en 
las  secciones  pobres  de  la  ciudad. 

2.  Los  recursos  de  las  familias  en  donde  uno  6  mas  miembros  estaban 
afectados  de  tuberculosis,  durante  el  periodo  de  esta  investigacion,  fueron 
tales  que,  en  pocos  casos  solamente,  el  procuramiento  de  la  asistencia  medica 
era  posible. 

3.  La  clasificacion  de  las  casas  en  donde  defunciones  de  tuberculosos 
han  ocurrido,  durante  el  periodo  de  la  investigacion,  fue  hecha  con  referenda 
al  acceso  de  los  rayos  solares,  aire  puro,  numero  de  casas  en  la  cuadra, 
tamafio  y  condiciones  de  la  habitacion,  proximidad  de  estas  a  las  fabricas, 
condiciones  sanitarias  en  general  y  contornos  de  la  habitacion,  los  resultados 
son  los  siguientes: — excelentes,  22;  buenas,  383;  pobres,  297;  muy  malas, 
200. 

4.  Entre  las  ocupaciones  en  las  cuales  el  mayor  numero  de  defunciones 
se  encuentran  son  las  siguientes;  labradores  descuidados,  empleados  de 
factorias,  escribientes  domesticos  y  de  tiendas,  en  el  orden  nombrado. 

5.  La  estadistica  siguiente  es  significativa  en  relacion  al  efecto  benefico 
del  trabajo  de  los  ninos  en  los  talleres.  De  167  amas  de  casa  que  sucum- 
bieron  a  la  tuberculosis,  durante  el  periodo  de  esta  investigacion,  las  cuales 
no  habian  trabajado  en  las  factoria  ni  en  servicios  domesticos  antes  de 
casarse;  el  t^rmino  medio  de  la  edad  al  tiempo  de  la  muerte  fue  de  34.9 
anos;  mientras  que  de  48  amas  de  casa,  las  cuales  habian  trabajado  en  las 
factorias  6  en  servicios  domesticos  antes  de  casarse,  el  termino  medio  a  la 
edad  de  la  muerte  fue  de  27  aiios. 


ECONOMIC    ASPECTS   OF   TUBERCULOSIS   IN   MILWAUKEE. CRAFER.      207 

6.  Aunque  la  tuberculosis  esta  estensamente  distribuida  en  la  ciudad  de 
Milwaukee,  esta  es  mas  fatal  en  los  lugares  donde  existe  mayor  congestion 
de  poblacion.  El  termino  medio  de  la  poblacion  en  la  ciudad  es  menos  de 
veinte  y  dos  por  acre  de  terreno;  pero  en  ciertas  partes  de  la  ciudad,  en 
donde  la  tuberculosis  es  mas  abundante,  la  densidad  de  la  poblacion  es  mas 
de  ciento  por  acre. 

7.  De  las  familias  afectadas  de  tuberculosis  en  Milwaukee,  un  40%  de 
ellas  son  absolutamente  incapaces  de  gozar  de  los  efectos  beneficos  de  la 
luz  del  Sol,  aire  puro,  buenas  habitaciones,  libertad  de  las  penas  morales, 
propia  alimentacion  y  de  una  competente  asistencia  medica. 


Aspects  economique  de  la  tuberculose. — (Crafer.) 

1.  La  mortalite  due  k  la  tuberculose  parmi  les  personnes  nees  dans  la 
ville  est  beaucoup  moins  elevee  que  parmi  les  personnes  6trangeres.  Cela 
resulte  du  fait  que  les  immigrants  sont  obliges  d'aller  habiter  dans  les  plus 
pauvres  quartiers  de  la  ville. 

2.  Durant  cette  enquete  a  quelques  exceptions  pres,  les  families  ayant 
un  ou  plusieurs  membres  atteints  de  la  tuberculose  ne  possedaient  pas  les 
ressources  necessaires  pour  les  soins  ordinaires  a  donner  aux  malades. 

3.  Les  maisons  ou  durant  notre  enquete  des  personnes  etaient  mortes 
de  la  tuberculose  ont  ete  classees,  en  tenant  compte  de  la  lumiere,  de  I'air 
pur,  du  nombre  de  maisons  dans  le  square,  des  dimensions  et  conditions 
des  locaux,  du  voisinage  des  usines,  des  conditions  generales  et  des  alentours. 
22  ont  6t6  trouvees  excellentes;  383  bonnes;  297  mauvaises;  200  tres 
mauvaises. 

4.  La  mortalite  la  plus  61evee  s'obsei've  parmi  les  ouvriers  sans  metier 
special,  les  employes  dans  les  usines,  les  domestiques  et  les  gargons  de 
magasin,  dans  I'ordre  cite. 

5.  Les  chiffres  suivants  font  ressortir  d'une  fagon  frappante  les  funestes 
effets  du  travail  des  enfants  dans  les  usines.  Pour  167  menageres  qui 
moururent  durant  cette  enquete,  et  qui  n'avaient  point  et^  employees 
comme  ouvrieres  ou  domestiques  avant  leur  mariage,  I'age  moyen  de  la 
mort  etait  de  34.9  ans;  tandis  que  pour  48  menageres  ayant  ete  domes- 
tiques ou  ayant  travaille  dans  des  usines  avant  leur  mariage,  I'age  moyen 
de  la  mort  etait  seulement  de  27  ans. 

6.  Bien  que  la  tuberculose  soit  tres-repandue  dans  Milwaukee,  elle  est 
le  plus  fatale  dans  les  quartiers  populeux.  La  densite  moyenne  par  acre 
de  la  population  pour  toute  la  ville  est  de  22,  mais  elle  atteint  plus  de  100 
dans  certains  quartiers. 

7.  40%  de  toutes  les  families  de  Milwaukee,  ayant  des  membres  tubercu- 
leux,   sont  incapables  de  se  fournir  les  conditions  d'aeration,   eclairage, 
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logement,  nourriture,  exemption  de  soucis  et  soins  competants  nec^ssaires 
pour  une  victorieuse  campagne  contre  la  maladie. 

Okonomische  Gesichtspunkte  bei  der  Tuberkulose. — (Crafer.) 

1.  Die  Todesrate  von  Tuberkulose  fiir  die  im  Lande  geborene  Bevol- 
kerung  der  Stadt  ist  viel  niedriger  als  die  der  Fremdgeborenen.  Dies 
resultiert  aus  der  Tatsache,  dass  die  Einwanderer,  da  sie  kleine  Hilfsquellen 
haben,  gezwungen  sind,  sich  in  die  armlicheren  Wohnquartiere  der  Stadt 
zu  begeben. 

2.  Die  Hilfsquellen  von  Farailien,  in  denen  ein  oder  mehrere  Mitglieder 
von  Tuberkulose  befallen  waren  wahrend  der  durch  die  Ausforschung 
gedeckten  Periode,  waren  solche,  dass  in  sehr  wenig  Fallen  gewohnliche 
arztliche  Aufraerksamkeit  fiir  den  Kranken  vorgesehen  werden  konnte. 

3.  Die  folgende  Klassifikation  von  Heimstatten,  in  welchen  Personen  an 
Tuberkulose  gestorben  waren  wahrend  der  durch  die  Ausforschung  bedeckten 
Periode,  war  gemacht  worden  mit  Bezug  auf  den  Zutritt  des  Sonnenlichtes 
und  der  frischen  Luft,  der  Anzahl  von  Hausern  in  dem  Block,  des  Ausmasses 
und  der  Bedingungen  der  Gehofte  und  Grundstiicke,  der  Nahe  von  Indus- 
trien,  der  allgemeinen  Gesundheitsverhaltnisse  und  Umgebung:  ausge- 
zeichnet,  22;  gut,  383;  armselig,  297;  sehr  schlecht,  200. 

4.  Die  Beschaftigungen,  welche  die  hochsten  Todesraten  zeigten,  waren 
die  ungeschiitzter  Arbeiter,  Fabriksangestellter,  hauslicher  und  Laden- 
bediensteter  in  der  genannten  Reihenfolge. 

5.  Die  folgenden  Statistiken  sind  bezeichnend,  da  sie  etwas  Licht  auf 
die  verderJDliche  Wirkung  der  ICinderarbeit  in  den  Industrien  werfen. 
Von  167  Hausmiittern,  welche  wahrend  der  durch  die  Ausforschung  bedeck- 
ten Periode  starben,  und  welche  vor  ihrer  Heirat  weder  in  Industrien  noch 
als  Dienstboten  gearbeitet  hatten,  war  das  Durchschnittsalter  beim  Tode 
34.9  Jahre;  wogegen  das  Durchschnittsalter  des  Todes  von  48  Haus- 
miittern, welche  in  Industrien  oder  als  Dienstboten  vor  der  Heirat  gearbeitet 
hatten,  nicht  mehr  als  27  Jahre  war. 

6.  Obwohl  Tuberkulose  in  der  Stadt  Milwaukee  weit  verbreitet  ist, 
ist  sie  am  fatalsten  in  den  iiberfiillten  Bezirken.  Die  durchschnittliche 
Dichte  der  Bevolkerung  pro  Acker  fiir  die  ganze  Stadt  ist  nicht  weniger  als 
22;  aber  in  bestimmten  Teilen  der  iiberfiillteren  Bezirke,  wo  Tuberkulose 
reichlich  vorhanden  ist,  ist  die  Dichte  der  Bevolkerung  pro  Acker  100. 

7.  Es  ist  eine  sehr  konservative  Schatzung,  dass  40%  aller  der  Familien 
in  Milwaukee,  welche  tuberkulose  Mitglieder  haben,  absolut  ausser  Stande 
sind,  die  richtigen  Bedingungen  von  Licht,  reiner  Luft,  guten  Wohnungen, 
Freisein  von  Sorge,  kraftiger  Nahrung  und  massgebender  arztlicher  Fiir- 
sorge  fiir  einen  erfolgreichen  Feldzug  gegen  die  Krankheit  erschwingen  zu 
konnen. 


PULMONARY  TUBERCULOSIS  AMONG  PRINTERS. 

By  James  Alexander  Miller,  M.D., 

New  York. 


All  authorities  agree  in  placing  diseases  of  the  respiratory  organs,  and 
especially  pulmonary  tuberculosis,  at  the  head  of  the  various  causes  of 
sickness  and  death  among  printers.  It  is  also  noteworthy  that,  comparing 
the  mortality  from  tuberculosis  in  other  occupations  with  that  from  the 
same  cause  in  the  printer's  trade,  a  larger  mortality  from  this  disease  is 
found  in  only  two  other  trades — the  stone-cutters  and  the  tobacco-workers. 

The  cause  of  this  high  death-rate  from  tuberculosis  among  printers  has 
been  variously  assigned.  In  general,  it  has  been  attributed  to  the  long  and 
confining  hours  of  work  in  a  sedentary  and  cramped  position,  to  poor  ven- 
tilation, overcrowding,  dust,  metal  fumes,  and  other  unsanitary  conditions 
in  the  shops,  or  to  irregularities  in  the  habits  of  the  men  themselves,  often 
caused  by  the  necessity  for  considerable  night  work,  or  to  carelessness  in 
exposing  the  body  to  colds  and  drafts  after  confinement  in  overheated  rooms, 
and  also  to  the  prevalence  of  alcoholism. 

The  fact  that  printers  earn  good  wages,  varying  from  $25  to  $35  a  week, 
enables  them  to  live,  as  a  rule,  in  comfortable  homes  and  under  good  hygienic 
surroundings,  so  that  among  these  workers  the  usual  factors  in  the  home  life 
which  so  often  predispose  to  tuberculosis  are  apparently  not  operative. 
It  would  therefore  seem  that  the  explanation  of  their  susceptibility^  to  tuber- 
culosis should  be  found  in  the  work-shop  rather  than  in  the  home. 

Practically  all  of  the  investigations  that  have  been  made  upon  this 
subject  are  based  upon  mortality  and  morbitity  statistics,  and,  while  of 
value,  they  lack  the  personal  equation,  and  can  be  considered  as  only 
approximately  accurate.  Nevertheless,  the  fact  that  they  all  agree  in 
placing  pulmonary  tuberculosis  so  nearly  at  the  head  of  the  causes  of  sick- 
ness and  death  among  printers  is  conclusive  evidence  that  this  disease  is  very 
prevalent,  and  this  is  substantiated  by  the  personal  impressions  of  all  who 
are  closely  in  touch  with  this  trade. 

In  this  study  it  was  proposed  to  take  up  the  problem  from  a  different 
point  of  view,  and  to  base  our  conclusions  upon  a  series  of  very  thorough 
physical  examinations  made  upon  a  limited  number  of  printers,  who  should 
be,  as  far  as  possible,  representative  of  the  trade  as  a  whole.     For  this 
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purpose  the  Committee  on  the  Prevention  of  Tuberculosis  of  the  Charity 
Organization  Society  authorized  the  writer  to  arrange  for  the  examination 
of  200  printers,  these  examinations  to  be  made  under  liis  supervision  by  a 
number  of  competent  physicians  to  whom  a  nominal  per  capita  fee  should 
be  paid.  We  were  fortunate  enough  to  secure  for^this  work  the  services  of 
Dr.  Haven  Emerson,  Dr.  Curtenius  Gillette,  Dr.  I.  O.  Woodruff,  and  Dr. 
R.  A.  Fraser. 

We  were  also  fortunate  in  enlisting  the  active  interest  and  cooperation 
of  the  Typograpliical  Union  No.  6,  through  whose  officers,  and  especially 
through  their  committee  on  tuberculosis,  Messrs.  J.  P.  Cahill,  J.  A.  Gardiner, 
and  A.  D.  Carmichael,  we  were  able  to  secure  volunteers  for  our  examination. 
From  the  fact  that  these  canchdates  were  volunteers,  the  suspicion  is  jus- 
tified that  a  representative  selection  of  cases  may  not  have  resulted.  Care- 
ful inquiry  among  the  men,  however,  elicited  the  fact  that  those  who  volun- 
teered because  they  were  sure  they  could  pass  the  examination  were  quite 
as  many  as  those  who  feared  they  might  be  ill.  It  is  our  opinion,  therefore, 
that  tliis  series  of  cases  is  as  representative  of  the  physical  condition  of  men 
in  the  printing  trade  as  is  possible  in  a  series  of  such  limited  size.  Two 
hundred  and  thi-ee  men  volunteered,  and  it  is  upon  the  results  of  these 
examinations  that  this  report  is  based. 

Examinations  were  conducted  in  rooms  kindly  placed  at  our  disposal  by 
]\Ir.  Paul  Kennaday,  then  Secretary  of  the  Committee  on  the  Prevention  of 
Tuberculosis,  and  the  facilities  were  excellent  for  careful  and  thorough 
work.  The  examination  consisted  in  a  complete  physical  examination 
including  the  upper  air-passages,  the  taking  of  a  careful  medical  liistory, 
and  also  a  complete  description  of  the  living  and  working  environment, 
both  past  and  present,  in  each  case.  The  examinations  have  yielded  the 
following  results,  which  will  be  classified  according  to — 

1.  The  social  conditions. 

2.  The  previous  physical  condition  before  becoming  printers. 

3.  The  working  conditions. 

4.  The  previous  medical  history. 

5.  Present  physical  condition. 

1.    The  Social  Conditions. 

Of  the  203  printers  examined,  149,  or  nearly  three-fourths,  were  born  in 
the  United  States.  The  majority  of  the  others  were  either  English  or 
Scotch.  Only  9  were  Hebrews.  One  hundred  and  thirty-seven  were 
married.  As  to  age,  48  were  between  twenty  and  thirty  years  of  age,  89 
between  thirty  and  forty;  50  between  forty  and  fifty;  and  16  between 
fifty  and  sixty  years. 

A  study  of  the  home  conditions  under  which  these  printers  lived  shows 
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that  72  lived  in  private  houses,  123  in  apartments,  and  only  44  in  tenements. 
A  large  majority  of  these  homes  were  in  Brooklyn  and  the  Bronx.  The 
hygienic  conditions  in  these  homes  were  described  as  good  in  196,  and  the 
character  of  the  food  to  which  the  men  were  accustomed  was  good  in  192. 

An  inquiry  into  personal  habits  in  the  use  of  alcohol  and  tobacco  elicited 
the  information  that  alcohol  was  used  in  excess  in  40  cases,  and  tobacco  in 
excess  in  51;  alcohol  in  moderation  in  97,  and  tobacco  in  moderation  in  80; 
alcohol  occasionally  in  48,  and  tobacco  occasionally  in  24.  Forty-five  men,  or 
more  than  20  per  cent.,  were  total  abstainers  both  from  alcohol  and  tobacco. 

It  will  thus  be  seen  that  we  have  to  deal  with  a  type  of  comparatively 
young  men,  mostly  native-born  and  married,  li\ing  in  good  homes  and 
under  good  hygienic  conditions,  among  whom  the  use  of  alcohol  and  tobacco 
is  quite  general,  it  being  noteworthy,  however,  that  about  20  per  cent,  are 
total  abstainers,  and  about  20  per  cent,  admit  indulgence  to  distinct  excess. 
Probably  many  of  those  classified  as  moderate  drinkers  should  be  included 
among  those  who  drink  to  excess. 

2.  Physical  Condition  Before  Becoming  Printers. 

This  was  described  as  excellent  or  good  in  189,  as  poor  in  only  1  case, 
and  as  fair  in  the  remainder. 

One  hundred  and  fifty  men,  however,  admitted  to  ha\'ing  lost  time 
from  illness,  of  greater  or  less  duration,  before  they  took  up  the  printing 
trade.  This  in  the  majority  of  cases  would  mean  while  they  were  boys, 
as  the  150  men  had  had  no  other  occupation  but  printing.  Of  the  others, 
10  had  clerical  positions,  15  were  tradesmen  of  some  sort,  11  had  had  some 
sort  of  outdoor  occupation,  and  17  gave  no  record. 

3.  Working  Conditions. 

Character  of  Woi'k. — One  hundred  and  fifty-six  men,  or  more  than  three- 
fourths,  had  been  in  the  printing  trade  more  than  10  years.  The  majority 
of  the  men,  117,  were  hand  compositors,  58  w^ere  employed  on  linotype 
machines,  5  in  both  machine  and  hand  work,  3  were  lithographers,  12 
proofreaders,  and  8  had  miscellaneous  employment. 

Hours  of  Work. — The  regular  hours  of  work,  for  all  of  these  men,  was 
eight  hours  out  of  the  twenty-four,  and  the  majority  of  them,  179,  were 
employed  in  day  work,  though  many  of  them  were  shifted,  frorri  time  to 
time,  to  night  work,  so  that  the  hours  of  work  of  a  large  number  were  more 
or  less  irregular.  Only  19  were  accustomed  to  work  more  than  eight  hours 
a  day  for  any  considerable  space  of  time.  Eighty-one  would  occasionally 
do  over-time  work,  but  114  never  did  over-time  work  of  any  sort.  Almost 
all  of  the  men  had  steady  positions,  and,  with  few  exceptions,  were  employed 
in  the  composing  rooms  of  one  or  another  of  the  large  newspapers  of  New 
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York.  The  wages  varied  from  S20  to  $40  per  week,  with  an  average  wage 
of  $26.69. 

Shop  Conditions. — Each  man  was  asked  to  state  the  individual  shop 
conditions  under  which  he  was  accustomed  to  work,  and  the  following  in- 
formation was  obtained.  The  very  large  majority  worked  in  large  buildings, 
at  a  level  of  the  sixth  floor  or  above.  Ventilation  was  secured,  in  most 
cases,  simply  by  windows,  which  were  controlled  entirely  by  the  men  them- 
selves. In  81  instances  there  was  also  some  sort  of  forced  ventilation. 
The  shops  were  described  as  being  dusty  in  107,  and  as  not  dusty  in  76; 
as  excessively  hot  in  93,  and  as  not  excessively  hot  in  97.  Conditions 
considered  by  the  men  to  be  unfavorable  to  health  were  said  to  exist  in  124 
cases,  and  these  were  specifically  designated  as  follows:  poor  ventilation, 
49;  metal  fumes  from  unpiped  machines,  27;  unsanitary  water-closets,  19; 
insufficiency  or  absence  of  cuspidors,  14;  dirty  walls  and  ceilings,  8;  metal 
dust,  5;  overcrowded  rooms,  7;  poor  light,  5. 

It  will  thus  be  seen  that,  from  the  standpoint  of  the  men,  the  objection- 
able features  are  absolutely  unnecessary  and  easily  remediable,  and  that  of 
all  conditions  the  absence  of  good  ventilation  seems  to  be  the  chief  cause  of 
complaint.  The  fact  that  in  27  cases  complaints  are  made  of  unpiped 
machines  is  noteworthy,  inasmuch  as  this  condition  is  contrary  to  law,  and 
has  received  special  attention  from  the  State  Department  of  Labor. 

4.  Previous  Medical  History. 

Here  is  included  the  history  of  all  diseases  which  occurred  from  the  time 
of  begimiing  work  as  printers  up  to  the  time  of  the  examination,  excepting 
only  conditions  which  persisted  at  the  time  of  the  examination,  and  were 
therefore  included  under  "Present  Physical  Condition." 

The  percentage  of  exposure  to  tuberculosis  is  interesting  from  the  stand- 
point of  this  investigation.  Such  exposure  was  present  in  62  cases,  and  of 
these,  26  were  due  to  members  of  the  immediate  family.  Very  few  instances 
were  noted  of  exposure  from  association  with  tuberculous  workers  in  the  shop. 

Fifty-five  men  state  that  they  had  had  no  serious  disease  of  any  sort 
during  the  period  of  their  occupation  as  printers.  By  far  the  largest  number 
of  men,  72,  complained  of  catarrh  of  the  upper  air-passages.  The  next 
largest  number  complained  of  various  disturbances  of  the  digestive  system. 
There  were  58  of  these,  and  of  these,  21  complained  of  chronic  constipation, 
15  of  chronic  indigestion,  1  of  chronic  diarrhea,  4  of  biliousness,  2  of  intestinal 
colic,  3  of  appendicitis,  and  2  of  typhoid  fever.  In  the  2  cases  of  intestinal 
colic  there  seemed  to  be  no  other  symptoms  or  signs  which  pointed  in  any 
way  to  the  presence  of  lead  poisoning;  and  while  the  absorption  of  small 
quantities  may  have  had  something  to  do  with  the  rather  numerous  instances 
of  disturbances  of  digestion,  it  does  not  seem  likely,  as  these  disturbances 
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could  be  perfectly  well  explained  by  the  sedentary  life  and  irregular  habits 
of  living  of  these  men.  It  would  seem  that  lead  poisoning  among  printers 
is  now  very  infrequent. 

Some  acute  disease  of  the  respiratory  system  other  than  catarrh  had 
occurred  in  21  cases;  of  these,  11  were  pneumonia  and  6  pleurisy.  Nervous 
symptoms  had  been  noticed  in  17  cases.  In  7  of  these  it  was  a  history  of 
neurasthenia,  in  9  of  persistent  and  troublesome  headaches,  and  1  of  epilepsy. 
A  history  of  the  rheumatic  conditions  was  obtained  in  12  cases;  of  these, 
8  were  articular  rheumatism,  2  sciatica,  2  lumbago.  A  history  of  nephritis 
was  obtained  in  one  case.  One  hundred  and  twenty-four  men  said  that 
they  had  lost  no  time  from  work  by  illness  since  taking  up  the  printing 
trade. 

It  is  interesting  to  note  the  personal  opinions  of  these  men  as  to  their 
comparative  physical  condition  before  becoming  printers,  and  at  the  time 
of  their  examination.  This  condition  was  considered  to  be  unchanged  in 
137  cases,  to  be  better  in  9,  to  be  worse  in  52,  and  in  5  cases  no  opinion  was 
expressed.  It  may  therefore  be  stated  that,  in  the  opinion  of  the  men  them- 
selves, their  occupation  is  not  particularly  unhealthful.  Their  statements 
on  this  point  are  to  a  certain  extent  born  out  by  the  fact  that  129  men  had 
either  retained  their  normal  weight,  or  gained  in  weight,  during  the  time  of 
their  work  in  the  printing  trade. 

5.  Present  Physical  Condition. 

Sixty-three  men,  or  over  31  per  cent.,  were  found  normal  upon  physical 
examination.  Catarrh  of  the  upper  air-passage  in  some  form  was  present 
in  57  cases  as  follows:  Chronic  pharyngitis,  14;  chronic  rhinopharyngitis, 
20;  chronic  rhinitis,  22;  chronic  laryngitis,  1;  hypertrophied  tonsils,  5; 
adenoids,  2. 

Some  disease  of  the  internal  respiratory  organs  was  present  in  86  cases 
as  follows:  Bronchitis,  11;  pulmonary  emphysema,  8;  pleurisy,  33;  pul- 
monary tuberculosis,  34. 

Of  the  cases  of  pleurisy,  31  had  slight  dry  pleurisy,  1  acute  fibrinous 
pleiurisy,  1  extensive  pleurisy  with  adhesions. 

In  the  cases  of  pulmonary  tuberculosis,  5  were  incipient,  14  were  moder- 
ately advanced,  10  had  healed  lesions,  and  3  were  merely  doubtful  or  sus- 
picious cases.  Of  the  moderately  advanced  cases,  only  9  were  active,  and 
5  were  in  an  arrested  stage  of  their  disease.  The  large  proportion,  nearly 
one-half,  of  healed  and  arrested  lesions  is  very  interesting,  and  should  be 
taken  into  consideration  in  drawing  conclusions  as  to  the  unhealthfulness  of 
his  occupation.  The  majority  of  these  healed  cases  gave  histories  of  un- 
mistakably active  tuberculosis  in  the  past  which  had  been  treated  under 
proper  hygienic  conditions  in  the  country  or  at  some  health  resort,  and  then 
the  men  had  returned  to  take  up  their  occupation  again,  with  increased 
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knowledge  of  personal  hygiene  and  care  of  their  health.  In  the  5  incipient 
cases  the  disease  was  unsuspected  in  all  but  one,  and  4  of  these  cases  were 
sent  to  sanatoriums;  the  2  far  advanced  cases  were  advised  to  give  up  work, 
and  one  of  them  was  sent  to  a  hospital. 

Tuberculous  laryngitis  was  present  in  one  case,  and  fistula  in  ano,  prob- 
ably tuberculous,  in  2  cases. 

Disturbances  of  the  circulatory  system  were  discovered  in  9  cases;  of  these, 
6  had  chronic  endocarditis,  all  of  which  were  fully  compensated.  Two  had 
cardiac  neurosis  and  1  had  marked  endarteritis. 

One  case  gave  a  history  of  nephritis,  but  no  routine  examinations  of  the 
urine  were  made  at  the  time  of  the  examination  to  determine  the  condition  of 
the  kidneys. 

Disturbances  of  the  digestive  system  were  discovered  in  13  cases,  classified 
as  follows:  chronic  gastritis,  2;  cirrhosis  of  the  liver,  3 ;  inanition,  1;  hemor- 
rhoids, 3;  hernia,  4. 

External  diseases  of  the  eyes  were  present  in  6  cases;  of  these,  3  had 
blepharitis,  and  3  conjunctivitis.  One  man  was  markedly  deaf,  and  2  showed 
evidences  of  distinct  neurasthenia. 

Diseases  of  the  skin  were  present  in  4  cases;  of  these,  2  were  pustula  acne, 
1  acne  rosacea,  and  2  tertiary  syphilis.  Scoliosis  of  the  spine  was  present  in 
1  case. 

Very  marked  anemia  was  found  in  2  cases. 

It  was  remarked,  in  a  large  number  of  cases,  that  the  men  had  unhealthy, 
pasty  complexions,  attributed  to  indoor  life,  irregular  habits,  and  the  lack  of 
recreation  and  outdoor  exercise. 

Summary. 

The  results  of  our  examinations  tend  to  show  that  pulmonary  tuberculosis 
is  very  frequent  among  printers,  as  the  mortality  statistics  had  already  in- 
dicated. 

That  printers  are  very  subject  to  catarrh  of  the  upper  air-passages, 
whether  more  so  than  other  workers  in  any  large  city  is  open  to  doubt. 

That  disturbances  of  the  digestion  are  frequent,  and  probably  play  an 
important  role  in  determining  the  health  of  the  trade. 

That  functional  disorders  classified  under  the  general  head  of  neurasthenia 
are  not  infrequent,  as  are  also  various  rheumatic  conditions.  The  large  num- 
ber of  cases  of  dry  pleurisy  is  not  as  significant  to  the  writer  as  would  appear 
on  the  surface,  for  investigation  among  a  large  number  of  dispensary  patients, 
and  patients  in  other  occupations,  has  revealed  a  similar  large  percentage 
of  cases  of  dry  pleurisy.  The  explanation  is  probably  in  some  way  associated 
with  the  inhalation  of  dust,  but  that  the  presence  of  such  dry  pleurisy  is 
indicative  of  a  tuberculous  infection  is  not  proved. 
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Conclusions. 

Investigation  of  the  conditions  in  the  printing  shops,  especially  the  com- 
posing rooms  of  many  of  the  large  metropolitan  newspapers,  leads  to  the 
conclusion  that  many  of  the  unfavorable  conditions  complained  of  by  the  men 
do  actually  exist.  This  is  particularly  true  as  to  ventilation,  excessive  heat, 
dust,  and  overcrowding  at  certain  hours.  No  instances  of  unpiped  metal 
pots  were  found,  although  undoubtedly  some  such  exist. 

Notwithstanding  these  facts,  conditions  at  the  present  time  in  these 
shops  must  be  remarkably  improved.  Much  has  been  accomplished  in  tliis 
direction  in  the  past  ten  or  fifteen  years;  and  it  would  appear  that  further 
improvement  in  the  future  would  occur  along  the  lines  of  more  exact  com- 
pliance with  the  regulations  which  have  been  from  time  to  time  put  in 
force.  There  is  no  evidence,  at  the  present  time,  of  wilful  and  absolute  dis- 
regard of  the  health  of  the  printers  on  the  part  of  the  managers  of  these  large 
offices.  The  printers'  union  has  undoubtedly  been  the  chief  agent  in  bringing 
about  these  reforms,  and  at  present  it  would  seem  that  what  is  most  needed 
is  adequate  supervision  of  shop  conditions  and  enforcement  of  the  existing 
regulations.     A  possible  exception  to  this  is  the  question  of  ventilation. 

If  the  rooms  could  be  more  thoroughly  cleaned,  the  walls  as  well  as  the 
floors;  if  overcrowding,  especially  at  certain  times,  could  be  prevented;  if 
the  rooms  could  be  emptied  of  workers  and  thoroughly  ventilated  once  in 
every  twenty-four  hours;  if  the  windows  could  be  regulated  in  the  interest  of 
the  shop,  and  not  of  that  of  the  individual ;  if  spitting  could  be  absolutely 
proliibited,  and  the  method  of  lighting,  especially  by  artificial  light,  could  be 
made  uniform  and  satisfactory,  most  of  the  evils  which  now  exist  would  be 
eliminated.  On  the  other  hand,  it  would  seem  that  the  printers  themselves 
have  a  great  deal  to  learn  in  regard  to  the  care  of  their  health,  and  are  largely 
responsible  for  their  susceptibility  to  disease,  especially  to  tuberculosis. 

Irregular  habits  of  living  are  so  general  among  printers.  Irreguhxr  hours 
of  work,  with  the  large  proportion  of  night  work  which  is  required,  especially 
of  newspaper  men,  is  probably  largely  conducive  to  these  habits.  Outside 
of  this,  printers  are  prone  to  many  indiscretions  which  are  detrimental  to 
their  health. 

Foremost  among  these  is  alcoholism,  which  is  probably  responsible  for 
much  disease  among  printers.  The  use  of  tobacco  goes  with  this,  and 
although  less  harmful,  undoubtedly  exerts  an  injurious  effect  upon  the  health. 
Carelessness  and  irregularity  in  eating,  particularly  in  eating  luncheon  in 
the  shop,  is  also  a  contributing  factor.  Becoming  rapidly  chilled  by  open 
windows,  or  running  out  of  doors  improperly  clad  after  long  hours  in 
overheated  rooms,  and  the  surprisingly  small  amount  of  outdoor  exercise 
taken  by  the  printers,  must  also  have  their  influence. 

The  responsibility  for  the  prevalence  among  printers  would  therefore 
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appear  to  be  about  equally  divided  between  the  unfavorable  conditions  in  the 
shops,  all  of  which  were  preventable,  and  the  habits  of  the  printers  themselves, 
which  certainly  are  also  susceptible  to  improvement. 


Tuberculosis  Pulmonar  Entre  los  Impresores. — (Miller.) 

Examen  fisico  de  203  impresores,  quienes  voluntariamente  se  ofresieron 
al  examen. 

La  maj^or  parte  de  los  hombres  examinados  fueron  jovenos,  naturales  de 
America,  ganaban  buenos  salarios  y  viven  bajo  condiciones  favorables; 
la  mayor  parte  de  ellos  usan  el  alcohol  y  el  tabaco;  20%  los  usan  en  exceso  y 
cerca  de  20%  son  abstinentes. 

Ciento  veinte  y  cuatro  se  quejan  de  las  condiciones  desfavorables  de  los 
talleres  las  cuales  son  la  siguientes:  ventilacion  es  escasa,  49;  vapor  de 
metal  debido  a  la  ausencia  de  chimineasen  las  maquinas,27;  insalubridad  en 
las  letrinas,  19;  insuficiencia  6  falta  de  escupideras,  14;  paredes  y  cielo  raso 
sucios,  8;  polvo  de  los  metales,5;  exeso  de  empleados  en  el  mismo  taller,  7; 
luz  insuficiente,  5. 

El  examen  medico  y  la  historia  de  los  individuos  demuestra  la  frecuencia 
de  catarros  en  la  parte  superior  del  aparato  respiratorio  tambien  pleuresia 
seca  y  tuberculosis  pulmonar.  Tuberculosis  pulmonar  se  encuentra  en  34 
casos  6  sea  en  17%  de  los  casos  examinados. 

Desarreglos  del  aparato  digestivo  se  encuentra  con  frecuencia,  lo  mismo 
que  neurastenia  y  condiciones  reumaticas. 

La  tuberculosis  pulmonar  es  muy  frecuente  entre  los  impresores  y  esto  es 
debido : 

1 .  A  las  condiciones  desfavorables  de  los  talleres,  especialmente  insuficiente 
ventilacion,  exeso  de  empleados  en  el  mismo  cuarto,  polvo  y  suciedad,  al 
habito  de  escupir  y  falta  de  escupideras  e  insuficiente  luz. 

2.  A  los  habitos  irregulares  del  impresor  mismo,  especialmente  alcoholis- 
mo,  descuidos  en  el  habito  de  comer,  y  insuficiencia  de  ejercicios  al  aire  libre. 


La  Tuberculose  Pulmonaire  Chez  les  Imprimeurs. — (Miller.) 

Un  examen  physique  tres-s^rieux  a  ete  fait  de  203  imprimeurs  qui  ont 
bien  voulu  s'y  soumettre. 

II  a  ete  constate  que  presque  tons  ces  hommes  etaient  jeunes,  nes  am^ri- 
cains,  gagnaient  un  bon  salaire  et  vivaient  dans  de  bonnes  conditions;  la 
plupart  faisaient  usage  de  I'alcool  et  du  tabac:  20  pour  100  en  faisaient  un 
usage  excessif,  et  environ  20  pour  100  s'en  abstenaient  totalement. 

Cent  vingt  quatre  hommes  se  sont  plaints  de  certaines  conditions  defa- 
vorables  dans  leur  ateliers,  comme  il  suit:  ventilation  insuffisante,  49;  vapeurs 
metalliques  emanant  de  machines  non  tubulaires,  27;  waterclosets  insalubres 
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19;  peu  ou  point  de  crachoir,  14;  murs  et  plafonds  malpropres,  8;  poiissiere 
metallique,  5;  encombrement  des  salles,  7;  lumiere  insuffisante,  5. 

L'histoire  medicale  et  I'examen  des  sujets  ont  montre  la  grande  frequence 
du  catarrhe  des  voies  respiratoires;  de  meme,  la  pleuresie  s^che,  la  bronchite 
et  la  tuberculose  puimonaire.  Celle-ci  a  6te  constatee  che?^  34  sujets,  c.  a.  d. 
17  pour  100  du  nombre  total. 

Les  troubles  digestifs  etaient  aussi  tres-frequents,  et  aussi  mais  a  un 
moindre  degre  la  neurasthenie  et  un  6tat  rhumatismal. 

La  tuberculose  puimonaire,  chez  les  imprimeurs,  est  due  principalement : 

1.  A  des  conditions  defavorables  dans  les  ateliers,  surtout  une  aeration 
insuffisante,  Tencombrement,  la  poussiere  et  la  salete,  I'habitude  de  cracher 
n'importe  ou,  et  un  mauvais  eclairage; 

2.  Aux  habitudes  irregulieres  des  imprimeurs  eux-memes,  surtout  I'alcoo- 
lisme,  une  grande  negligence  dans  le  regime  alimentaire,  et  I'iusuffisance  de 
I'exercise  au  grand  air. 

Lungentuberkulose  unter  Buchdruckern. — (Miller.) 

Griindliche  physikalische  Untersuchungen  waren  an  203  Buchdruckern 
gemacht  worden,  die  sich  freiwillig  zur  Untersuchung  hergaben. 

Es  wurde  gefunden,  dass  fast  alle  diese  Manner  junge,  gebiirtige  Amerika- 
ner  waren,  die  gute  Lohne  verdienten  und  unter  guten  Verhaltnissen  lebten. 
Die  Mehrzahl  von  ihnen  war  dem  Alkohol  und  Tabak  ergeben;  20%  von  alien 
in  excessiver  Weise  und  ungefahr  20  %  von  ihnen  waren  Total- Abstinenten. 

Einhundert  vierundzwanzig  Manner  klagten  iiber  ungiinstige  Bedingungen 
in  ihren  Arbeitsplatzen  wie  folgt:  Schlechte  Ventilation,  49;  Metalldampfe 
infolge  unverschliessbarer  Maschinen,  27;  ungesunde  Abtritte,  19;  ungenii- 
gende  oder  nicht  vorhandene  Spucknapfe,  14;  schmutzige  Wande  und 
Plafonds,  8;  Metallstaub,  5;  iiberfullte  Raume,  7;  schlechtes  Licht,  5. 

Die  ICrankengeschichte  und  Untersuchung  zeigte,  dass  Catarrh  der  oberen 
Luftwege  sehr  haufig  war.  Ebenso  trockene  Pleuritis,  Bronchitis  und  Lungen- 
tuberkulose. Lungentuberkulose  war  in  34  Fallen,  oder  17%,  der  Gesammt- 
zahl  vorhanden. 

Storungen  der  Verdauung  waren  auch  ausserordentlich  haufig  und  ver- 
ursachten  einen  geringeren  Grad  Neurasthenie  und  rheumatische  Zustande. 

Lungentuberkulose  ist  sehr  vorwiegend  unter  Druckern  und  ist  grossen- 
teils  abhangig  von: 

1.  Zu  ungiinstigen  Bedingimgen  in  den  Arbeitsplatzen,  besonders  schlech- 
ter  Ventilation,  Uberfiillung,  Staub  und  Schmutz,  ungenirtes  Spucken  und 
schlechte  Beleuchtung. 

2.  Von  den  unregelmassigen  Lebensgewohnheiten  der  Drucker  selbst, 
besonders  Alkoholismus,  unsorgfaltige  Angewohnheiten  beim  Essen,  unnot- 
wendiges  sich  der  Zugluft  Aussetzen  und  ungeniigende  Bewegung  im  Freien. 


NOTES  ON  MORTALITY  FROM  TUBERCULOUS  PHTHL 

SIS  IN  ENGLAND  AND  WALES,  AND  ON  THE  LOSS 

OF   LIFE  BY  THIS  DISEASE  IN  THE  VARIOUS 

OCCUPATIONS. 

By  John  Tatham,  M.A.,  M.D.,  F.R.C.P., 

London. 


Ever  since  the  last  census  much  of  my  leisure  time  has  been  spent  in 
studying  the  prevalence  of  fatal  phthisis  in  England  and  Wales;  my  object 
being  to  ascertain,  with  the  help  of  data  obtained  at  the  census  of  1907  and 
since  that  year,  the  relative  incidence  of  that  scourge  on  the  cliief  occupa- 
tions of  the  adult  male  portion  of  the  community. 

At  the  outset,  I  desire  to  direct  special  attention  to  this  circumstance, — 
that  the  rates  of  phthisis  mortality,  herewith  presented,  differ  materially  from 
those  already  pubUshed,  especially  as  regards  the  earlier  years  of  the  last 
century.     Revision  of  these  rates  has  been  found  necessary  for  the  following 
reasons :  The  death-rates  already  published  were  necessarily  based  on  the  age 
and  sex  constitution  of  the  population  at  the  successive  census  enumeration. 
If  the  death-rates  of  the  past  years  had  been  calculated  throughout  on  a  pop- 
ulation of  constant  age  and  sex  constitution,  they  would,  of  course,  have  been 
fairly  comparable,  and  the  labor  involved  in  their  recalculation  would  have 
been  saved.     But  in  the  course  of  the  last  half  centiu-y  the  age  and  sex 
constitution  of  the  living  has  changed  so  materially  as  to  seriously  impair  the 
comparability  of  the  earlier  rates  with  those  of  the  present  day.  Consequently, 
for  the  purposes  of  recent  vital  statistics  the  deaths  registered  during  each 
of  the  last  fiity  years  have  been  recalculated  on  a  population  of  uniform  con- 
stitutions, viz.,  that  of  the  enumerated  population  at  the  census  of  1901. 
In  connection  with  each  of  the  last  four  censuses,  attempts  have  been  made  to 
ascertain  the  influence  of  occupation  on  the  health  and  vitality  of  the  people. 
The  earlier  investigations  of  Dr.  William  Farr,  F.R.S.,  wMch  were  based  on 
the  census  population  and  the  deaths  in  1861  and  1871,  were  limited  to  the 
mortality  from  all  causes  incidental  to  men  engaged  in  certain  industries — 
only  incidental  reference  being  made  to  the  diseases  producing  that  mor- 
tality.   In  the  supplement  for  1880-82,  however.  Dr.  Opel  suppHed  this  omis- 
sion by  abstracting  and  analyzing  the  deaths  in  connection  with  ages,  causes, 
and  occupations.     Hitherto  investigations  respecting  occupational  mortality 
have  been  for  the  most  part  limited  to  the  male  sex;  but,  now  that  the  in- 
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dustrial  employment  of  women  away  from  home  has  come  to  be  so  largely 
regulated  by  the  factory  legislation,  the  need  for  definite  information  re- 
specting the  hygienic  aspect  of  female  industry  has  become  urgent.  As  long 
ago  as  the  year  1890  the  practicability  of  investigating  this  question  was  ser- 
iously considered,  but  the  attempt  at  that  time  was  abandoned  for  reasons 
wliich  appeared  conclusive.  Among  other  reasons  may  be  mentioned  the 
uncertainty  attaching  to  the  statement  of  female  occupation,  both  in  the  cen- 
sus returns  of  the  living,  and  in  the  death  register;  it  frequently  happens  that 
the  industrial  occupation  of  a  woman  is  only  temporary,  and  ceases  at 
marriage,  so  that  any  injurious  effect  of  occupation  would  be  less  acutely 
felt  by  her  than  it  would  be  by  a  man.  Recent  experiences  abound  with 
evidence  of  anomalies  and  inaccuracies  of  this  kind.  To  take  as  a  single 
example  the  case  of  a  domestic  servant,  daughter  of  a  bricldayer,  who  has 
returned  to  her  father's  house  in  the  country,  permanently  invalided.  She 
is  thenceforward  regarded  as  unoccupied;  and,  in  the  event  of  decease,  her 
death  will  be  reported  as  that  of  a  bricklayer's  daughter,  no  mention  being 
made  of  her  previous  occupation  as  a  domestic  servant.  In  the  case  of  a 
married  woman  tliis  cause  would  appear  to  operate  even  more  forcibly,  the 
deceased  woman  being  described  simply  as  a  wife  or  a  widow,  with  mention 
of  her  husband's  vocation,  but  without  mention  of  her  own.  Again,  it  must  be 
borne  in  mind  that  many  women  who  follow  casual  occupations,  such  as  that 
of  char-woman,  drift  into  workhouses  when  no  longer  able  to  earn  their  own 
Uving,  and  are  recorded  there  as  of  no  occupation.  In  the  course  of  the  last 
decade,  so  fast  has  been  the  advance  of  public  interest  concerning  female 
occupation,  especially  in  relation  to  the  closely  allied  question  of  excessive 
infantile  mortality,  that  in  making  preparation  for  a  recent  work  on  domestic 
mortality  it  was  decided  to  submit  this  portion  of  mortality  among  occupied 
females  to  a  searching  preliminary  investigation.  Although  much  labor  has 
lately  been  expended  on  this  investigation,  which  involved  the  examination 
of  more  than  half  a  million  certificates,  I  regret  to  say  that  the  attempt  to 
obtain  useful  information  on  this  important  subject  has  proved  disappointing, 
and  has  of  necessity  again  been  abandoned.  Dealing  first  with  the  incidence  of 
phthisis  upon  the  entire  English  population,  without  distinction  of  occupation, 
recent  statistics  tell  us  that  of  all  forms  of  tuberculosis,  pulmonary  tuber- 
culosis, is  by  far  the  most  fatal;  the  death-rate  for  wliich  disease,  in  the 
decennium  ended  1900,  averaged  1891  per  million,  as  against  an  average  of 
2730  per  million  in  the  decennium  1851-60.  Phthisis  mortality  has  therefore 
fallen  by  45  per  cent,  within  the  last  half  century.  Ever  since  the  ye&T  1857 
phthisis  fatality  has  varied  remarkably  with  respect  both  to  sex  and  to  age. 
Fifty  years  ago  phthisis  was  more  fatal  to  females  than  to  males,  while  in 
recent  years  the  reverse  has  been  the  case.  The  real  liability  to  excessive 
fatality  from  phthisis  in  males  as  well  as  in  females  begins  with  the  advent  of 
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puberty.  From  the  fifteenth  to  the  twentieth  year  young  men  succumb  to 
this  disease  in  the  proportion  of  995,  and  young  women  in  the  proportion  of 
1290,  per  million  living  of  the  respective  sexes.  From  this  age  the  mortality 
increases  steadily,  and  attains  its  maximum  at  the  age  group  45-55  in  men,  and 
ten  years  earlier,  viz.,  35^5,  in  women,  at  which  ages  respectively  the  rates 
are  3144  and  2121  per  million.  The  mortality  thereafter  declines,  down  to 
the  close  of  life.  Recent  statistics  show  that  in  this  country,  as  a  whole, 
females  are  less  liable  than  males  to  die  of  phthisis  at  ages  under  5  years,  more 
liable  at  ages  from  five  to  twenty  years,  and  again  less  liable  at  subsequent  ages. 
Witliin  the  last  half  century  phthisis  mortality  in  both  sexes  has  fallen  remark- 
ably; the  decline  having  amounted  to  two-fifths,  and  among  males  to  more 
than  half  of  the  former  rates.  Generally  speaking,  the  amount  of  reduction  is 
greatest  among  the  young,  and  least  am.ong  the  middle-aged.  Among  young 
children  the  mortality  in  the  decennium  ended  1900  was  only  a  third  of  that 
in  the  decennium  ended  1860. 

In  what  follows,  my  observations  will  be  limited  to  the  male  sex,  and  to 
men  above  the  age  of  fifteen  years.  The  phthisis  mortality  of  men  employed 
in  various  occupations  is  seriously  affected  by  the  surroundings  in  which  they 
work,  and  in  different  parts  of  even  the  same  country  their  conditions  vary 
considerably  in  the  several  occupations.  In  order  to  ascertain  the  extent  in 
wliich  phthisis  mortality  varies  according  to  locality,  the  following  plan  has 
been  adopted.  A  selection  has  been  made  from  among  the  counties  of  Eng- 
land and  Wales,  showing  in  one  group  counties  which  at  the  last  census  were 
mainly  urban  in  character,  containing  the  chief  centers  of  industry,  and,  in 
another  group,  counties  which,  although  containing  some  considerable  m'ban 
communities,  were  nevertheless  mainly  rural  in  character.  For  these  groups 
death-rates  have  been  calculated,  and  as  far  as  possible  corrected  for  differ- 
ences in  age  and  sex  constitution  of  the  population.  The  following  table 
shows  the  local  distribution  of  fatal  phthisis  in  the  two  selected  areas,  here 
referred  to  as  representing  urban  England  and  rural  England  respectively. 
The  fiugres  indicate  corrected  rates  of  phthisis  mortality  at  all  ages  per 
million  living  of  each  sex  in  the  ten  years  1891-1900. 

TT  ^  ^  Rural  County 

Urban  County  Group  Group. 

Males 1753  1347 

Females 1250  1240 

Both  sexes 1493  1292 

From  this  table  it  appears  that  in  both  areas  phthisis  is  more  fatal  to  males 
than  to  females,  but  that  the  excess  is  by  far  the  greatest  in  the  urban  county 
group,  the  male  rate  exceeding  the  female  by  not  more  than  9  per  cent,  in  the 
rural  area,  while  the  corresponding  excess  in  the  urban  area  amounts  to  40 
per  cent. 
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Notes  sur  la  Mortality  de  la  Phtisie  tuberculeuse  en  Angleterre  et  Galles ; 

et  sur  la  perte  de  vie  resultant  de  cette  maladie  dans  les 

differentes  Occupations. — (Tatham.) 

Dans  le  cours  des  cinquante  dernieres  annees,  la  constitution  d'age  et 
de  sexe  de  la  population  a  change  si  essentiellement  qu'il  n'est  plus  exact 
de  comparer  la  mortalite  d'autrefois  avec  celle  des  temps  presents.  Par 
consequent,  pour  les  statistiques  vitales  recentes,  les  morts  enregistrees 
pendant  chacune  des  cinquante  dernieres  annees  ont  6t6  recalculees  sur 
une  population  de  constitution  uniforme,  c'est  a  dire  sur  la  constitution 
de  la  population  de  cens  de  1901. 

La  mortalite  de  la  phtisie,  pour  la  population  anglaise  entiere,  sans 
distinction  d'occupation,  a  diminue  de  49  pour  cent  pendant  les  cinquante 
dernieres  annees.  II  y  a  cinquante  ans,  la  phtisie  etait  plus  fatale  aux 
femmes  qu'aux  homines,  tandis  que  ces  dernieres  annees,  c'est  le  contraire 
qui  a  lieu.  La  susceptibilite  a  une  fatalite  excessive  de  la  phtisie  com- 
mence chez  les  deux  sexes  a  la  pubert6. 

La  mortalite  de  la  phtisie  chez  les  hommes  employes  dans  diverses  occu- 
pations est  affectee  considerablement  par  I'environnement  dans  lequel  ils 
travaillent.  On  a  fait  un  examen  special  de  la  mortalite  des  hommes  en- 
gages dans  deux  groupes  d 'industries  dont  les  conditions  sont  regardees 
commun6ment  comme  etant  nuisibles  a  la  sante,  ou,  par  exemple,  I'atmos- 
phere  est  contaminee  par  diverses  sortes  de  poussicre  ou  est  viciee  par  d'au- 
tres  moyens  sans  etre  sensiblement  chargee  de  particules  de  poussiere. 

On  constate  un  exces  de  mortalite  dans  chacune  des  occupations  de  ces 
deux  groupes  sur  celle  des  agriculteurs;  et  aussi  une  augmentation  ou,  dans 
quelques  cas,  une  diminution,  dans  la  mortalite  des  dix  ou  vingt  dernieres 
annees. 

Dans  ces  dernieres  annees,  le  public  a  pris  un  plus  grand  interet  dans  les 
emploiements  industriels  des  femmes,  et  on  a  fait  des  efforts  considerables 
pour  essayer  d'obtenir  des  renseignements  utiles  sur  le  sujet  si  important 
de  la  mortalite  parmi  les  femmes  employees,  mais  11  a  ete  impossible  d'ar- 
river  a  des  resultats  exacts. 


LEGITIMATE  EXERCISE  OF  POLICE  POWER  FOR  THE 
PROTECTION  OF  HEALTH. 

By  Henry  Baird  Favill,  M.D., 

Of  the  American  Association  for  Labor  Legislation. 
Chicago. 


In  an  effort  to  exercise  legal  mandates  and  restraints,  as  between  em- 
ployers and  the  emplo5^ed,  there  is  a  difficulty  which  must  not  be  over- 
looked nor  underestimated. 

The  antagonism  which  has  developed  out  of  superficial  and  apparent 
conflict  of  interest  permeates  the  entire  fabric.  While  social  philosophy 
would  demonstrate  the  identity  of  interest  in  almost  every  instance,  it  is 
unreasonable  to  expect  that  an  ideal  conception  could  prevail,  upon  both 
sides  of  this  controversy,  as  an  initial  step.  Experience  teaches  that  con- 
tention and  compromise  are  the  steps  by  which  progress  is  made.  While 
it  is  not  beyond  hope  that  an  understanding  and  fair  agreement  will  ulti- 
mately reduce  differences  to  the  minimum,  there  are  many  objections  to 
the  exercise  of  unlimited  patience  during  the  working  out  of  this  problem. 
To  any  extent  that  portions  of  the  subjects  in  question  can  be  made  to  appear 
more  important  and  more  obvious  than  others,  an  attempt  should  be  made 
to  deal  with  them  as  individual  factors,  separating  them  if  possible  from 
the  general  mass  of  industrial  questions  and  particularly  striving  to  escape 
the  liindrance,  from  both  sides,  which  naturally  attaches  to  industrial  disputes. 

If  it  can  be  made  to  appear  that  society  as  a  whole  demands,  for  its  own 
preservation,  the  carrying  out  of  a  definite  policy,  its  mandate  upon  both 
capital  and  labor  can  be  supreme,  residing  far  above  the  level  of  factional 
or  class  controversy.  It  is  upon  this  ground  that  the  interpretation  of 
"  police  power  "  must  operate. 

In  the  industrial  world,  health  is  the  foundation  of  productiveness  and 
the  bulwark  of  economy.  That  society  and  progress  depend  utterly  upon 
these  factors  can  hardly  be  questioned.  It  is  hence  only  necessary  to  reach 
a  conclusion  as  to  the  fundamental  importance  of  health,  as  related  to  the 
product  of  any  individual,  or  to  have  a  comprehensive  grasp  of  the  elements 
of  waste  and  dissipation  in  social  affairs,  to  at  once  put  the  question  of  public 
health  as  a  thing  apart,  to  be  dealt  with  as  a  social  problem,  irrespective  of 
its  particular  bearing  upon  any  class  of  citizens. 
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From  this  point  of  view,  what  labor  demands  will  be  quite  as  irrelevant 
as  what  capital  refuses.  The  question  will  be  more  simple  and  more  difficult. 
What  is  the  sound  position  to  take  with  regard  to  public  health  necessities? 
What  is  the  wise  course  to  pursue  in  the  development  of  operating  plans? 

It  must  be  apparent  that  the  question  of  sound  doctrine  as  to  sanitary- 
facts  is  not  only  preliminary,  but  fundamental,  to  any  broad  and  radical 
exercise  of  police  power.  It  is,  however,  obvious  that,  pending  the  develop- 
ment of  substantial  knowledge,  extensive  regulation  must  proceed,  more 
or  less  temporary  in  its  character,  and  it  is  also  manifest  to  those  who  are 
studying  the  f)roblem  that  large  police  cooperation  is  essential  in  the  estab- 
lishment of  the  facts  underlying  public  disability.  It  is  important,  there- 
fore, to  recognize  that  the  immediate  structure  will  be  temporary,  and  that 
much  of  the  police  power,  necessary  to  invoke,  will  be  for  purposes  of  re- 
search rather  than  finally  satisfactory  for  purposes  of  sanitation. 

Iri  common  with  other  statutory  functions  in  its  jurisprudence,  police 
power  in  the  United  States  has  aspects  which  are  not  prominent  in  the  legal 
administration  of  European  government.  In  the  United  States  legislative 
enactment  is  not  paramount,  but  is  subject  to  construction  and  destruction 
through  judicial  review.  This  is  a  feature  of  national  policy,  fundamental 
and,  so  far  as  we  know,  permanent.  There  is  no  doubt  that  it  exerts  a  dis- 
tinct retardation  upon  what  might  be  regarded  as  progressive  legislation. 
It  is  not  likely,  however,  that  legislation  which  is  directed  primarily  to  the 
preservation  of  health  is  going  to  be  seriously  hampered  by  our  constitutional 
limitations  upon  arbitrary  legislation.  The  trend  of  judicial  statement  is, 
on  the  whole,  clear.  The  broad  interests  of  society,  if  they  can  be  defined, 
upon  the  side  of  health,  seem  to  be  of  paramount  importance  in  judicial 
opinion.  It  is  well  to  observe,  however,  that  the  courts  will  not  sustain 
legislation  for  the  correction  of  even  admitted  abuse  which  can  be  interpreted 
as  distinctly  class  legislation.  For  example,  the  bakers  of  New  York 
failed,  upon  this  ground,  to  secure  the  relief  obviously  important.  On 
the  other  hand,  the  interests  of  the  body  politic,  represented  in  the  physical 
well-being  of  women,  were  recognized  as  imperative  in  the  decision  affecting 
the  recent  Oregon  cases.  For  our  purpose,  as  advocates  of  legislative  assis- 
tance in  sanitary  reform,  this  distinction  is  of  the  utmost  importance. 

The  interest  that  the  State  can  show  in  the  movement  in  question  will 
carry  greater  weight  than  any  degree  of  interest  of  immediate  beneficiaries. 
It  is  noteworthy,  moreover,  that  the  courts  are  susce^Dtilile  to  demonstration 
as  to  the  essential  facts.  Ex  cathedra  statement  receives  and  deserves  scant 
consideration.  Painstaking  accumulation  of  relevant  data  carries  the  utmost 
weight.  The  handmaiden  of  public  interest,  therefore,  is  breadth  and  ac- 
curacy of  statement.     With  these  grounds  properly  covered  the  prospect  is 
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that  legislation  can  proceed  fully  as  rapidly  as  the  necessary  basis  in  fact 
can  be  established. 

The  health  of  the  people  stands  as  a  subject  of  administrative  scrutiny 
without  question.  In  view  of  that  fact,  and  the  further  fact  that  police 
power  in  American  law  is  so  recent  as  to  have  no  deeply  rooted  traditions, 
it  seems  probable  that  the  future  of  this  question  will  rest  to  a  large  extent 
upon  those  branches  of  the  medical  profession  which  are  active  in  sanitary 
research.  Cooperation  between  the  physicians  and  sociologists,  with  the 
development  of  a  zone  between  them  which  shall  have  the  characteristics 
of  both,  seems  to  be  the  method  of  attack. 

At  this  point  we  may  well  ask,  "Upon  the  basis  of  our  present  knowl- 
edge, what  are  we  justified  in  pointing  out  as  public  necessities?  " 

Tuberculosis  presents,  on  the  whole,  the  most  complex  and  most  impor- 
tant example  of  social  evil.  No  other  disease  has  the  economic  importance; 
no  other  is  so  interwoven  with  industrial  conditions;  none  has  such  relation 
to  habitation.  The  fact  that  measures  of  correction  in  one  direction  do  not 
reach  a  full  result,  while  evils  continue  uncorrected  in  other  directions,  is  not 
ground  for  hesitation  in  urging  legislation.  Experience  shows  that  reform 
breeds  reform,  and  that  a  wise  standard  is  effective  in  its  influence  upon 
correlated  matters. 

It  is  but  necessary  to  realize  how  complex  is  the  habitation  question,  to 
recognize  the  difficulty  of  starting  from  that  side.  Ideal  habitation,  asso- 
ciatfed  with  bad  habits,  would  have  slight  results.  The  task  of  reeducation 
of  the  masses  in  their  hygiene  is  colossal,  and  will  take  more  systematic 
effort  and  far  greater  time  than  all  the  other  phases  of  tuberculosis  warfare. 
While  it  is  perfectly  obvious  that,  as  long  as  there  is  lack  of  good  habitation 
conditions  and  reasonable  hygiene,  the  benefit  of  improvement  in  the  condi- 
tions of  industry  will  be  to  some  extent  neutralized,  it  is,  nevertheless, 
true  that  it  is  the  point  of  advantage  from  which  to  undertake  reorganization. 
Not  only  is  it  possible  to  establish  physical  conditions  in  which  the  workers 
will  be  comparatively  safe,  but  it  is  inevitable  that  the  reflex  upon  their 
personal  views,  tastes,  and  habits  will  profoundly  affect  their  habitation 
vices. 

The  argument  that  has  been  and  will  continue  to  be  urged  against  the 
regulation  of  working  conditions,  that  such  legislation  is  futile,  in  view  of 
the  home  conditions,  appears  to  me  to  have  no  considerable  weight.  I 
believe  that  close  scrutiny  and  regulation  of  working  conditions  any^vdiere, 
and  to  any  extent  that  can  be  made  to  square  with  a  rational  statement 
of  economic  necessity,  are  right  to  demand  and  reasonable  to  expect.  It  is 
for  this  reason  that  educational  propaganda  should  be  universal.  While 
it  is  true  that  the  masses  are  the  great  sufferers  from  tuberculosis,  and 
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need  the  utmost  industry  for  their  education,  it  is  also  true  that  the  forces 
which  influence  legislation  at  present  arise  in  quarters  where  the  consciousness 
of  the  need  is  far  less  personal  and  consequently  slow  to  develop.  The 
task  of  securing  legislation  affecting  working  conditions  in  our  present  system 
of  industry  can  hardly  be  accomplished  without  cooperation  of  employers. 
Whether  that  could  be  done  or  not,  wisdom  requires  that  cooperation  be 
assiduously  sought.  The  economic  soundness  of  the  whole  proposition 
ultimately  will  prevail,  and  the  more  teachers  of  economics  concentrate 
upon  this  demonstration,  and  the  more  powerful  commercial  forces  are 
enlisted  in  this  effort,  the  speedier  will  be  the  result. 

It  is  not  likely  that  mere  voluntary  or  even  cooperative  regulation  is  the 
best  solution.  Rules  applied  to  an  industrial  establishment,  which  are  not 
purely  related  to  the  immediate  product  of  industry,  are  difficult  of  enforce- 
ment and  liable  to  controversy.  There  is  no  prospect  of  such  general  develop- 
ment of  intelligence  and  cooperative  spirit  among  employers  as  will  insure 
sufficient  uniformity  of  process.  There  is  no  way  to  insure  the  acceptance, 
on  the  part  of  laborers,  of  conditions  which  may  be  to  them  distasteful, 
except  through  authority  backed  up  by  universal  custom.  There  is  no 
reasonable  doubt  that  it  is  in  the  interest  of  employers,  not  only  from  an 
economic  standpoint,  but  in  respect  to  the  practicability  of  instituting  reform, 
that  these  measures  be  mandatory  and  the  expression  of  a  very  radical  State 
policy. 

The  ordinary  regulation  of  an  establishment  from  the  standpoint  of  conta- 
gion is  comparatively  easy  to  effect.  Once  the  facts  can  be  established, 
and  a  practicable  method  of  meeting  the  requirements  determined,  it  is 
quite  within  the  powers  of  existing  authorities  to  carry  into  effective  opera- 
tion the  necessary  measures.  Although  this  will  meet  a  demand  made  by 
the  characteristics  of  tuberculosis  as  an  infectious  disease,  it  will,  after  all, 
encompass  a  very  small  part  of  the  good  that  can  be  done  in  the  workshop. 
Infection  resulting  from  contagion  is  a  very  late  step  in  the  tuberculosis 
cycle.  There  will  probably  always  be  enough  tubercular  matter  in  exist- 
ence to  infect  all  the  people  who  can  be  found  susceptible  to  it.  Though 
not  at  all  underrating  the  importance  of  diminishing  the  opportunities  for 
contagion,  while  the  vast  majority  of  people  are  still  in  a  state  unduly 
susceptible  to  the  infection,  it  must  be  recognized  that  the  foundation 
of  immunity  is  not  protection,  but  vigor.  The  idea  is  far  too  prevalent 
that  the  fresh-air  element  in  the  tuberculosis  question  is  related  to  the 
purifying  value  solely.  Granting  that,  at  any  value  you  may,  it  is  still  true 
that  the  value  of  fresh  air  is  as  a  physiological  stimulus  to  the  individual, 
and  that  it  is  inexpressibly  more  potent  for  that  reason  than  for  all  others. 
This  does  not  gainsay  the  enormous  danger  of  concentrated  polluted  air, 
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but  again  and  again  it  is  necessary  to  emphasize  the  physiological  aspect 
of  immunity  as  against  the  fortuitous  escape  from  contact. 

With  this  in  mind  one  reaches  a  conclusion  as  to  what  must  be  done  for 
the  race.  Conditions  of  social  existence,  perhaps  fairly  to  be  called  civilized, 
have  a  strong  bearing  toward  enfeeblement.  With  possibilities  for  comfort 
comes  self-indulgence,  to  the  extent  of  modifying  normal  tastes  and  stifling 
activities  upon  which  bodily  vigor  depends.  This  is  true  at  all  levels  of 
society.  The  reawakening  of  air-hunger,  the  establishment  of  standards 
of  air  distribution,  and  the  creation  of  a  morale  with  reference  to  air  privilege, 
are  radical  and  imperative  necessities  before  substantial  progress  can  be 
made.  At  no  point  in  the  experience  of  any  worker  can  these  things  be 
more  advantageously  achieved  than  in  his  workshop.  For  him  who  has 
no  initiative  and  scant  opportunity,  it  is  the  duty  of  the  State  to  declare  that 
conditions  reasonably  calculated  to  secure  these  benefits  shall  be  the  standard 
conditions  of  labor.  Upon  that  basis,  as  a  primary  demand,  the  State  can 
and  should  exercise  its  police  power  and  establish  standards  of  air  exposure 
sufficient  to  accomplish  these  results. 

It  is  by  no  means  a  simple  proposition.  The  most  superficial  considera- 
tion of  what  it  involves  shows  a  prospect  of  some  struggle  with  the  employers 
of  labor.  From  the  mere  standpoint  of  expense,  the  aggregate  demand 
would  be  great.  The  difficulty  of  determining  the  proper  type  of  air 
exposure  for  different  industries  would  be  very  considerable.  The  world- 
wide prejudice  against  low  temperatures  and  free  circulation  of  air  is  deeply 
rooted.  One  can  hardly  conceive  an  innovation  fraught  with  more  diffi- 
culties. It  is,  however,  fundamental,  and  by  no  possibility,  so  far  as  we 
now  see,  can  great  results  be  otherwise  achieved. 

If  the  proposition  is  sound,  it  may  well  answer  the  first  question  wliich 
I  have  propounded  as  to  what  position  to  take  in  this  matter.  We  are  not 
here  to  look  for  superficial  or  temporizing  measures.  If  there  is  a  radical 
standpoint  with  respect  to  which  we  can  confidently  speak,  we  must  occupy 
it.  Not  only  are  all  other  sanitary  adjustments  more  or  less  ancillary,  but 
this  in  itself  constitutes  a  basis  for  agitation  large  enough  to  occupy  the 
entire  attention  of  sanitary  and  sociological  effort  in  the  direction  of  protection 
of  the  health  of  laborers. 

The  second  question  is,  what  is  the  wise  course  to  pursue  in  the  develop- 
ment of  operating  plans? 

It  needs  no  argument  to  maintain  that  abundant  data  and  well-considered 
demonstration  will  be  necessary  to  bring  to  pass  this  great  reform.  It  is 
not  the  purpose  of  this  discussion  to  go  into  the  detail  of  the  research  leading 
to  this  end.  It  is  agreed  that  labor  legislation  must  have  its  foundation  in 
clear  economic  advantage.     It  is  perhaps  not  so  well  agreed,  but  the  idea 
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is  rapidly  growing,  that,  of  all  the  factors  of  economic  advantage,  health  is  the 
most  crucial.  Upon  that  hypothesis,  therefore,  the  conclusion  may  rest, 
that  the  logical  primary  step  is  the  establishment  of  broad  and  effective 
study  of  health  as  related  to  laboring  conditions. 

While  we  must  advocate  and  work  for  temporary  and  half-way  measures 
of  relief,  in  the  interest  of  those  now  endangered  by  unsanitary  conditions, 
we  must  hold  in  view  constantly  a  deeper  and  more  important  purpose: 
the  establishment  of  an  entirely  new  conception  of  what  are  sanitary  con- 
ditions. To  what  extent  aggregated  masses  can  be  made  to  accommodate 
themselves  to  artificial  ways  of  life  is,  of  course,  a  question,  but  there  is  no 
reason  to  suppose  that  this  can  take  place  to  any  great  extent,  and  we  have 
absolutely  no  warrant  in  acting  at  all  upon  such  an  assumption. 

The  world  has  got  to  reach  a  decision  as  to  how  to  offset  the  detrimental 
influence  of  urban  life.  At  no  point  in  the  entire  discussion  will  there  be 
opportunity  for  more  valuable  contribution  to  the  solution  of  that  question 
than  at  this:  a  fight  for  fresh  air  during  working  hours  as  preventive  of 
tuberculosis. 

I  believe  firmly  that  the  State  may  legitimately  exercise  its  police  au- 
thority over  this  question.  I  believe  as  firmly  that  it  can  never  be  accom- 
plished otherwise,  and  I  believe,  finally,  that  there  is  no  greater  obligation 
resting  upon  sanitarians  than  to  prove  conclusively  the  necessity  and  point 
out  clearly  the  way. 


Ejercicio  Legitime  del  Poder  de  Policia  Para  la  Proteccidn  de  la 

Salud.— (Favill.) 

1.  Las  medidas  para  la  regulacion  de  las  cuestiones  industrials  en 
beneficio  de  los  obreros  llevan  consigo,  inevitablemente,  mucho  de  la  con- 
troversia  entre  el  capital  y  el  trabajo  yo  son  de  deficil  establecimiento. 

2.  Se  estd  volviendo  generalmente  aceptado  que  la  salud  es  el  factor 
esencial  de  la  productibilidad  y  prosperidad  y  por  lo  tanto  del  avance  de 
la  civilizacion.  Se  deduce  de  ahi,  por  consiguiente,  que  el  Estado,  en  la 
prosecucion  de  sus  funciones  primordiales,  debe  tener  conocimiento  de  las 
necesidades  fundamentales. 

3.  Las  condiciones  bajo  las  cuales  el  trabajo  debe  ejecutarse,  en  relacion 
con  la  salud,  se  vuelve  un  asunto  de  interns  primario  para  el  Estado  y  sobre 
esta  base  debieran  fundarse  los  mandatos  de  una  legislacion  decisiva. 

4.  En  tanto  que  toda  legislacion  esta  sujeta  a  la  revision  judicial  de  lo 
que  es  constitucional,  se  debia  prestar  interns  a  las  tendencias  de  la  opinion 
judicial. 
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Asi,  tres  cosas  parecen  de  tal  importancia: 

(a)  Que  el  tenia  debiera  ser  claramente  una  cuestion  de  salud. 

(b)  Que  sea  legislacion  general  y  no  de  clases. 

(c)  Que  la  causa  se  apoye  en  datos  acreditables. 

5.  La  tuberculosis  es  el  asunto  mas  imperioso  que  confrontamos.  Los 
datos  son  escasos  y  deben  adquirise  por  la  investigacion  sistematica.  Para 
llevar  a  cabo  este  proposito  se  necesitard  la  cooperacion  de  la  policla  en  gran 
escala. 

6.  Hablando  en  general,  la  reeducacion  de  las  masas  respecto  al  valor  del 
aire  puro  y  la  practicabilidad  de  adquirirlo  es  una  empresa  colosal  pero  de 
importancia  fundamental. 

7.  La  importancia  del  aire  puro  como  estfmulo  fisiologico  que  acarrea 
vigor  individual  debe  recalcarse.  Su  valor,  como  puricante  atmosferico, 
es  de  imiDortancia  aunque  decididamente  secundaria. 

8.  La  reforma  de  las  condiciones  industriales  para  el  abastecimiento 
adecuado  y  distribucion  de  aire  puro  es  la  cuestion  mas  importante  que  debe 
llevarse  a  la  pratica. 

Las  dificultades  son  tan  gi-andes  que  espantan;  la  necesidad  tan  palp- 
able que  se  impone. 

9.  Los  higienistas  y  sociologos  deben  combinar  sus  esfuerzas  para  reali- 
zar  esta  reforma.  Tal  como  hoy  se  presenta,  nada  que  sea  menos  que  el 
ejercicio  de  todo  el  poder  y  jurisdiccion  de  policia,  sera  efestivo.  La  ley  de 
salud  subordinada  sigue  naturalmente. 


Die  gesetzmassige  Ausiibung  der  Polizeigewalt  fiir  den  Schutz  der 

Gesundheit. — (Favill.) 

1.  Industrielle  Massregeln  zum  Besten  der  Arbeiter  bringen  unvermeid- 
lich  Uneinigkeiten  zwischen  Kapital  unci  Arbeit  mit  sich,  und  sind  sehr 
schwer  einzufuhren. 

2.  Es  wird  allgemein  angenommen,  class  Gesundheit  ein  wesentlicher 
Faktor  in  der  Erzeugungsfahigkeit  und  dem  Gedeihen  und  folglich  in  der 
Forderung  der  Kultur  ist.  Daraus  folgt,  dass  der  Staat  in  Vollziehung 
seiner  ersten  Funktion  von  den  fundamentalen  Notwendigkeiten  Kenntnis 
nehmen  muss. 

3.  Die  Zustande,  unter  welchen  Arbeit  vollfiihrt  werden  soil,  werden  in 
Beziehung  zur  Gesundheit  Gegenstand  ersten  Interesses  fiir  den  Staat, 
und  auf  dieser  Basis  sollten  sie  Gegenstande  von  entscheidender  Rechtsge- 
bung  werden. 

4.  Insofern,  als  alle  Rechtsgebung  der  richterlichen  Meinung  unter- 
worfen  ist,  ob  sie  verfassungsmassig  ist,  soUte  man  der  Neigung  der  rich- 
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terlicheii  Meinung  Riicksicht  tragen.    Soweit  scheinen  drei  Dinge  wichtig 
zu  sein . 

(a)  Dass  die  Sache  rein  ein  Gesundheitsvorschlag  ist. 

(b)  Dass  es  eine  allgemeine  und  nicht  Klassenrechtsgebiing  ist. 

(c)  Dass  die  Streitsache  durch  verlassliche  Daten  unterstiitzt  wird. 

5.  Die  Tuberkulose  ist  die  dringendste  Sache  vor  uns.  Diesbeziigliche 
Daten  sind  sparlich  und  miissen  durch  systematische  Forschung  erworben 
werden.  Um  dieses  zu  vollfiihren,  wird  viele  poUzeihche  Mitwirkung  not- 
wendig  sein. 

6.  Im  Allgemeinen  ist  die  Wiedererziehung  der  Massen  in  Bezug  auf 
den  Wert  der  freien  Luft  under  der  TunUchkeit  sich  derselben  auszusetzen, 
ein  kolossales  Unternehmen,  aber  von  fundamentaler  Wichtigkeit. 

7.  Die  Wichtigkeit  der  freien  Luft  als  ein  physiologischer  Reiz,  der  zur 
individuellen  Kraft  fiihrt,  muss  betont  werden.  Ihr  Wert  als  ein  Reiniger 
der  Atmosphare  ist  wichtig,  wenn  auch  sicherhch  an  zweiter  Stelle. 

8.  Die  Reguherung  von  industriellen  Zustanden  gegeniiber  hinreichen- 
dem  Vorrat  und  geniigender  Verteikmg  von  frischer  Luft  ist  die  eine  grosse 
Sache  zu  vollfiihren.  Die  Schwierigkeiten  sind  zum  Erstaunen  gross.  Die 
Notwendigkeiten  sind  unbedingt  erforderhch. 

9.  Hygieniker  und  Soziologen  miissen  sich  vereinigen,  um  diese  Reform 
herbeizufiiliren.  Wie  es  jetzt  steht,  wird  nichts  ausser  der  weitesten  Aus- 
iibung  von  Polizeiverwaltung  wirksam  sein.  Untergeordncte  Gesundheits- 
gesetze  wiirden  natiirlich  folgen. 


THE  LEGITIMATE  EXERCISE  OF  THE  POLICE  POWER 
IN  THE  PROTECTION  OF  HEALTH. 

By  David  J.  Brewer, 

Associate  Justice  Supreme  Court  of  the  United  States. 


Notwithstanding  the  varied  array  of  tuberculosis  statistics  which  have 
been  presented  to  us,  I  premise  by  saying  that  I  consider  myself  a  reasonably 
healthy  man,  and  that  I  hope  no  such  longing  medical  ej'^es  will  be  cast  upon 
me  as  will  prevent  my  leaving  tliis  room  in  the  same  good  health. 

The  police  power.  What  is  it?  It  is  easier  to  say  what  it  is  not  than  to 
furnish  a  complete  and  satisfactory  definition.  It  is  sufficient  for  the  present 
discussion  that  it  is  the  power  which  the  State  exercises  to  regulate  the  rela- 
tions of  one  individual  to  another. 

There  are,  speaking  generally,  three  great  powers  of  government:  taxa- 
tion, eminent  domain,  the  police  power.  Taxation  and  eminent  domain 
have  special  regard  to  the  State  as  an  organized  entity,  a  quasi-municipal 
corporation,  and  are  exercised  primarily  for  the  welfare  of  that  entity — 
that  corporation.  Taxes  are  levied  that  the  State  may  discharge  its  func- 
tions of  government.  Eminent  domain  is  invoked  when  the  State  needs 
ground  upon  which  to  erect  some  public  building  or  to  carry  on  some  public 
work.  It  is  only  indirectly  that  the  individual  is  benefited  by  the  exercise 
of  either  of  these  powers,  but  with  the  police  power  it  is  just  the  other  way. 

The  police  power  aims  primarily  at  the  good  of  the  individual,  and  it  is 
only  incidentally  that  the  State,  as  an  organized  entity,  is  benefited.  It 
cares  for  the  health,  the  safety,  the  life,  the  good  morals  of  the  community. 
In  each  of  these  cases  it  is  the  individual  who  is  directly  affected,  the  indi- 
vidual whose  health,  safety,  life,  and  morals  are  cared  for,  while  the  State, 
as  an  organized  entity,  receives  its  compensation  only  in  securing,  through 
the  exercise  of  the  police  power,  strong,  healt  hy,  moral  citizens. 

Although  these  three  great  powers  are  powers  of  sovereignty,  there  are 
limitations  on  each.  Take  taxation.  You  may  not  tax  unless  to  raise  funds 
for  some  public  purpose.  No  tax  would  be  sustained  which  was  levied  upon 
you  as  an  individual  to  raise  money  to  be  put  into  my  pocket,  as  an  indi- 
vidual. There  must  be  some  public  purpose,  some  purpose  of  a  governmental 
character,  to  be  subserved  by  the  money  collected.    So  with  eminent  domain. 
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It  can  never  be  exercised  to  merely  transfer  the  title  to  real  estate  from  one 
individual  to  another.  The  taking  must  be  for  the  government,  as  an 
organized  entity,  and  in  order  to  help  in  the  discharge  of  some  public  func- 
tion. If  in  any  statute  these  limitations  are  ignored,  the  courts  of  this  coun- 
try, where  we  have  a  constitution,  will  strike  down  the  act  as  beyond  the 
power  of  the  legislature. 

The  police  power  is  often  delegated  to  cities,  towns,  or  other  municipal 
organizations,  and  when  done  so  by  only  a  general  grant  of  power,  the  actions 
of  the  municipality  must  be  reasonable  or  they  will  not  be  sustained.  There 
is,  therefore,  a  special  limitation  on  those  lower  political  organizations  by 
which  so  much  of  the  police  power  is  exercised,  as  well  as  the  general  constitu- 
tional provisions  which  are  designed  to  protect  the  individual  from  wrongful 
action  by  the  government. 

Mr.  Justice  Matthews  said  in  Yick  Wo  v.  Hopkins,  118  U.  S.,  356,  369, 
a  famous  case  from  California : 

"  When  we  consider  the  nature  and  the  theory  of  our  institutions  of  gov- 
ernment, the  principles  upon  which  they  are  supposed  to  rest,  and  review  the 
history  of  their  development,  we  are  constrained  to  conclude  that  they  do 
not  mean  to  leave  room  for  the  play  and  action  of  purely  personal  and  ar- 
bitrary power.  .  .  The  fundamental  rights  to  life,  liberty,  and  the  pur- 
suit of  happiness,  considered  as  individual  possessions,  are  secured  by  those 
maxims  of  constitutional  law  which  are  the  monuments  showing  the  victor- 
ious progress  of  the  race  in  securing  to  men  the  blessings  of  civilization  under 
the  reign  of  just  and  equal  laws,  so  that,  in  the  famous  language  of  the  Massa- 
chusetts Bill  of  Rights,  the  government  of  the  commonwealth  "may  be  a 
government  of  laws  and  not  of  men."  For  the  very  idea  that  one  man  may 
be  compelled  to  hold  his  life,  or  the  means  of  living,  or  any  material  right 
essential  to  the  enjoyment  of  life,  at  the  mere  will  of  another,  seems  to  be 
intolerable  in  any  country  where  freedom  prevails,  as  being  the  essence  of 
slavery  itself." 

With  these  preliminary  observations,  let  me  say  that  it  is  well  ruled  that 
a  reasonable  exercise  of  police  power  may  require  of  an  employer  that  he 
provide  safe  places,  machinery,  and  tools  for  his  employes  to  work  in  and 
with.  Of  this,  speaking  generally,  there  can  be  no  doubt.  I  do  not  mean 
that  the  law  demands  that  the  employer  guarantee  safety,  but  that  he  must 
make  reasonable  efforts  and  take  reasonable  precaution  to  provide  a  safe 
place,  safe  macliinery,  and  safe  tools. 

As  said  by  the  present  chief  justice  in  a  railroad  case,  Union  Pacific 
Railway  v.  O'Brien,  161  U.  S.,  451,  457  (and  I  am  not  giving  my  opinion  of 
what  the  law  ought  to  be,  but  only  stating  what  has  been  decided) : 

"  The  master  is  not  to  be  held  as  guaranteeing  or  warranting  absolute 
safety  under  all  circumstances,  but  is  bound  to  exercise  the  care  which  the 
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exigency  reasonably  demands  in  furnishing  proper  roadbed,  track,  and  other 
structures,  inckiding  sufficient  culverts  for  the  escape  of  water  collected  and 
accumulated  by  its  embankments  and  excavations." 

This  is  a  primary — a  most  important — duty  that  the  employer  owes  to 
his  employes,  and  if  he  does  not  willingly  and  properly  attend  to  it,  legisla- 
tion may  be  invoked  to  compel  his  action.  When  I  speak  of  safe  places,  etc., 
I  mean  safe  in  all  respects — fire-escapes  for  the  emergency  of  fire,  whole- 
some amounts  of  light,  air  and  ventilation,  and  other  like  reasonable  pro- 
visions to  secure  the  safety  and  health  of  the  employees  while  doing  the 
work  of  the  employer. 

Further,  there  are  certain  employments  that  are  specially  hazardous — 
employments  in  which  slight  neglect  may  result  in  great  destruction  of  life, 
as  well  as  of  property.  The  manufacture  of  dynamite  or  powder  and  under- 
ground mining  are  illustrations.  In  order  that  work  in  these  employments 
may  be  safely  carried  on  it  is  of  importance  not  merely  that  the  employees  be 
habitually  careful,  but  also  that  they  should  not  be  burdened  with  excessive 
hours  of  labor,  for,  as  the  body  grows  weary,  the  power  of  attention  dim- 
inishes, omissions  of  proper  care  are  more  frequent  and  come  more  easily. 
In  such  cases  the  employer  should  take  the  extra  risk  into  account  in  fixing 
his  employees'  hours  of  labor,  and  the  legislature  may,  in  the  proper  exercise 
of  its  police  power,  forbid  continued  labor  beyond  some  reasonable  limit. 
The  freedom  of  contract  may  properly  be  reduced  in  the  interest  of  life  and 
safety. 

In  the  same  line  are  cases  in  which  the  facts  impose  a  special  duty  upon 
the  employer.  On  the  action  of  the  employee  may  depend  the  lives  and 
safety  of  many.  Take  railroad  employees,  for  instance.  Carelessness  on 
their  jjart  may  wreck  a  train,  whereby  lives  or  property  may  be  destroyed. 
The  master  owes  a  special  duty,  not  merely  to  the  employees,  but  to  those 
who  are  to  use  the  conveniences  which  he  has  provided  for  transportation 
and  travel — owes  to  them  the  duty  of  seeing  that  the  employee's  time  of 
labor  is  not  so  prolonged  as  seriously  to  impair  his  ability  to  do  the  work 
safely.  He  must  be  compelled  to  stop  his  employees  from  further  toil  when- 
ever it  ajDpears  that  a  continuance  thereat  may  reasonably  be  expected  to 
result  in  injury  because  of  sleepiness,  weariness,  or  inability  to  pay  proper 
attention.  It  is  not  merely  the  life  and  safety  of  the  employee,  but  the  great 
interests  placed  in  his  care  which  justify  the  State  in  saying  to  the  employer: 
"You  must  not  let  that  employee  work  more  than  a  certain  length  of  time, 
so  that  while  he  is  at  his  post  of  duty  liis  faculties  shall  be  under  full 
control." 

To-day  we  are  facing  questions  of  a  different  character.     Shorter  hours  of 
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labor  are  demanded  in  behalf  of  all  laborers.  Now,  as  I  have  indicated,  when- 
ever the  work  is  one  attended  with  special  risk  to  the  safety  or  health  of  the 
employee,  or  others  properly  brought  into  contact  with  that  work,  the  State 
may  say  to  an  employer :  You  shall  not  permit  any  employee  to  work  above 
a  prescribed  and  reasonable  length  of  time.  But  suppose  the  work  is  not 
freighted  with  any  special  danger  to  the  employee  or  other  parties,  is  as  free 
from  risk  as  any  ordinary  employment,  can  the  legislature  forbid  the  em- 
ployer from  contracting  for  or  accepting  other  than  prescribed  hours  of 
labor  from  his  employee?  Suppose  the  legislature  should  conclude  that  the 
moral  condition  of  the  community  would  be  improved  if  no  one  were  per- 
mitted to  work  over  four  hours.  Possibly  it  might  be  right;  the  extra  hours 
might  be  passed  by  the  employee  in  improving  his  mind,  in  associating  with 
his  family  and  to  his  advantage;  or,  on  the  other  hand,  they  might  be  spent 
in  dissipation;  who  can  tell?  But  these  are  questions  which,  if  the  occupa- 
tion is  not  freighted  with  special  danger  to  the  individual,  or  to  those  de- 
pendent upon  his  action,  are  beyond  the  power  of  the  legislature  to  decide. 
We  have  constitutional  provisions  which  no  legislature  can  ignore.  The 
Declaration  of  Independence,  which  is  the  Magna  Charta  of  our  system  of 
government,  speaks  of  unalienable  rights  of  life,  liberty,  and  the  pursuit  of 
happiness.  That  means  the  right  of  each  one  to  pursue  happiness  according 
to  his  own  ideas  of  what  will  bring  happiness.  If  he  thinks  that  worldng 
for  twelve  hours  is  better  for  him,  and  will  inure  to  his  happiness,  to  a  greater 
extent  than  labor  for  a  less  time,  and  if  his  work  be  attended  with  no  special 
risks,  then  he  has  the  right  to  work  for  that  length  of  time,  and  the  employer 
has  a  right  to  contract  with  him  on  that  basis.  We  had  a  case  which  came 
from  New  York  (Lochren  v.  New  York,  198  U.  S.,  45,  61)  where  it  appeared 
that  the  legislature  had  passed  an  act  prohibiting  bakers  from  requiring  or 
permitting  any  of  their  employees  to  work  more  than  a  certain  length  of  time. 
I  think  I  may  safely  appeal  to  all  of  the  gentler  sex  before  me,  and  ask  them 
if  making  and  baking  bread  is  a  specially  hurtful  and  unhealthy  labor. 
We  held  that  the  law  could  not  be  sustained,  because  both  employer  and  em- 
ployee had  the  right  to  contract  for  more  hours  of  labor  than  those  pre- 
scribed, and  Mr.  Justice  Peckham,  delivering  the  opinion  of  the  court,  said : 

"  Statutes  of  the  nature  of  that  under  review,  limiting  the  hours  in  which 
grown  and  intelligent  men  may  labor  to  earn  their  living,  are  mere  meddle- 
some interferences  with  the  rights  of  the  individual,  and  they  are  not  saved 
condemnation  by  the  claim  that  they  are  passed  in  the  exercise  of  the  police 
power  and  upon  the  subject  of  the  health  of  the  individual  whose  rights  are 
interfered  with,  unless  there  be  some  fair  gi'ound,  reasonable  in  and  of  itself, 
to  say  that  there  is  material  danger  to  the  public  health  or  to  the  health  of 
the  employees,  if  the  hours  of  labor  are  not  curtailed.     If  this  be  not  clearly 


234  SIXTH   INTERNATIONAL   CONGRESS   ON  TUBERCULOSIS. 

the  case,  the  individuals,  whose  rights  are  thus  made  the  subject  of  legislative 
interference,  are  under  the  protection  of  the  federal  constitution  regarding 
their  liberty  of  contract  as  well  as  of  person;  and  the  legislature  of  the  State 
has  no  power  to  limit  their  right  as  proposed  in  this  statute." 

And  why  should  it  not  be  so?  Here  is  a  man;  strong,  vigorous,  healthy. 
Why  should  he  not  be  permitted  to  contract  for  more  than  eight  hours' 
labor — for  nine,  ten,  or  a  dozen  if  he  wishes?  There  is  scarcely  a  man 
in  charge  of  any  department  at  Washington  who  does  not  work  over  ten 
hours  a  day.  There  is  not  a  justice  of  our  court  who  does  not  work  longer, 
and  all  of  us  look  reasonably  healthy.  The  Declaration  of  Independence 
and  the  constitution  give  us  the  right  to  determine  these  questions  for  our- 
selves. As  Mr.  Justice  Peckham  well  said,  any  other  rule  is  a  mere  meddle- 
some interference. 

I  wish  to  refer  to  one  more  decision:  that  in  regard  to  the  employment 
of  women  in  factories.  I  had  the  honor  to  wTite  the  opinion  of  the  court 
in  that  case  (Muller  v.  Oregon,  208  U.  S.,  412,  422)  and  I  said: 

"The  limitations  wliich  this  statute  places  upon  her  contractual  powers, 
upon  her  right  to  agree  with  her  employer  as  to  the  time  she  shall  labor,  are 
not  imposed  solely  for  her  benefit,  but  also  largely  for  the  benefit  of  all. 
Many  words  cannot  make  this  plainer.  The  two  sexes  differ  in  structure 
of  body,  in  the  functions  to  be  performed  by  each,  in  the  amount  of  physical 
strength,  in  the  capacity  for  long-continued  labor,  particularly  when  done 
standing,  the  influence  of  vigorous  health  upon  the  future  well-being  of  the 
race,  the  self-reliance  which  enables  one  to  assert  full  rights,  and  in  the 
capacity  to  maintain  the  struggle  for  subsistence." 

That  language  was  used  in  no  disrespect  to  the  other  sex — not  in  the 
sneering  spirit  in  which  it  has  been  sometimes  said,  that  women,  like  infants, 
and  lunatics,  are  unfit  to  vote.  It  was  wTitten  with  the  utmost  respect  for 
them,  by  one  who  knows  the  blessings  which  come  from  the  sex,  and  in  the 
firm  belief  that  there  was  something  in  her  place  and  work  in  life  which  justi- 
fied the  legislature  in  forbidding  her  to  contract  for  factory  work  beyond  a 
limited  time.  The  race  needs  her;  her  children  need  her;  her  friends  need 
her,  in  a  way  that  they  do  not  need  the  other  sex.  I  had  and  have  no  doubt 
that  the  decision  was  correct.  The  Supreme  Court  unanimously  assented. 
But  while  that  is  so,  it  is  equally  good  law  that  a  man  in  full  health  and 
strength  is  at  liberty  to  contract  to  perform  any  ordinarily  healthy  work 
for  as  many  hours  as  he  sees  fit. 

DISCUSSION. 

Dr.  Helen  C.  Putnam  (Pro\'idence) :  All  through  the  session  this  after- 
noon we  have  come  up  against  the  same  problem  which  Dr.  Favill  put  in 
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something  like  these  words:  "How  to  educate  society  as  a  whole;  to  estab- 
lish new  conceptions  of  what  are  sanitary  conditions;  how  to  educate  people 
to  be  good  fathers  and  good  mothers;  how  to  educate  employers  to  provide 
sanitary  conditions  for  their  employees;  and  how  to  educate  the  working- 
man  to  use  the  sanitary  conditions  which  the  employer  provides." 

I  feel  confident  that  there  are  three  distinct  steps  that  this  Congress  may 
take  that  would  help  to  bring  about  the  conditions  that  we  are  working  for. 

I  have  two  resolutions  to  offer  which  may  be  considered  during  the  next 
two  days,  when  we  are  going  to  give  still  closer  study  to  the  solutions  which 
the  resolutions  propose. 

I  suggest,  Mr.  Chairman,  that  they  be  acted  upon  Thursda}^  afternoon 
by  this  Section,  when  they  will  go  to  the  Committee  on  Resolutions,  which 
will  act  upon  them  with  reference  to  presenting  them  in  the  general  session 
of  the  Congress. 

The  fii'st  resolution  is  this:  That  national  societies  for  the  prevention  of 
tuberculosis  should  have  central  standing  committees  on  school  instruction 
on  hygiene  and  sanitation  to  assist  in  the  proper  coordination  and  extend- 
ing the  present  efforts  in  this  line. 

Second:  That  colleges  and  other  institutions  preparing  teachers  should 
offer  courses  including  practical  work  in  hygiene  and  sanitation,  and  also 
should  have  these  subjects  among  their  entrance  requirements,  in  order  to 
stimulate  useful  elementary  instruction  in  the  lower  schools. 

Dr.  Adolphe  Smith,  Mr.  Horace  Bushnell  Cheney,  Mr.  James  A.  Leonard, 
Dr.  Ch.  Wardell  Stiles,  Mr.  Christopher  Easton,  Dr.  Julius  Halpern,  and 
Dr.  E.  H.  Bayley  also  participated  in  the  discussion. 


SECTION  V. 


Hygienic,  Social,  Industrial,  and  Economic  Aspects 
of  Tuberculosis  {Continued), 


THIRD  SESSION. 

Wednesday  morning,  September  30,  1908. 

THE  SOCIAL  CONTROL  OF  TUBERCULOSIS. 

National,  State,  and  Municipal  Governments,  Departments  of  Health  and  De- 
partments of  Public  Relief;  Private  Endowments;  Voluntary  Associa- 
tions for  Educational  Propaganda;  Institutions,  such  as  Relief  Agencies, 
which  Exist  Primarily  for  Other  Purposes;  Insurance;  Features  in  an 
Aggressive  Campaign  against  Tuberculosis. 


The  third  session  of  Section  V  was  called  to  order  by  the  President,  Mr. 
Edward  T.  Devine,  on  Wednesday  morning,  September  30th,  at  half  past 
nine  o'clock. 


A  COMPREHENSIVE   PROGRAM  FOR  THE  PREVEN- 
TION OF  TUBERCULOSIS. 

By  Livingston  Farrand,  M.D., 

Executive  Secretary  National  Association  for  the  Study  and  Prevention  of  Tuberculosis, 

New  York. 


It  is  evident  that  a  subject  as  wide  as  that  indicated  by  the  announced 
title  of  the  present  paper  can  only  be  sketched  on  the  broadest  lines.  It  may 
be  possible,  however,  to  summarize  certain  of  the  lessons  to  be  derived  from 
the  complex  experiences  of  the  last  few  years,  and  such  will  be  my  task. 

The  basis  of  the  campaign  is  the  logical  corollary  of  the  pathological 
and  clinical  discoveries  of  the  past  twenty-five  years.     If  tuberculosis  is  an 
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infectious  disease,  the  cause  of  which  is  l^nown  and  can  be  isolated,  it  is 
necessarily  preventable.  The  organized  effort,  therefore,  of  the  present  day 
is  in  the  direction  of  this  prevention. 

That  one  means  of  prevention  is  the  destruction  of  the  cause  is  obvious; 
that  an  equally  important  adjunct  in  accomplishing  the  same  end  is  the 
ability  of  individuals  to  resist  the  attack  is  a  matter  of  observation  and 
experience.  Our  efforts,  therefore,  must  be  directed  along  either  or  both 
of  these  two  lines — to  eliminate  centers  of  infection  and  to  increase  the  re- 
sisting power  of  individuals.  It  is  the  more  definite  attack  upon  centers 
of  infection  and  the  immediate  procedure  necessary  to  reduce  the  dangers  of 
the  situation  that  present  specific  opportunities  and  permit  of  a  relatively 
definite  program. 

Upon  one  point  particular  emphasis  should  be  laid  at  the  outset,  and 
that  is  that  in  order  to  accomplish  results  in  any  degree  commensurate 
with  the  importance  of  the  problem  and  the  expenditure  of  energy  involved, 
the  responsibility  for  action  must  be  placed  primarily  and  squarely  upon 
the  local  public  authorities.  The  private  measures,  other  than  those  of 
education,  initiated  by  voluntary  associations  or  individuals,  the  inspiring 
efforts  toward  the  care  of  suffering  consumptives,  are  all  to  be  regarded  as 
temporary  expedients  only,  justifiable  so  long  as  the  public  authorities  fail 
to  make  proper  provision,  or  as  means  of  educating  those  authorities  to  a 
sense  of  their  responsibility. 

With  our  political  organization  such  as  it  is,  it  seems  impossible  to  attack 
this  disease  in  its  recognized  strongholds  on  a  national  scale  under  the 
direction  of  the  national  government.  With  the  heartiest  sympathy  for 
the  present  promising  movement  for  the  establishment  of  a  National  Bureau 
or  Department  of  Health,  the  chief  promise  of  such  a  foundation  in  the 
tuberculosis  campaign  must  be  regarded  as  one  of  education  and  stimulation. 
As  a  distributor  of  information  and  authority  and  a  coordinator  of  lines  of 
effort  of  interstate  or  wider  scope  it  will  prove  an  adjunct  of  great  value  in 
the  work.  Such  problems  as  those  of  infection  in  transportation,  immi- 
gration, and  similar  fields  of  national  significance  could  best  be  handled 
by  such  an  agency. 

Experience  is  showing  that  much  the  same  state  of  affairs  holds  true 
of  governmental  effort  directed  from  State  capitols.  The  agitation  for 
State  sanatoriums,  which  for  some  years  occupied  the  attention,  and  appar- 
ently filled  the  horizon,  of  those  interested  in  the  tuberculosis  campaign  in 
many  of  our  commonwealths,  has  proved  of  chief  value  as  an  educational 
stimulus.  As  factors  in  the  direct  attack  upon  the  disease  these  institutions 
may  in  most  instances  be  regarded  as  practically  negligible. 

That  there  is  a  State  responsibility  cannot  be  denied.  With  our  political 
constitution  such  as  it  is,  it  is  clear  that  certain  general  regulations  must 
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be  adopted  by  our  legislatures  and  by  State  boards  of  health  in  order  to 
legitimize,  and  later  stimulate,  the  local  authorities  to  a  performance  of 
their  normal  tasks.  Such  State  laws,  therefore,  as  specify  the  duties  of 
municipal  boards  of  health,  and  provide  means  of  insuring  at  least  the  pos- 
sibility of  their  fulfilment,  constitute  a  preliminary  demand  of  immediate 
necessity. 

Legislation  enabling  municipalities  and  counties  to  establish  institutions 
for  the  care  of  consumptives  is  also  a  present  need.  The  outlook  for  ade- 
quate legislation  of  this  character  has  never  been  so  promising  as  during 
the  current  year. 

Another  distinctly  encouraging  sign  of  the  times  is  the  awakening  of 
certain  State  boards  of  health  to  their  opportunities  along  educational  lines 
in  the  tuberculosis  campaign.  The  recent  activity  of  the  boards  in  Maryland, 
Ohio,  ]\Iinnesota,  New  York,  and  other  States  gives  promise  of  results  which 
could  not  be  accomplished  in  equal  time  with  any  other  machinery  available 
or  likely  to  become  available  in  the  very  near  future. 

It  is,  however,  an  axiom  that  tuberculosis  is  a  social  disease,  a  disease  of 
housing  and  working  conditions;  in  other  words,  of  local  environment;  and 
this  v\'ould  seem  to  be  sufficient  to  indicate  that  the  successful  fight  must  be 
made  along  local  lines. 

From  the  varied  methods  that  have  been  tried  out  in  recent  years  there 
has  resulted  practical  agreement  upon  the  essential  features  of  the  anti- 
tuberculosis program  in  any  official  municipal  campaign.     They  are  these: 

I.  Knowledge  of  Conditions. 

It  is  evident  that  effective  activity  must  rest  upon  acquaintance  with 
the  situation.  As  a  prerequisite  to  tliis  knowledge,  it  is  now  agreed  that 
compulsory  notification  and  registration  of  all  cases  of  tuberculosis  are 
necessary.  Tliis  procedure  has  now  been  in  operation  in  our  larger  cities 
long  enough  to  disprove  the  objections  constantly  raised  to  its  introduction 
by  the  medical  profession  or  the  more  timid  of  the  laity,  and  has  established 
its  usefulness  to  a  degree  wliich  insures  its  extension  to  practically  every 
community  in  the  United  States.  It  is  therefore  presented  as  the  first 
essential  in  the  specific  progi'am. 

II.  Adequate  Provision  for  the  Care  of  Consumptives. 

If  I  interpret  rightly  the  experience  of  recent  years,  it  is  in  this  field  that 
we  must  expect  our  greatest  results.  It  seems  obvious  enough  that  in  order 
to  prevent  new  infection  the  simplest  method  is  to  remove  the  infecting 
center.  There  should  be,  other  things  being  equal,  an  inverse  proportion 
between  the  amount  of  institutional  treatment  of  tuberculosis  and  the  degree 
of  tuberculosis  morbiditv. 
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In  the  past  the  cliief  attention,  not  only  of  State  and  local  authorities, 
but  even  of  those  most  interested  in  the  campaign  along  private  lines,  has 
been  devoted  to  the  establishment  of  sanatoriums.  The  cure  of  curable 
cases,  the  restoration  of  the  sick  to  a  wage-earning  capacity,  has  presented  an 
appeal  to  legislators  and  philanthropists  of  such  force  that  it  seems  to  have 
overshadowed  the  demand  for  other  provisions  of  even  greater  significance. 
The  growth  of  the  sanatorium  movement  has  been  so  rapid,  and  we  have 
congratulated  ourselves  upon  the  interest  so  indicated  to  such  a  degi-ee, 
that  we  have  overlooked  the  shocking  lack  in  our  equipment  presented  by 
the  almost  total  absence  of  provision  for  advanced  and  hopeless  cases. 

Of  almost  equal  significance,  and  as  an  obvious  preliminary  to  sanatorium 
treatment,  is  the  provision  for  early  diagnosis  and  intelligent  advice  in  those 
cases  where  most  needed  that  is  furnished  by  the  special  tuberculosis  dis- 
pensary. 

In  the  field  under  discussion,  therefore,  the  order  of  importance  of  the 
different  classes  of  provision  for  consumptive  patients  demanded  by  the 
present  situation  is — 

(a)  Hospitals  for  advanced  and  hopeless  cases. 

(h)  Dispensaries  for  early  diagnosis,  advice,  and  treatment. 

(c)  Sanatoriums  for  curable  cases. 

((/)  Provision  for  day  camps,  night  camps,  and  home  treatment. 

With  the  momentum  already  gained  by  the  movement  for  the  establish- 
ment of  sanatoriums  under  various  auspices,  this  class  of  foundation  may 
safely  be  left,  for  the  present  at  least,  to  look  out  for  itself.  It  is  upon  the 
increase  of  hospital  facilities,  either  by  new  establishments  or  in  existing 
institutions,  that  energy  must  be  concentrated  in  the  immediate  future. 

III.  Education  op  the  Community. 

While  educational  effort  is  a  perfectly  proper  line  of  official  activity,  it 
seems  certain  that  for  some  time  to  come  voluntary  organized  work  will  be 
demanded  before  official  responsibility  has  been  roused  to  the  point  of  efficient 
operation  in  many  if  not  most  of  our  communities.  It  is  here,  therefore, 
that  the  association  for  the  prevention  of  tuberculosis  finds  its  specific  task, 
and  it  should  be  emphasized  that  the  function  of  such  associations  is  pri- 
marily and  always  educational.  Their  object  is  to  create  a  public  sentiment 
which  will  support  and  demand  official  action  of  an  efficient  character,  and 
carry  to  every  individual  in  the  community  the  knowledge  of  a  few  simple 
facts  regarding  tuberculosis  and  the  means  of  its  avoidance  and  prevention. 

It  is  this  second  phase  of  the  educational  problem  wliich  calls  for  the 
intelligent  cooperation  of  all  the  available  forces  and  for  all  the  methods 
which  the  ingenuity  afforded  by  an  organization  can  devise. 

It  may  be  worth  while  to  outline  briefly  certain  of  the  methods  of  educa- 
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tion  which  have  been  found  effective  in  reaching  those  classes  of  the  com- 
munity hardest  to  touch,  but  precisely  the  ones  most  in  need  of  the  infor- 
mation in  question. 

Literature. — The  preparation  and  distribution  of  suitable  literature  takes, 
for  many  reasons,  the  leading  place.  Here  the  first  point  of  consideration 
should  be  the  character  of  the  gi'oups  to  be  reached.  There  is  not,  and 
never  will  be,  any  leaflet,  pamphlet,  or  book  adapted  to  all  tj'pes, 

(a)  Always  necessary  is  some  short,  pithy,  striking  statement  which 
can  be  printed  in  inexpensive  form  and  distributed  freely.  There  are  now 
in  existence  a  large  number  of  such  leaflets  prepared  by  local  associations, 
and  it  is  hoped  that  the  competition  of  this  Congress  ■v\dll  produce  models  for 
many  more.  It  is  most  often  desirable,  however,  that  the  form  and  wording 
should  be  adapted  to  the  peculiar  conditions  existing  in  the  given  locality. 

(&)  A  somewhat  more  extended  statement  should  also  be  prepared  which 
gives  in  greater  detail  the  reasons  for  caution,  the  principles  of  hygienic 
living,  the  rules  to  be  observed  by  consumptives  and  those  living  with  them, 
and  specific  instructions  with  regard  to  methods  of  living,  necessity  of  medical 
care,  disinfection,  the  dangers  of  patent  medicines,  etc.  This  can  best  be 
issued  in  pamphlet  form,  and  preferably  of  a  size  that  can  be  easily  carried 
in  the  pocket. 

(c)  Of  more  general  books  written  for  the  laity  there  are  a  number  more 
or  less  well  adapted  to  their  purpose  which  need  not  be  mentioned  in  detail. 

(d)  Literature  for  special  classes  of  the  community,  such  as  teachers, 
school  children,  workers  in  special  trades,  etc.,  is  increasing  in  amount,  and 
by  constant  revision  in  different  quarters  is  gradually  adapting  itself  to  its 
ends. 

Exhibitions. — ^The  extraordinary  success  wliich  has  met  the  establishment 
of  the  so-called  tuberculosis  exhibitions  during  the  last  few  years  has  proved 
this  the  most  valuable  single  educational  agency  now  at  our  disposal.  It 
is  an  effort  to  show  in  grapliic  form  the  same  simple  facts  that  the  literature 
just  mentioned  sets  forth. 

We  have  in  these  halls  .so  striking  a  demonstration  of  the  organization 
and  installation  of  these  exhibits  that  detailed  discussion  seems  needless. 
The  lesson  to  be  imparted  is  so  simple  that  the  precise  character  of  the 
material  shown  is  of  little  importance,  provided  the  visitor's  attention  is 
caught  and  held.  We  are  seeking  to  impress  upon  the  public  the  infectious 
character  of  tuberculosis,  the  extent  of  the  danger,  the  importance  of 
hygienic  living,  the  possibility  of  cure  in  early  cases,  and,  above  all,  the  fact 
that  the  disease  is  preventable.  These  points  can  be  and  are  made  in  con- 
nection with  practically  any  object  or  view  connected  with  the  disease  which 
may  be  installed. 

A  certain  logical  sequence  in  the  arrangement  of  the  material  is,  however, 
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advisable,  and  any  one  of  several  methods  may  be  followed.  Whatever 
plan  is  adopted  there  should  be: 

(a)  A  demonstration  of  conditions.  This  can  be  accomplished  by  maps 
and  charts  setting  forth  the  prevalence  of  tuberculosis  in  the  country,  State, 
or  city,  in  different  trades,  racial  groups,  etc.  Maps  and  charts  for  repro- 
duction and  enlargement  may  easily  be  found.  Statements  of  the  economic 
loss  to  the  country  or  community  through  the  deaths  from  tuberculosis  can 
be  put  in  such  striking  form  that  they  will  inevitably  engage  the  attention 
of  the  visitor. 

(6)  The  conditions  which  favor  the  development  of  tuberculosis  and  the 
infectious  character  of  the  disease  can  be  shown  by  photographs,  models, 
pathological  specimens,  colored  plates,  and  other  devices.  Chief  stress 
should  be  laid  on  housing,  social,  and  industrial  conditions  wliich  favor 
infection,  and  here  a  wide  field  is  open.  Photographs  and  views  of  dark, 
unventilated  homes  and  workshops  and  of  unhealthy  environments  should 
be  shown  in  contrast  with  what  can  be  accomplished  under  similar  conditions 
by  hygienic  treatment.    This  phase  of  the  subject  shades  into — 

(c)  Prevention.  Here  should  be  brought  in  views  of  model  tenements, 
playgi'ounds,  the  work  of  various  organizations  for  the  betterment  of  social 
conditions,  the  results  of  proper  health  regulations,  and  the  methods  which 
have  been  found  effective  in  communities  where  the  campaign  has  already 
been  undertaken. 

(d)  Treatment  and  cure.  This  aspect  is  capable  of  more  effective  exhibi- 
tion than  any  other.  Photographs,  models  of  sanatoriums,  open-air  sleeping 
shacks,  tents,  etc.,  may  be  utilized  to  whatever  extent  is  deemed  desirable. 
It  should  always  be  remembered  in  this  connection  that  it  is  the  human 
side  which  appeals,  and  that  the  average  man,  woman,  or  child  will  notice 
with  interest  pictures  of  patients  and  their  life,  where  ground  plans  or 
elevations  of  buildings  will  be  passed  by  without  attention.  Striking 
photographs  of  outdoor  life  in  winter,  treatment  on  sleeping  porches  or 
roofs,  where  better  facilities  are  not  available,  will  be  found  desirable. 

In  connection  with  the  exhibitions  it  is  obvious  that  constant  demon- 
strations and  informal  public  talks  should  be  arranged,  and  lantern  slides 
will  be  found  of  indispensable  aid  in  drawing  and  holding  the  audiences 
which  it  is  particularly  desired  to  attract. 

It  is  difficult  to  present  an  estimate  of  the  cost  involved  in  organizing 
such  an  exhibition.  Much  can  be  accomplished  by  a  small  but  effective 
collection  which  can  be  shown  in  one  large  room  of,  say,  30  by  40  feet. 
With  the  facilities  available  in  any  community  a  fairly  effective  exhibition 
of  such  proportions  could  be  gathered  together  for  from  three  hundred  to 
five  hundred  dollars.     Naturally  the  more  money  available,  the  more  attrac- 
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tive  can  the  installation  be  made;  and  experience  is  showing  that  money 
SO  devoted  is  well  spent. 

In  our  larger  communities  it  is  highly  desirable  that  an  exhibition  should 
be  made  permanent  and  shown  continuously.  This  is  already  being  done 
in  certain  cities  with  extraordinary  results. 

Exliibitions  under  the  control  of  State  societies  or  State  boards  of  health 
which  can  be  readily  transported  and  sent  to  smaller  towns  are  proving 
admirable  nuclei  for  educational  campaigns.  Some  such  provision  is  neces- 
sary to  meet  the  demands  presented  by  those  communities  where  an  in- 
dependent or  permanent  exhibition  may  not  be  called  for,  or  could  not  be 
financed. 

Possibly  the  most  important  factor  in  this  connection  is  the  place  of 
exhibition.  Convenience  of  access  is  the  chief  consideration,  and  it  is  far 
more  desirable  to  choose  a  vacant  shop  on  one  of  the  business  streets  of  a 
city  than  more  imposing  quarters  in  some  public  building,  which  can  often 
be  more  easily  obtained.  It  is  recognized  that  the  educational  results  are 
directly  proportionate  to  the  degree  of  publicity  obtained,  and  as  a  conse- 
c|uence  the  exhibit  should  be  installed  in  such  a  situation  that  it  cannot  be 
overlooked. 

Lectures  and  Meetings. — The  third  method  of  education  comparable  to 
those  already  mentioned,  and  possibly  one  which  should  take  logical  prece- 
dence of  them,  is  the  public  meeting  and  lecture.  In  small  communities  it 
is  often  not  only  the  easiest  to  arrange,  but  the  most  immediate  in  its  results. 
The  real  difficulty  in  this  connection  is  in  procuring  enough  speakers  of  force 
and  effectiveness  to  insure  a  systematic  series  of  meetings.  It  is  too  often 
the  case  that  intense  interest  will  be  aroused  for  a  single  evening  or  a  single 
week,  and  then  be  allowed  to  lapse  for  lack  of  organized  plans  and  persistent 
energy. 

Where  effective  medical  men  can  be  secured  for  public  lectures,  they 
should  always  be  utilized.  The  enthusiasm  of  the  layman  can  seldom  rival 
the  authority  of  the  physician  in  its  effect  upon  the  public  mind. 

In  certain  cities  success  has  followed  a  systematic  division  of  the  com- 
munity into  groups  for  the  purposes  of  public  lectures.  Special  talks  have 
been  arranged  for  school-teachers,  school  children,  churches,  women's  clubs, 
trades  unions,  etc.,  and  where  they  have  been  followed  up  with  a  definite 
schedule  for  an  entire  winter  or  year,  the  results  have  been  most  encouraging. 

Time  will  not  permit  a  discussion  of  the  detailed  methods  which  have  been 
found  effective  in  this  movement,  but  if  a  systematic  campaign  of  public 
meetings,  public  exhibitions,  and  the  circulation  of  selected  literature  be 
carried  through  in  any  except  our  very  largest  cities,  it  will  be  found  possible 
to  reach  practically  every  individual. 

It  is  always  dangerous  to  indulge  in  predictions  as  to  specific  results,  and 
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I  have  no  intention  of  laying  myself  open  to  the  charge  of  unreasonable 
optimism.  It  can  be  said,  however,  that  if  the  basis  of  our  campaign  is 
sound,  the  extent  of  its  organization  and  the  rapidity  of  its  growth  afford 
grounds  for  sincere  congratulation.  We  are  now  seeing  the  effect  of  the 
propaganda  which  has  been  carried  on  by  the  national,  State,  and  local 
societies  for  some  years  past.  From  what  has  been  said  it  is  clear  that  the 
material  results  of  the  work  will  first  appear  in  the  number  of  organizations 
for  the  prevention  of  tuberculosis,  in  the  increased  provision  for  consumptive 
patients,  and  in  the  response  of  the  public  authorities  to  the  demand  for 
more  enlightened  legislation. 

The  increase  in  the  number  of  antituberculosis  organizations  is  particu- 
larly striking.  During  the  year  1907  and  up  to  August  1,  1908,  134  new 
societies  have  come  into  existence.  The  rapidity  of  the  gi'owth  is  evident 
from  a  comparison  of  the  figures  of  the  last  few  years : 

Associations  established  before        1905 24 

during        1905 13 

"  "  "  1906 25 

"  "  1907 49 

"  "  1908  (To  August  1st) 85 

Total 196 

As  to  provision  for  special  sanatoriums  and  hospitals  for  the  care  of 
tuberculous  patients,  it  may  be  stated  that  during  the  year  1907  and  the 
first  seven  months  of  1908,  93  such  special  institutions  have  been  established, 
the  comparative  figures  being  as  follows: 

Tuberculosis  sanatoriums  and  hospitals  established  before    1905 115 

'•  "  "  during    1905 115 

"  "  "  "  "  "       1906 17 

"  "  "  "  "  "       1907 35 

(t  (c        _      «  <(  li  II      ions 

(To  August  1st) ...   58 
Total 240 

The  tuberculosis  dispensary,  upon  which  energy  has  been  especially 
concentrated  in  the  immediate  past,  has  also  responded  to  the  same  encour- 
aging degree.  During  the  last  nineteen  months  123  special  tuberculosis 
dispensaries  have  been  opened  in  the  United  States.  The  comparative 
figures  are  as  follows: 

Dispensaries  established  before       1905 19 

"  "  during     1905 5 

"  "  "         1906 11 

"  "  "         1907 51 

"  "  "         1908  (To  August  1st)    72 

Total 158 

It  is  impossible  to  summarize  in  a  few  words  the  enactment  of  tubercu- 
losis legislation  or  the  plans  for  legislative  action  which  are  now  in  operation. 
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The  general  laws  relating  to  notification  and  registration  wliich  have  been 
in  operation  in  Maryland  and  Wisconsin  have  recently  been  strengthened  by 
the  passage  in  New  York  of  a  comprehensive  act  to  the  same  effect  wliich 
it  is  hoped  will  serve  as  a  stimulus  to  other  commonwealths.  The  plans 
have  been  laid  for  presentation  to  nearly  every  legislature  which  will  be  in 
session  during  the  coming  winter  of  antituberculosis  bills  adapted  to  the 
particular  needs  in  each  State. 

With  the  interest  already  existing  and  the  impetus  which  will  be  given 
to  the  cause  by  the  present  Congress  there  is  little  doubt  that  many,  if  not 
most,  of  these  plans  will  eventuate  in  law. 

It  is  certain  that  the  increase  in  the  provision  of  all  sorts  which  has  been 
so  marked  in  the  year  just  passed  will  continue  for  some  time  to  come,  and  we 
may  reasonably  expect  that  before  the  convening  of  the  next  International 
Congi"ess  the  United  States  will  have  provided  an  equipment  sufficient  to 
test  the  legitimacy  of  our  methods  and  offer  hope  of  a  second  drop  in  the 
mortality  curve  to  that  of  the  last  quarter  of  a  century. 


THE  FUNCTION  OF  RELIEF  AGENCIES  AND  ITS 

VARIATIONS  IN  THE  CAMPAIGN  FOR 

SOCIAL  CONTROL. 

By  Francis  H.  McLean, 

National  Field  Secretary  for  Organized  Charity,  U.  S.  A. 


Viewing  the  campaign  for  social  control  from  the  nation-wide  point  of 
view,  it  is  well  to  remember  that  in  only  eight  States  is  anything  resembling  a 
systematic  educational  effort  by  the  State  boards  of  health  being  carried 
out.  Upon  the  basis  of  the  1900  census  the  population  of  the  States  that 
have  any  right  to  appear  in  this  column  amounted  to  a  little  over  17,000,000 
people.  By  the  term  "systematic  effort"  is  not  meant,  necessarily,  a 
comprehensive  campaign.  Passing  on  to  another  group,  and  permitting 
all  States  to  be  entered  here  whose  boards  have  even  shown  an  appreciation 
that  education  is  a  public  health  question,  and  who  have  attempted  any- 
thing in  the  way  of  distribution  of  literature  and  the  like,  we  find  that,  by 
the  same  census,  we  would  have  a  total  of  between  15,000,000  and  16,000,000 
persons  who  may  be  more  or  less  affected  by  the  efforts  of  these  particular 
boards.  There  is  another  small  group,  composed  of  four  States,  whose 
official  educational  campaign  is  very  weak.  The  total  population  in  these 
States  is  a  little  over  4,000,000.  It  is  thus  evident  that  in  commonwealths 
containing  a  majority  of  the  population  of  the  country  there  is  no  official 
State-wide  campaign.  In  only  twenty-three  States  is  there  anything  re- 
sembling such  public  effort. 

Yet  if  one  turns  to  the  imposing  list  of  local  private  antituberculosis 
associations  he  will  ffiid  over  100  such  associations  scattered  over  at  least 
37  States.  It  is  difficult  to  say  how  many  of  the  113  associations  just  men- 
tioned are  alive  and  active.  It  is  not  difficult  to  see  that  there  is  something 
wrong  with  a  line  of  conduct  in  which  the  local  associations  do  not  plan  out 
such  a  course  of  action  as  will  lead  to  certain  educational  responsibilities 
being  assumed  by  the  State  boards  of  health.  Here  is  the  vital  point.  To 
my  mind  there  has  been  a  lack  of  understanding  as  to  how  the  function  of 
the  relief  agency  must  vary  according  to  the  size  of  the  social  surplus.  In 
other  words,  there  has  been  a  too  obvious  attempt  to  copy  the  methods  of 
the  great  tuberculosis  associations  of  the  country,  and  too  little  appreciation 
of  the  fact  that  if  anything  effective  is  to  be  accomplished,  there  must  be 
greater  activity  on  the  part  of  our  State  health  authorities.     As  an  indica- 
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tion  as  to  just  where  State  legislation  stands,  it  is  interesting  to  note,  on  the 
rudimentary  and  primary  point  of  compelling  practitioners  to  register  all 
cases  with  the  local  authorities,  that  it  is  now  only  required  in  a  group  of 
States  having  a  population,  in  1900,  of  a  little  over  28,000,000  people.  It 
is  probable,  though  the  data  at  hand  do  not  permit  of  an  accurate  statement, 
that  there  are  local  ordinances  in  many  towns  and  cities  in  other  States 
which  make  the  same  regulations.  But  even  at  the  best  the  road  to  be 
traveled  to  accomplish  tliis  initial  precaution  is  a  long  one. 

It  is  necessary  to  explain,  at  this  point,  why  we  have  associated  local 
tuberculosis  societies  with  relief  agencies.  This  has  been  done  for  the 
simple  reason  that  in  a  great  many  places  tuberculosis  work  has  been  under- 
taken by  a  committee  of  the  local  relief  agency,  rather  than  by  a  separate 
organization.  In  the  monthly  "Bulletin,"  published  by  the  Field  Depart- 
ment for  the  Extension  of  Organized  Charity,  I  suggested  that  this  form  of 
organization  appears  to  be  the  best  in  many  smaller  communities,  where 
a  multiplicity  of  organizations  is  to  be  avoided.  So  far  as  this  country  is 
concerned,  it  is  undoubtedly  true  that  the  associated  chanties  and  charity 
organization  societies  are  more  likely  to  carry  on  efficient  work  in  the  smaller 
communities  than  is  the  ordinary  independent  antituberculosis  association. 
Strildng  examples  of  effectiveness  on  the  part  of  smaller,  separately  organized 
associations  may,  of  course,  be  cited.  Nevertheless,  I  believe,  from  my  own 
observations  in  the  field,  that  the  hope  of  wide  extension  of  private  effort  in 
smaller  cities  and  towns  rests  in  the  formation  of  effective  special  committees 
organized  by  charity  organization  societies.  I  believe,  how^ever,  that  many 
of  these  societies  have  taken  up  the  wrong  tasks,  and  have  thus  limited — in- 
deed seriously  limited — the  extent  of  their  influence.  They  have  not  ob- 
serv^ed  that  the  function  must  vary. 

The  great  associations  can  be  both  experimenters  and  educators.  The 
smaller  associations  should  adopt  the  distinct  policy  of  using  constant  pres- 
sure to  have  their  various  State  boards  of  health  assume  responsibility  not 
only  for  such  repressive  measures  as  the  passage  and  enforcement  of  legisla- 
tion requiring  the  registration  of  all  cases,  but  for  the  carrying  on  of  the 
educational  campaign.  One  should  also  include  the  task  of  placing  more 
responsibility  upon  local  health  authorities.  This,  it  would  seem,  is  the 
most  important  duty  of  the  smaller  associations.  In  a  secondary  way  they 
can  conduct  educational  propaganda  of  their  own.  But  they  should  realize 
that  this  privately  managed  system  of  education  is  overshadowed  in  im- 
portance by  the  larger  and  more  comprehensive  measures  that  it  is  possible 
to  carry  on  when  the  financial  support  comes  from  the  public  treasury,  and 
not  from  private  subscriptions,  often  collected  with  difficulty. 

This  can,  perhaps,  best  be  exemplified  by  an  illustration  of  the  conditions 
existing  in  a  certain  southern  State  during  the  past  winter.  In  this  State 
there  was  a  committee  of  the  State  Medical  Society,  especially  appointed  to 
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deal  with  the  subject  of  tuberculosis.  There  were  also  two  local  societies. 
These  associations  had  distributed  literature  and  had  held  a  number  of  public 
meetings.  I  doubt  if  any  member  of  the  State  committee  or  of  the  local 
associations  would  have  claimed  that  much  had  been  accomplished,  taking 
into  consideration  the  total  population  of  the  State.  In  this  State  it  was 
strongly  suspected,  though  no  one  could  give  reliable  statistical  data,  that 
tuberculosis  was  prevalent  in  the  country  districts,  among  both  whites  and 
blacks.  Yet  so  far  as  I  could  obsei've,  not  a  gleam  of  enlightenment  flowed 
from  the  organizations  mentioned  into  these  neglected  districts.  Inquiring 
as  to  the  function  of  the  State  board  of  health,  it  was  learned  that  so  far 
it  had  not  possessed  much  authority  or  influence.  Yet  the  program  of  the 
State  committee  and  of  the  more  powerful  of  the  local  associations  provided 
for  the  early  presentation  of  legislation  only  for  the  establishment  of  a  State 
sanatorium  at  the  coming  session  of  the  legislature.  Again,  in  one  city  an 
offer  had  l^een  made  to  put  five  tuberculosis  nurses  into  the  field  from  the 
city  hospital  under  public  auspices.  This  was  being  combated  by  the  local 
association,  which  was  lu'ging  forw^ard  a  plan  to  obtain  subscriptions  by 
which  one  nurse,  under  private  auspices,  could  be  put  into  the  field. 

Now  the  attitude  of  these  associations — an  attitude  that  is  common 
throughout  the  United  States — is  the  result  of  American  political  conditions, 
or  rather,  political  ideas.  In  the  minds  of  many  Americans  there  is  no 
association  between  constructive  work  and  public  agencies.  Of  course,  this 
feeling  existed  in  the  larger  centers  only  a  few  years  ago.  The  inefficiency 
of  governmental  agencies  was  responsible  for  this  general  prejudice.  But 
in  the  larger  centers  it  had  come  to  be  realized  that  the  public  agencies  must 
be  pummeled  into  efficiency,  and  that  it  was  a  wrong  development  to  under- 
take too  much  permanently  under  private  initiative.  As  we  have  seen,  the 
larger  societies,  with  their  larger  resources,  have  found  it  possible  to  lead  in 
some  lines  of  experimentation,  and  in  a  few  instances  to  carry  on  a  very 
effective  educational  campaign.  But  the  larger  societies  have  never  for- 
saken the  idea  that  much  of  their  work  will  be  carried  on,  eventually,  as  it 
should  be,  through  public  agencies. 

On  the  other  hand,  in  the  smaller  centers  we  have  these  peculiar  con- 
ditions, with  a  social  surplus  proportionately  less,  and  therefore  with 
restricted  means  there  has  been  an  attempt  to  carry  on  small  lines  of 
work,  excluding  any  serious  consideration  of  plans  for  developing  more  and 
more  the  power  and  influence,  particularly  on  the  educational  side,  of 
public  health  officials.  It  may  be  necessary  to  reform  some  of  the  public 
agencies.  This  should  be  done.  But  if  a  certain  public  agency  is  inefficient 
or  con-upt,  it  is  all  the  more  necessary  that  increased  effort  should  be  made 
to  bring  it  up  to  a  standard  of  reasonable  purity  and  efficiency. 

If  a  smaller  society  finds  it  possible  not  only  to  agitate  for  larger  pov.'er 
and  efficiency  for  public  agencies,  but  also  to  carry  on  an  efficient  local  edu- 
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cational  campaign,  let  it  do  so.  But  first  in  importance,  as  has  been  said, 
should  be  the  strengthening  of  the  hands  of  those  in  public  places. 

This  policy  does  not  mean,  however,  that  local  relief  societies  should 
bear  no  part  in  enlightening  a  community.  It  means  that  they  had  better 
sen'e  as  allies  with  a  State  or  local  board  of  health  than  attempt  to  do  the 
whole  thing.  For  instance,  a  State  board  of  health  may  be  provided  with 
necessar}^  means  and  machinery  for  the  printing  of  various  kinds  of  literature 
and  posters,  for  advertising,  for  supplying  slides  and  apparatus  for  illustrated 
lectures.  In  order  to  make  the  fullest  use  of  this  equipment,  there  is,  of 
course,  evident  need  of  securing  the  cooperation  of  local  bodies  over  the 
entire  State  to  assist  in  the  wise  distribution  of  the  printed  matter,  and  to 
make  arrangements  for  addresses  before  the  proper  kinds  of  audiences.  In 
tliis  work  volunteer  associations  would  be  of  the  utmost  importance.  They 
would  then  be  serving  in  the  capacity  of  committees  whose  object  it  would 
be  to  see  that  the  pulDlic  money  was  most  judiciously  expended.  Indeed,  in 
a  limited  way  they  might,  in  the  educational  field,  from  their  direct  contact, 
be  able  to  measure  the  efficiency  of  different  methods  and  to  suggest  improve- 
ments and  innovations.  Thus  they  would  return  to  a  modified  kind  of  lead- 
ership, similar  to  that  of  the  larger  societies.  But  it  would  be  because  they 
had  strengthened  the  hands  of  their  officials  and  boards. 

We  have  been  speaking  somewhat  more  particularly  with  reference  to 
educational  work.  There  should  be  no  variation  of  the  function  as  between 
small  and  large  societies  when  it  comes  to  agitation  for  general  legislation. 
Whether  the  necessary  efforts  along  these  lines  have  been  made  on  the  part  of 
private  agencies  is  a  question.  From  the  113  societies  previously  mentioned 
the  following  returns  are  given  on  the  primary  question  of  registration,  as 
enforced  in  the  respective  communities: 

No  registration  required 24 

No  effort  made  as  to  enforcement 15 

Very  poor  enforcement 4 

Poor  enforcement 7 

Fair  enforcement 4 

Good  enforcement 16 

No  return  made 8 

78 

6    per  cent,  registered 5 

1 

1 

3 

3 

3 

1 

12 

1 

1 

6 

37 


5 

15 

20 

25 

m 

40 

50 

60 

70 

75 
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Analyzing  this  table,  and  adding  to  the  cities  where  it  is  claimed  that  50 
per  cent,  or  more  of  the  cases  are  registered  cities  in  which,  in  a  general  way, 
fair  or  good  enforcement  is  recorded,  one  obtains  a  total  of  40  cities.  This, 
it  will  be  remembered,  is  not  a  miscellaneous  list  of  cities  or  cities  of  a  certain 
population,  but  cities  in  which  there  are  antituberculosis  committees  or 
societies.  There  is  a  screw  loose  somewhere  in  the  municipal  machinery 
of  these  cities.  Possibly  the  health  authorities  are  not  sufficiently  strong  in 
personnel,  or  adequately  backed  up  by  the  city  administration,  or  held  in 
sufficient  respect  by  the  medical  profession.  There  can  be  no  question  that 
each  one  of  these  local  societies,  wherever  there  is  legislation  to  cover  the 
subject,  should  be  arousing  their  particular  communities  to  the  need  of 
efficient  health  administration;  in  other  words,  it  should  be  strengthening 
the  health  department  of  the  city  or  of  some  other  administrative  division. 
Indeed,  if  one  takes  the  evidence  of  this  table  as  a  sign  of  progress  made  in 
the  smaller  cities  that  progress  must  be  acknowledged  to  be  small.  Yet 
is  it  unfair  to  take  this  as  a  measure?  For  here  is  one  of  the  simplest  of 
rudiments,  the  thing  that  must  precede  the  visualization  of  the  size  of  the 
local  problem.  Yet  gross  inefficiency  is  revealed.  It  is  true  that  a  local 
society  may  claim  that  the  health  department  is  worthless  and  that,  there- 
fore, it  has  been  devoting  its  attention  to  other  lines  of  work  directly  under 
its  own  control.  This  seems  to  me  to  be  begging  the  question,  to  be  displac- 
ing the  important  by  the  unimportant.  If  this  conception  of  the  function 
of  the  relief  agency  is  a  correct  one,  every  such  agency  would  consider  that 
the  inefficiency  of  a  health  department  was  a  matter  that  seriously  reflected 
upon  its  own  usefulness  as  long  as  the  conditions  remained  unchanged. 
Their  greatest  efforts  would  be  in  the  direction,  as  we  have  again  and  again 
stated,  of  strengthening  the  public  health  agencies,  a  strengthening  that 
would  mean  not  only  the  enforcement  of  law,  but  intelligently  planned  and 
comprehensive  educational  campaigns.  It  is  true  that  we  may  be  accused 
of  assuming  too  much  upon  the  basis  of  the  table  previously  given.  The 
societies  may  claim  that,  of  course,  they  are  endeavoring  to  secure  enforce- 
ment of  the  law.  But  my  experience  of  some  local  organizations  makes  me 
extremely  skeptical  in  accepting  a  contention  that  in  this  field  there  is  any- 
thing resembling  a  sense  of  personal  responsibility  on  the  part  of  local  or- 
ganizations with  reference  to  conditions  of  local  health  boards.  Until  they 
do  feel  that  very  close  connection;  until  they  do  feel  that  an  inefficient 
health  board  is  a  constant  and  daily  challenge  to  their  efficiency  as  alleged 
leaders  in  the  movement — until  that  time  comes  their  efforts  will  be  more 
or  less  ineffective. 

Coming  to  the  field  of  curative  effort,  there  is  perhaps  a  more  general 
willingness  to  bring  about  as  large  efforts  as  is  possible  on  the  part  of  public 
authorities.    The  question  is,  whether  the  working  princiiDle  is  adhered  to 
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of  having  public  authorities  undertake  what  they  can  undertake.  The  illus- 
tration of  the  southern  State  previously  given  is  apropos  of  this.  It  will  be 
remembered  that  a  society  was  opposing  a  plan  for  city  nurses  for  fear  of 
injecting  politics  into  the  work,  whereas  at  the  same  time  it  was  endeavoring, 
with  painful  efforts,  to  get  sufficient  contributions  to  put  one  nurse  into  the 
field.  In  speaking  about  the  variation  of  function,  we  have  indicated  that 
such  experiments  could  be  carried  out  proportionately  on  a  larger  scale  by 
the  great  societies  than  by  the  smaller  ones.  Lest  I  be  misunderstood,  I 
would  cite  the  policy  that  has  been  adopted  by  the  better  grade  of  social 
settlements  of  the  country  as  one  that  should  be  followed  by  local  relief 
agencies  in  the  fight  for  social  control.  The  settlement  policy  is  that  it  will 
undertake  various  educational  features,  but  that  whenever  the  value  of  such 
features  has  been  demonstrated  and  taken  up  by  school  boards,  library 
boards,  and  similar  undertakings  started  in  the  neighborhood,  then  the 
settlements  will  withdraw  from  that  particular  field  and  enter  new  ones. 
Distinctly  opposed  to  duplication  of  effort,  the  settlement  recognizes  that 
nothing  undertaken  through  private  auspices  can  equal  in  extensive  value 
the  same  thing  undertaken  with  the  resources  of  the  municipality  or  the 
State  behind.  This  should  be  the  policy  of  relief  agencies  with  reference  to 
tuberculosis.  There  is  almost  an  infinity  of  things  that  need  to  be  done,  and 
no  matter  how  many  lines  of  effort  are  taken  over  by  public  authorities, 
there  will  still  be  large  uncovered  fields  into  which  the  well-organized  private 
societies  may  enter.  I  have  indicated  that  I  believe  that  there  was  this 
much  variation  in  the  function  as  between  the  strong  and  the  weak  tubercu- 
losis societies,  that  even  in  experimentation  the  local  societies  may  find  that 
they  will  serve  better  simply  as  allies  to  and  agitators  of  public  authorities 
than  as  independent  experimenters. 

So  far  nothing  has  been  said  of  the  field  of  curative  effort  having  to  do 
with  material  relief.  There  is  a  pretty  general  acceptance  of  the  idea  that 
so  far  as  indoor  relief  of  tuberculosis  patients  is  concerned,  it  should  be 
relegated  more  and  more  to  public  agencies.  But  with  reference  to  cases 
in  which  home  cure  is  prescribed,  there  is,  of  course,  room  for  expenditure 
of  large  amounts  of  money.  This  would  seem  to  be  a  field  into  which  private 
charity  should  enter,  not  only  because  it  is  a  field  in  which  the  dangers  of 
public  relief  would  be  exaggerated,  but  because  the  individual  relief  afforded 
in  such  cases  will  serve  to  educate  the  public  on  the  whole  question  of  tuber- 
culosis. This,  it  will  be  observed,  does  not  limit  the  function  of  public 
authorities  with  reference  to  tuberculosis  relief,  else  we  could  well  be  accused 
of  inconsistency. 

A  much  greater  number  of  cases  will  always  be  cared  for  in  public  in- 
stitutions than  at  home.  The  home  cases  are  still  of  the  experimental  sort, 
and  they  should  be  treated  with  all  the  individual  variation  that  is  possible 
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in  organized  charity  work.  Then,  too,  it  should  be  very  strongly  stated 
that  actual  relief  work  involves  far  more  and  different  factors  than  do  the 
other  forms  of  social  activity,  such  as  social  education,  about  which  I  have 
spoken.  These  other  forms  of  activity  involve  perfect  equality  of  treatment 
for  all  members  of  the  social  polity.  On  the  other  hand,  actual  relief  involves 
inequality,  and,  therefore,  the  personal  touch  is  necessary  to  bridge  the  gap. 
Our  conclusions  would  be,  then,  first:  that  in  the  educational  field  the 
smaller  societies  should  form,  as  soon  as  possible,  plans  for  enlarging  the 
power  of  boards  of  health  and  increasing  their  efficiency.  Second,  that  the 
smaller  societies  should  feel  greater  responsibility  in  strengthening  the  health 
authorities,  with  reference  to  better  enforcement  of  laws  and  toward  better 
legislation.  Third,  that  the  same  policy  should  apply  in  curative  work  to 
a  less  degree,  except  that  outdoor  relief  connected  with  home  care  should 
still  be  the  special  function  of  relief  agencies.  Fourth,  that  the  variation 
in  the  function  lies  in  this,  that  while  the  larger  societies  may  lead  in  educa- 
tional work  and  experimentation  as  initiators,  the  smaller  societies  can  serve 
in  a  greater  degree  as  inciters  to  activity  on  the  part  of  public  authorities 
and  as  allies  of  such  authorities,  rather  than  as  initiators. 


La  Function  de  las  Agencias  de  Socorro. — (McLean.) 

El  autor  presenta  ciertas  estadisticas  obtenidas  de  las  publicaciones  del 
nuevo  "Hand  Book  on  Tuberculosis"  en  las  demostrando  el  limitado  trabajo 
que  se  hace  en  el  trabajo  educativo  en  las  afueras  de  las  grandes  ciudades: 
tambien  base  ver  como  aim  las  cosas  rudimentarias  tales  como  el  cumpli- 
miento  de  la  ley  del  registro  obligatorio  de  los  casos,  no  es  debidamente 
observado  en  muchos  lugares  en  donde  en  donde  existen  Asociaciones  de  la 
Tuberculosis.  El  concidera  que  es  una  funcion  particular  de  las  agencias 
de  socorro,  particularmente  la  asociaciones  de  caridad  en  las  ciudades 
pequeiias,  el  organizer  el  trabajo  de  la  tuberculosis  en  vez  de  tener  asocia- 
ciones separadas. 

En  las  grandes  ciudades  la  asociacion  puede  servir  como  iniciadora  del 
trabajo  educativo.  En  las  ciudades  pequenas  la  asociacion  debera  esfor- 
zarse  en  conseguir  la  autoridad  publica  para  inagurar  el  trabajo  educativo. 
Las  asociaciones  pequefias  han  atentado  su  propia  campana  educativa,  y 
han  conseguido  relativamente  poco,  mientras  que  ellas  no  han  fomentado  el 
desarrollo  de  la  salud  en  el  Estado,  y  en  las  Mesas  Locales  de  Salud. 


Funktion  der  Unterstiitzungsvereine. — (McLean.) 

Der  Verfasser  bietet  gewisse  statistische  Angaben,  die  in  den  Antworten 
fiir  die  Veroffentlichung  der  neuen  Ausgabe  von  "Hand-Book  on  Tubercu- 
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losis"  gegeben  worden  sind,  wobei  sie  auf  den  kleinen  Teil  von  Erziehungs- 
arbeit  liindeutet,  der  ausserhalb  von  gewissen  grossen  Mittelpimkten  aus- 
gefiihrt  worden  ist;  er  zeigt  auch,  wie  eine  so  rudimentare  Sache,  wie  die 
obligatorische  Ausfiihrung  des  Gesetzes,  welches  Meldung  der  Fiille  verlangt, 
in  einer  grossen  Anzahl  von  Platzen  vernachlassigt  worden  ist,  wo  grosse 
Tuberkiilose-Gesellschaften  sind.  Er  glaiibt,  dass  es  eine  Sache  der  Unter- 
stiitzungsvereine,  besonders  der  vereinigten  Wohltatigkeitsgesellschaften  ist, 
in  kleinen  Stadten  Tuberkiilose-Arbeit  zu  organisieren,  anstatt  getrennte 
Gesellschaften  zu  haben. 

In  grossen  Stadten  kann  die  Gesellschaft  die  Initiative  in  Erziehungs- 
arbeit  nehmen.  In  kleineren  Stadten  sollte  die  Gesellschaft  sich  sehr 
bemiihen,  dass  die  offentlichen  Behorden  das  Erziehungswerk  inaugurieren 
sollten.  Die  ganze  Unordnung  in  diesen  Sachen  war  der  Umstand,  dass 
die  kleineren  Gesellschaften  ihren  eigenen  Erziehungsfeldzug  versucht  haben 
und  verhaltnismassig  wenig  erwirkt  haben,  wahrend  an  der  anderen  Seite 
sie  das  gesunde  Wachsen  der  staatlichen  und  lokalen  Sanitatsbehorden 
nicht  ermutigt  haben. 


Fonction  des  Associations  pour  la  Soulagement  des  Pauvres. — (McLean.) 
L'auteur  presente  certaines  statistiques  obtenues  des  rapports  faits  pour 
la  publication  de  la  nouvelle  Edition  du  "Hand  Book  on  Tuberculosis" 
montrant  la  quantite  limitee  du  travail  d'instruction  execute  en  dehors  de 
certains  grands  centres;  montrant  aussi  comment  une  chose  meme,  aussi 
rudimentaire  que  I'obeissance  aux  lois  qui  exigent  I'enregistrement  des  cas 
de  tuberculose,  est  n6glig6e  dans  un  grand  nombre  d'endroits  ou  il  y  a  des 
associations  contre  la  tuberculose.  II  estime  que  e'est  un  devoir  des  asso- 
ciations pour  le  soulagement  des  pauvres,  particulierement  des  associations 
charitables,  dans  les  villes  plus  petites,  d'organiser  la  lutte  contre  la  tubercu- 
lose, plutot  que  d'avoir  des  associations  s^parees.  Dans  les  grandes  villes 
I'association  pent  etre  Tinitiatrice  du  mouvement  d'  "instruction."  Dans 
les  villes  moins  grandes  I'association  devroit  faire  tous  ses  efforts  pour  faire 
inaugurer  par  les  autorites  publiques  un  grand  mouvement  d'education. 
Les  associations  plus  petites  ont  entrepris  leur  campagne  d'instruction 
elles-memes  et  ont  accompli  assez  peu  de  chose,  tancUs  qu'elles  n'ont  pas 
encourage  le  progres  vigoiu-eux  des  Conseils  de  Sant^  Locaux  et  de  I'Etat. 


PRESERVATION  ANTITUBERCULEUSE   CHEZ    LES 

JEUNES   FILLES   DANS   LES   CENTRES 

MANUFACTURIERS. 

Par  Madame  B6rot-Berger, 

de  St.  Quentin  (Aisne),  France. 
(Pr^sidente — Fondatrice  de    I'Oeuvre   Internationale  d' Assistance    mutuelle    "La   Joie   de   Vivre.") 


Au  Congr^s  de  la  Tuberciilose  k  Paris  en  1905,  nous  avions  signale  dans 
la  Section  que  presidait  avant  tant  de  science  et  d'autoritd  notre  ami  si 
regrett^,  le  Prof  esse  ur  Grancher  les  m^faits  graves,  engendr4s  chez  les  jeunes 
filles  a  leur  periode  de  formation.  Si  les  fillettes  qui,  n'ayant  pas  a  gagner 
leur  vie  pendant  cette  etape,  restent  surveillees  et  soignees  par  des  parents 
qui  ne  reussissent  pas  toujoiu'sales  sauver;  combien  est  lamentable  et  digne 
d'interet  le  groupe  important  de  ces  pauvres  petites  mal  alimentees,  parce 
qu'elles  sont  les  ainees  d'une  trop  nombreuse  famille  indigente. 

Examinons  en  raccourci  leur  premiere  lutte  pour  la  vie.  Deja  un  peu 
anemies  par  I'ecole  et  le  surmenage  de  la  preparation  au  certificat  obtenu 
ou  non,  I'enfant  de  treize  ans  est  mise  en  atelier,  en  fabrique  ou  en  apprentis- 
sage. 

En  atelier,  elle  devra  piquer  huit  heures  cons^cutives  h  la  macliine.  Or 
la  machine  a  coudre  est  ce  qu'il  y  a  de  plus  malsain,  de  plus  entrainant  pour 
la  chlorose,  et  les  femmes  mariees  qui  veulent  se  livrer  a  des  surmenages 
liberate urs  pour  restreindre  leiu-s  maternites  emploient  ce  moyen  comme 
excellente  manoeuvre  abortive.  Chez  la  jeune  fille  en  croissance,  elle 
compromet  gravement  les  freles  organes  genitaux.  II  serait  urgent  que  les 
Etats  a  faible  natalite  attachassent  une  importance  capitale  a  ces  tr^s 
serieuses  constatations. 

En  manufacture  dans  nos  centres  usiniers  du  Nord  de  la  France,  nos 
fillettes  entrent  en  fabrique  de  I'age  legal  d'apprentissage,  soit  treize  ans 
revolus.  La  elles  sont  debout  toute  la  journee  dans  les  filatures,  les  tissages, 
les  retorderies,  etc.  Etant  aux  pieces,  et,  sachant  qu'elles  seront  mal 
recues  a  la  maison  si  elles  y  rapportent  le  produit  d'une  quinzaine  insuf- 
fisante,  elles  se  surmenent  et  bien  vite  les  joues  et  les  l^vres  p^lissent,  les  yeux 
se  cernent,  I'anemie  s'est  implantee. 

Si  la  nourriture  prise  en  famille  dtait  rationnelle,  le  mal  pourrait  etre 
enraye  avec  quelques  fortifiants,  et  quelques  semaines  au  grand  air  comme 
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je  le  fais  avec  succes  pour  un  groupe,  helas  trop  restreint!  mais  en  general 
rien  de  tout  cela  n'existe:  ralimentation  de  la  petite  apprentis  lymphatique 
ou  nerveuse  a  I'exces,  consiste  en  un  lourd  plat  de  haricots  ou  de  pommes 
de  terre  a  la  graisse.  Bondant  a  ce  plat  quotidien  devant  lequel  son  estomac 
se  ferme,  elle  retombe  sur  des  radis,  ou  artichaut  cru  ou  de  la  salade.  Bientot 
le  tube  digestif  et  I'intestin  seront  pris,  et  si  la  fiUette  prend  la  moindre 
grippe,  la  bronchite  ou  la  tuberculose  intestinale  se  developpe  pour  la  con- 
duire  au  cimetiere  apres  avoir  contamine  toute  la  maisonn^e.  "Accident 
de  travail"  diront  encore  certains  indiff6rents  cyniques  cruels,  comparant 
cette  mort  prematur^e,  courante,  aux  pertes  sociales  inevitables,  comme 
leur  esprit  mal  tourn6  assimila  a  cette  meme  cause,  et  en  pleine  Chambre 
parlementaire,  le  double  assassinat  des  soverains  Portugais. 

"Accident  de  travail,"  oui,  Messieurs,  mais  ceux-la  feront  de  terribles 
vides  dans  vos  prochains  corps  d'armee,  puisque  ce  sont  les  maternites 
vaillantes  qui  sont  vos  pourvoyeuses.  A  ce  grave,  tres  grave  facteur,  qui 
fauche  les  fleurs  d'usine,  nous  pourrions  ajouter  comme  principal  atout  au 
flechissement  des  moeurs,  I'effet  de  la  dangereuse  promiscuite  de  ces  petites 
filles  qui  coudoient  toute  la  journ^e  le  brodeur  ou  le  tisseur.  Pour  peu  que 
ces  derniers  soient  alcooliques,  pretuberculeux  ou  autre  chose,  jugez  des 
resultats  divers  de  cette  promiscuite,  et  des  dangers  enevitables  courus  par 
la  jeune  enfant  dont  la  formation  morale  n'est  pas  plus  solide  que  la  for- 
mation physique. 

L'Apprentissage  chez  la  couturiere  ou  la  repasseuse,  tente  le  plus  souvent 
les  meres  serieuses  qui  veulent  separer  leurs  cheres  petites,  des  filles  de 
fabrique  et  des  ateliers  mixtes.  Ces  Midinettes  y  apprennent  un  metier 
individuel,  mais  il  est  necessaire  que  la,  aussi,  I'lnspecteur  du  travail  se 
double  parfois  d'une  docteur  designe;  car  bien  des  enfants  n'iront  pas  loin 
ou  resteront  toute  leur  ^^e  de  pauvres  souffreteuses,  incapables  d'etre  mere 
plus  d'une  fois  pour  les  consequences  suivantes: 

1.  Parce  que  la  fillette  qui  coud  courbee  dix  heures  par  jour  ne  se  de- 
veloppe plus,  les  poumons  fonctionnent  mal  et,  un  examen  medical  devi-ait 
etre  passe  avant  toute  orientation  ou  commencement  d'apprentissage. 

2.  La  petite  repasseuse  qui  s'est  fLxe^  la  pour  gagner  honorablement 
sa  vie,  et  qui  n'a  point  vu  pr6alablement  le  docteur,  mourra  si,  par  exemple, 
elle  a  les  pieds  plats,  infirmite  qui  s'aggrave  k  rester  debout  et  que  double 
encore  la  vapeur  anemiante  qui  monte  du  linge  humects,  qu'elle  repasse, 
sans  compter  I'odeur  des  chlores  et  des  produits  chimiques,  pour  celles  qui 
ont  d'abord  proc6de  a  la  lessive.  Puis  les  dangers  de  contamination  pour 
les  pauvres  petites  blanchisseuses  chargees  du  triage  du  linge  sale,  etc. 

Dans  ces  professions  et  bien  d'autres  des  notions  de  preservation  anti- 
tuberculeuse  devront  etre  affichees,  une  hygiene  rigoureuse  observee;  et 
I'ete  par  roulement,  des  s^jours  au  grand  air  seront  exigfe. 
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Conclusion:  Un  remede  s'impose  h  la  conscience  de  ce  tres  progress! 
Congres.  En  raison  des  d6ces  prematures  de  jeunes  filles  causes  dans  les 
centres  manufacturiers,  I'lnspecteur  du  travail  (si  particulierement  zele  en 
France)  devra,  dans  ses  visites,  etre  accompagn^  deux  fois  par  an  d'un 
docteur.  C'est  pourquoi  je  saisis  le  Congres  d'un  voeu  que  je  lui  demande 
de  prendre  en  consideration,  et  dont  je  le  remercie  de  tout  coeur, 

Voeu:  Dans  les  centres  manufacturiers  qui  occupent  specialement  des 
jeunes  filles,  I'lnspecteur  du  travail  devra,  dans  ses  visites,  etre  accompagne 
deux  fois  par  an  d'un  docteur. 

The  Prevention  of  Tuberculosis  in  Young  Women  Wage-earners. — 

(Berot-Berger.) 

It  is  lawful  in  France  for  girls  to  enter  gainful  occupations  at  the  age 
of  thirteen.  Many  become  spinners  and  weavers,  and  since  they  are  paid 
on  a  piece  scale  they  are  so  driven  that  there  is  no  time  for  open-air  ex- 
ercise, their  diet  is  poor  and  irregular,  and  they  soon  become  anemic.  A 
Uttle  "Grippe"  allows  an  implantation  of  tuberculosis  wliich  is  almost 
always  fatal.  Anemia  and  chlorosis  are  common  also  among  seamstresses 
and  laundry  women.  The  indiscriminate  association  with  male  workers 
is  demoralizing.  Young  girls  in  these  occupations  do  not  develop  into 
childbearing  women.     They  easily  succumb  to  tuberculosis. 

On  account  of  the  untimely  deaths  of  so  young  girls  in  manufacturing 
centers,  the  author  proposes  to  the  Congress  a  resolution,  as  follows: 

Resolved,  that  wherever  young  girls  are  employed  in  factories,  the 
official  inspector  should  be  accompanied  by  a  physician,  at  least  t\vice 
a  year. 


THE  UNTEACHABLE  CONSUMPTIVE. 

By  Ellen  N.  La  Motte,  R.N., 

Graduate  of  Johns  Hopkins  Hospital;    Tuberculosis  Nurse  of  the  Instructive  Visiting  Nurse  Associa- 
tion of  Baltimore,  Maryland. 


The  question  of  stamping  out  tuberculosis  as  a  disease  that  attacks 
society  in  general  has  resolved  itself  into  the  question  of  stamping  it  out  in 
the  homes  of  that  particular  class  in  which  it  flourishes  by  natural  right. 
It  is  primarily  and  essentially  a  disease  of  the  poor,  and  it  is  they  who  are 
the  source  from  which  contamination  comes  to  other  classes  of  society. 
For  one  millionaire  with  tuberculosis,  there  are  hundreds  of  shop-girls  who 
have  it  who  must  keep  body  and  soul  together  on  five  or  six  dollars  a  week; 
for  ten  professional  men  who  become  infected,  there  are  hundreds  of  day- 
laborers  supporting  themselves  and  large  families  on  ten  or  twelve  dollars 
a  week  or  less;  for  fifty  bank-clerks  who  are  tuberculous,  there  are  thousands 
of  negroes,  foreigners,  and  others  who  are  ekeing  out  an  existence  among  the 
lowest  ranks  of  wage-earners. 

The  problem,  therefore,  is  one  that  concerns  the  prosperous  classes  only 
incidentally — it  is  not  a  question  of  teaching  the  well-to-do  people  how  to 
avoid  infection  and  how  to  cure  themselves  if  they  become  infected,  nor  of 
having  them  provide  themselves  with  sanatoriums,  knowing  that,  after  they 
leave  them,  they  will  be  taken  care  of  in  their  own  homes.  The  root  of  the 
whole  matter  lies  in  dealing  with  tuberculosis  in  that  class  of  society  in 
which  it  prevails,  and  to  which  it  belongs.  If  adequate  care  be  taken  of  the 
patients  of  this  class,  the  problem  will  be  solved. 

In  this  lies  the  crucial  point.  "Adequate  care"  means  to  put  into 
practice,  systematically  and  unflinchingly,  those  principles  and  methods 
that  have  been  established  as  indispensable  to  the  cure  of  tuberculosis  and 
to  the  prevention  of  its  spread.  This  brings  us  face  to  face  with  the  question: 
Is  our  present  manner  of  carrying  on  the  tuberculosis  campaign  attaining 
this  result?  If  it  is  not,  then  the  whole  campaign  is  thereby  balked  of  its 
success. 

Let  us  see  how  the  matter  stands.  Thus  far  in  the  campaign  we  have 
relied  upon  education  as  the  weapon  for  fighting  tuberculosis.  "  Education" 
is  the  cry — education  in  the  laws  of  hygiene  and  prophylaxis  for  the  million- 
aire, the  professional  man,  the  bank-clerk,  the  shop-girl,  the  day-laborer, 
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the  drunken  negro.  Most  of  these  can  learn  by  rote  as  much  as  is  essential 
to  our  purpose.  The  first  three  alone  can  be  brought  to  apply  this  knowledge 
to  their  daily  lives.  Precisely  at  this  point  the  efficiency  of  education  ceases; 
precisely  at  this  point  the  campaign  against  tuberculosis  breaks  down. 

The  day-laborer,  the  shop-girl,  the  drunken  negro  belong  to  a  class  that, 
by  reason  of  the  very  conditions  that  constitute  it  a  class,  is  unable  to  make 
use  of  what  it  learns.  That  as  the  campaign  is  conducted  at  present  tuber- 
culosis is  for  the  poor  neither  curable  nor  preventable,  is  the  conclusion 
arrived  at  by  the  writer  as  the  result  of  three  years'  experience  among  the 
poor  of  Baltimore,  where,  as  a  tuberculosis  nurse,  she  has  had  the  most 
ample  and  extensive  opportunity  for  the  observation  of  conditions  and 
results.  During  three  years  she  has  entered,  thousands  of  times,  the  homes 
of  1160  patients.  It  was  her  mission  to  instruct  them  as  to  the  contagious 
nature  of  the  disease,  to  teach  them  how  to  make  use  of  the  sputum-cups, 
paper  napkins,  pockets,  and  disinfectant  wliich  she  provided,  and  how  to 
dispose  of  them  afterward.  The  families  of  the  patients  were  also  shown 
how  to  care  for  them,  and  how  to  protect  themselves  from  infection.  The 
patient's  living  conditions  were  looked  after.  If  possible,  he  was  made  to 
sleep  alone  in  a  room,  or  at  least  in  a  separate  bed,  and  if  he  was  unable  to 
buy  a  bed,  one  was  procured  for  him  through  one  of  the  charitable  agencies, 
which  furnished  a  good  deal  of  relief,  including  diet  (milk  and  eggs)  for 
patients  below  the  poverty  line. 

But  the  instruction  given  by  the  tuberculosis  nm'se  was  only  one  of  the 
ways  by  which  the  education  of  these  people  was  carried  on.  To  begin 
with,  in  every  one  of  these  1160  cases  the  advice  and  warning  of  a  physician 
had  preceded  that  of  the  nurse.  The  majority  of  them  were  or  had  been 
dispensary  cases;  others  had  been  visited  by  physicians  in  their  own  homes, 
so  that  both  the  patients  and  their  families  had  already  had  a  good  deal  of 
advice  as  to  care  and  prevention.  Moreover,  the  work  of  the  nurse  was 
constantly  supplemented  by  the  teachings  of  the  charity  agents  who  furn- 
ished relief,  by  those  of  church  workers,  clergymen,  and  intelligent  neighbors 
who  were  capable  of  grasping  the  fundamental  ideas  of  the  nature  and 
prevention  of  tuberculosis.  Education  through  specially  prepared  literature, 
books,  and  tracts,  simple  and  easy  to  understand,  has  been  made  a  prominent 
feature  of  the  campaign,  and  each  patient  visited  was  given  books  of  instruc- 
tion and  advice  to  be  read  by  himself  and  his  family.  Moreover,  the  press 
of  Baltimore  is  particularly  active  on  the  subject  of  tuberculosis,  and  these 
people  read  the  newspapers  incessantly.  Finally,  for  the  past  three  years 
the  Maryland  Association  for  the  Prevention  and  Relief  of  Tuberculosis  has 
maintained  a  traveling  tuberculosis  exhibit,  which  has  been  shown  in  different 
districts  of  the  city  so  often  that  no  neighborhood  has  been  left  un visited; 
and  it  has  been  seen  not  only  by  the  neighbors  and  families,  but  in  many 
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instances  by  the  patients  themselves.  In  all  these  ways,  and  from  all  these 
sources,  then,  education  in  the  treatment  and  prophylaxis  of  tuberculosis 
has  been  brought  to  bear  upon  these  people — over  and  above  and  through 
all  the  rest,  the  regular,  painstaldng,  never-ending  work  of  the  nurse.  Now 
let  us  examine  the  results.  For  convenience,  these  have  been  tabulated  by 
dividing  the  patients  and  their  families  into  four  groups,  classified  according 
to  the  degree  in  which  they  were  able  to  put  this  education  into  practice. 
The  first  group,  designated  "adequately  careful,"  includes  those  who  utilized 
to  the  full  the  knowledge  they  had  received;  the  second  group,  "fairly 
careful,"  were  able  to  profit  more  or  less  by  what  they  had  learned;  the 
tliird  group,  "careless,"  could  not  or  w^ould  not  use  their  instructions  except 
irregularly  and  inconsistently;  on  the  fourth  group,  "grossly  careless," 
all  teaching,  from  whatever  source,  was  utterly  tin-own  away  so  far  as  their 
putting  any  of  it  to  practical  use  was  concerned.  Here  is  the  showing  in 
numbers : 

Adequately  careful 9 

Fairly  careful 143 

Careless 719 

Grossly  careless 289 

Total 1 160 

So  far  as  the  suppression  of  tuberculosis  goes,  the  first  group  alone  w^ould 
count,  for  even  those  who  come  under  the  head  of  "fairly  careful"  are  con- 
tinuing to  spread  infection;  wliile,  as  it  is,  anji^hing  that  might  be  accom- 
plished by  the  "adequately  careful"  is  utterly  swamped  by  the  more  than 
ovenv helming  majority  in  the  other  three  groups. 

It  now  remains  to  consider  why  the  educational  method  is  a  failure. 
In  the  opinion  of  the  writer  there  are  tln-ee  reasons  for  this:  namely,  tem- 
perament, environment,  and  familiarit}^,  and  these  we  will  consider  in  the 
order  of  their  importance. 

First,  as  to  temperament:  People  of  tliis  class  are  by  nature  weak, 
sliiftless,  and  lacking  in  initiative  and  in  perseverance.  They  have  neither 
inherited  nor  acquired  moral  strength  any  more  than  physical  strength,  and 
they  are  often  vicious  besides.  It  takes  a  liigh  grade  of  moral  fiber  to  main- 
tain the  persistent  and  long-drawn  struggle  that  must  be  kept  up  in  fighting 
tuberculosis,  and  they  have  not  the  self-control  necessary  for  forcing  them- 
selves and  their  families  to  maintain  the  required  standard  of  living,  and  to 
exercise  the  required  carefulness;  in  other  words,  their  moral  as  well  as 
their  physical  resistance  is  low — a  fatal  combination.  No  amount  of  educa- 
tion in  the  laws  of  hygiene  can  give  them  moral  fiber,  nor  can  they  be  trained 
to  exercise  self-control  in  time  to  do  any  good.  The  progress  of  tuberculosis 
is  slow,  but  the  process  of  making  over  a  human  being  to  the  point  at 
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which  he  can  take  up  the  fight  against  tuberculosis  witli  some  prospect  of 
success  is  so  much  slower  that  there  is  no  chance  whatever  of  its  winning 
against  the  disease. 

Second,  as  to  environment :  This  term  is  used  broadly  to  include  general 
home  conditions,  income,  and  a  number  of  other  factors  on  which  the  cure 
of  the  patient  and  the  protection  of  liis  family  depend.  The  crowded 
quarters  in  which  these  people  live  mean  inevitable  contamination  of  the 
patient's  household.  As  a  result  of  small  wages,  the  food  on  which  they 
subsist  is  scanty  and  poor,  the  family  being  forced  to  curtail  expenses  in  that 
item  in  which  economy  can  be  most  readily  practised.  Rent,  fuel,  clotliing, 
must,  to  a  certain  point,  be  provided,  but  food  can  be  reduced  to  a  still 
lower  minmum  of  quantity  and  quality,  A  pitiful  fact  in  this  connection 
is  that  the  other  members  of  the  family  often  deprive  themselves  of  noiu'ish- 
ment  in  order  to  give  the  patient  a  little  more  of  the  food  that  he  craves, 
thus  reducing  their  own  vitality,  and  increasing  their  risk  of  infection, 
merely  to  prolong  the  life  that,  in  itself,  endangers  them  all.  This  is  human, 
and  could  not  well  be  prevented,  but  while  we  persist  in  using  a  method 
that  seems  letting  society  take  care  of  contagious  diseases  in  its  own  way  and 
in  its  own  homes,  we  may  as  well  note  the  facts. 

Moreover,  the  circumstances  under  which  these  people  live  make  it 
impossible  to  get  money  to  carry  out  the  technic  demanded.  Even  when 
their  intentions  are  of  the  best  and  they  are  acting  in  the  utmost  confidence 
that  they  are  doing  exactly  what  is  right,  they  will  unconsciously  do  or  leave 
undone  some  little  thing  that  nullifies  all  the  care  that  they  have  taken  in 
other  directions.  For  instance,  when  the  mother  of  a  family  is  also  the 
caretaker  of  a  consumptive,  we  see  her  leave  her  bread-cutting  to  run  out 
to  arrange  the  patient's  pillows,  perhaps  to  pick  up  the  paper  napkin  that 
has  fallen  off  the  bed,  and  then  she  goes  back  again  to  prepare  supper  with- 
out stopping  to  wash  her  hands — a  trifle  in  technic  that  she  is  too  busy  and 
too  tired  to  think  of.  Most  patients  are  fairly  careful  in  their  use  of  the 
sputum-cup,  and  it  may  be  the  object  of  close  attention  on  the  part  of  the 
rest  of  the  family,  but  at  the  same  time  they  may  allow  it  to  stand  in  the 
middle  of  the  kitchen  table,  or  entrust  it  to  a  child  to  empty  or  burn,  or  in 
other  ways  permit  it  to  become  a  serious  soiu-ce  of  danger.  The  casual 
observer,  seeing  a  patient  spending  his  days  out  on  the  porch  and  using  liis 
sputum-cup  faithfully,  may  readily  conclude  that  here  is  a  demonstration 
of  the  triumph  of  education;  close  inquiry,  however,  reveals  such  conditions 
as  have  just  been  described.  When  a  household  worker,  whose  hands  are 
already  full,  or  more  than  full,  is  pressed  into  service  as  a  nurse,  such  mis- 
takes as  those  noted  will  always  occur.  In  other  words,  the  element  of 
danger  is  constantly  present  in  small  households  of  this  class  that  shelter 
consumptives.     The  danger  is  sometimes  less,  sometimes  more,  but  it  is 
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always  there,  and  a  system  of  dealing  with  tuberculosis  that  does  not  remove 
this  danger  must  render  itself  barren  of  result.  It  is  these  circumstances 
of  environment  that  prevent  earnest  efforts  on  the  part  of  both  the  patient 
and  Ms  family  from  resulting  at  best  in  anything  more  than  a  lessening  of 
danger — elimination  of  it  is  out  of  the  question.  The  "fairly  careful" 
group  is  made  up  of  these  people.  It  is  only  by  the  cooperation  of  patient 
and  family  that  they  get  even  this  far;  if  a  careful  patient  and  an  indifferent 
family  were  found  under  the  same  roof, — though,  as  it  happens,  tliis  is  never 
the  case, — the  results  obtained  either  way  would  be  insufficient  to  place  tliis 
household  above  the  "careless"  group. 

This  brings  us  to  the  third  factor,  familiarity.  Sometimes,  with  a  new 
case,  it  is  possible  to  impress  on  the  patient  and  liis  family  the  necessity  for 
carrjong  out  instructions,  and  to  obtain  for  a  time  very  satisfactory  results. 
But  these,  unfortunately,  are  but  short-lived.  The  patient,  seeing  no  im- 
provement in  liis  own  condition,  grows  indifferent;  the  family,  seeing  no 
bad  results  in  consequence  of  this  relaxation,  also  become  indifferent,  and, 
moreover,  are  tired  of  doing  the  things  that  cost  an  effort.  They  cannot 
see  beyond  the  immediate  present.  If  tuberculosis  were  a  little  more 
sensational  in  its  development,  education  would  show  better  results.  As  it 
is,  the  period  that  elapses  between  exposure  and  infection  is  so  protracted 
that  people  of  limited  intelligence  cannot  be  brought  to  see  the  connection. 
The}^  forget  what  they  have  been  told,  or,  what  is  worse,  cease  to  believe 
it,  and  assume  an  attitude  of  wilful  indifference  from  which  it  is  impossible 
to  rouse  them.  People  who  have  passed  into  this  stage  generally  fall  into 
the  class  of  the  "grossly  careless." 

To  sum  up :  the  conclusions  inevitably  reached  by  one  who  has  observed 
these  people  in  their  own  homes  for  three  years  are  just  these:  that  at 
present  we  are  trying  to  apply  to  them  a  method  that  cannot  in  reason  be 
productive  of  results — a  method  that  depends  for  its  usefulness  on  the  pos- 
session of  certain  mental  and  moral  quaUties,  combined  with  the  financial 
means  of  maintaining  a  certain  standard  of  living,  and  of  commanding 
proper  surroundings,  so  that  the  few  who  have  the  mental  and  moral  qualities 
demanded  are  barred  by  circumstances  of  environment  from  reaching  the 
desired  end. 

There  is  one  better  method  that  suggests  itself  to  replace  the  one  that 
has  failed.  The  homes  of  the  poor  should  be  regularly  and  competently 
inspected,  and  the  moment  the  inspector  sees  that  a  tuberculosis  case  has 
reached  the  point  where  the  family  is  unable  to  deal  with  it  adequately, 
the  State  should  step  in  and  protect  the  community  by  removing  from  it 
the  source  of  contagion  that  threatens  its  well-being. 
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El  Tuberculoso  Renuente  a  la  Instruccion. — (La  Motte.) 
Considerando  la  educacion  como  una  solucion  del  problema  de  la  tubercu- 
losis, una  debe  tomar  en  cuenta  que  existe  una  cantidad  de  personas  que  no 
pueden  ser  educadas.  Tambien  debe  recordarse  que  esta  clase  pertenece  a 
la  clase  mas  predispuesta  -i  la  enfermedad,  esto  es,  los  muy  pobres.  A  estos 
pacientes  se  les  puede  enseiiar  algunas  cosas,  mas  en  la  prevencion  de  la 
tuberculosis  no  es  sino  el  uso  constante  de  las  precauciones  apropriadas  que 
puede  restringir  la  diseminacion  de  la  enfermedad.  Por  lo  tanto  en  tal  clase 
de  sociedad  que  por  razon  de  las  circunstancias,  y  limitado  desarrollo  mental 
y  moral,  son  incapaces  de  una  atencion  y  precaucion  constante,  no  es  una 
clase  de  la  cual  la  tuberculosis  puede  eliminarse  por  medio  de  los  metodos 
de  la  educacion  solamente.  La  experiencia  del  autor  en  1160  pacientes  de 
esta  clase,  en  la  categoria  de  la  pobreza  6  cerca  de  esta,  demuestra  que 
nueve  familias  solamente  se  encontraron  capaces  de  ser  adecuadamente 
precauciosas  719  fueron  descuidadas  y  289  fueron  en  extremo  descuidadas. 
Tales  pacientes  son  una  gran  amenaza  para  la  sociedad.  Esto  parece,  por 
lo  tanto,  que  en  una  comunidad  en  donde  tal  clase  existe,  sera  justificable 
tomar  medidas  mas  radicales  que  la  "educacion"  como  un  medio  para  la 
prevencion  de  la  diseminacion  de  la  tuberculosis. 


Le  tuberculeux  que  I'on  ne  saurait  instruire. — (La  Motte.) 

En  considerant  I'education  comme  la  solution  du  probleme  dela  tubercu- 
lose,  nous  devrons  considerer  qu'il  y  aune  grande  classe  de  personnes  qu'on 
ne  pent  pas  instruire.  II  faut  aussi  se  souvenir  que  cette  classe,  c'est-a-dire 
les  tres-pauvres,  est  particulierement  predisposee  a  la  tuberculose.  On  pent 
enseigner  a  ces  malades  quelques  precautions,  mais  pour  prevenir  la  tuber- 
culose, ce  n'est  pas  I'usage  occasionnel,  mais  Tusage  continuel  de  precaution 
suffisante  qui  peut  en  arreter  le  developpement.  En  consequence  une  classe 
de  la  societe  qui,  en  raison  de  I'environnement,  et  de  bas  degres  de  la  men- 
talite  et  de  la  moralite,  est  incapable  de  prendre  de  la  precaution  continuelle 
et  sans  relache,  n'est  pas  une  classe  d'oii  la  tuberculose  peut  etre  extirpee 
par  les  seules  methodes  d'instmction.  L'experience  personnelle  de  I'auteur 
avec  environ  1160  malades  de  cette  classe,  vivant  dans  un  etat  de  pauvrete 
m.oyenne  ou  extreme,  montre  qu'il  n'y  avait  que  neuf  families  capables 
de  prendre  des  precautions  sufFisantes;  143  etaient  assez  soigneux;  719 
etaient  negligents;  et  289  etaient  negligents  d'une  maniere  flagrante.  De 
tels  malades  sont  un  grave  danger  pour  la  societe.  II  semblerait  done  que 
toute  communaute,  ou  une  telle  classe  existe,  fut  autorisee  a  prendre  des 
mesures  plus  radicales  que  1'"  instruction  "  comme  une  methode  pour  arreter 
le  progres  de  la  tuberculose. 
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Der  ungelehrige  Schwindsuchtige. — (La  Motte.) 

In  der  Betrachtung  von  Erziehung  als  der  Losung  des  Schwindsucht- 
Problems  miissen  wir  in  Betracht  ziehen,  dass  es  eine  grosse  Klasse  von 
Leuten  giebt,  die  nicht  unterrichtet  werden  konnen.  Wir  miissen  uns  auch 
erinnern,  dass  dieses  die  Klasse  ist,  die  besonders  zu  Tuberkulose  neigt, 
niimlich  die  Armen.  Man  kann  diese  Patienten  ein  paar  Sachen  lehren,  aber 
in  der  Verhiitung  der  Schwindsucht  ist  es  nicht  die  gelegentliche,  sondern 
die  fortdauernde  Vorsicht,  die  ihrer  Weiterverbreitung  eine  Schranke  setzen 
kann.  Folglich,  eine  Klasse  der  Gesellschaft,  die  aiif  Grimd  ihrer  Umge- 
bung  imd  niederen  Grade  von  Intelligenz  iind  Sitten  nicht  immer  und 
iinaufhorlich  achtsam  sein  kann,  ist  nicht  eine  Klasse,  aus  welcher  Schwind- 
sucht bei  Erziehungsmethoden  allein  ausgerottet  werden  kann.  Des 
Verfassers  personliche  Erfahrung  mit  einigen  elfhundert  sechzig  Patienten 
dieser  Klasse,  an  oder  unter  der  Armutslinie,  zeigt  nur  9  Haushaltungen 
welche  fahig  waren,  genligende  Sorge  ftir  sich  zu  tragen;  143  waren  ziemlich 
sorgsam;  719  waren  nachlassig  und  289  waren  kollossal  nachliissig.  Solche 
Patienten  sind  eine  schwere  Gefahr  fiir  die  Gesellschaft.  Es  scheint  dem- 
nach,  dass  eine  Gemeinde,  in  welcher  solch  eine  Klasse  als  vorhanden 
bekannt  ist,  berechtigt  ware,  radikalere  Massnahmen  zur  Erziehung  fiir  die 
Methode  der  Einschrankung  der  Weiterverbreitung  der  Tuberkulose  zu 
adoptieren. 


INDUSTRIAL  INSURANCE  IN  RELATION  TO  THE 
CONFLICT  WITH  TUBERCULOSIS. 

By  Charles  Richmond  Henderson, 

University  of  Chicago,  Department  of  Sociology. 


I.  Social  Measures  and  Financial  Considerations. 
A  modern  social  program  that  comprehends  all  the  measures  recom- 
mended by  modern  medical  science  and  human  experience  must  include  at 
least  the  following  factors:* 

1.  The  discovery  of  the  communicable  disease  at  the  earliest  possible 
moment.  A  bare  enumeration  of  the  most  conspicuous  factors  in  this 
process  will  indicate  what  this  involves:  the  discovery  of  parents  who  are 
morally  certain  to  transmit  feeble  constitutions  to  their  offspring  and  to 
infect  their  infant  children  from  the  moment  of  birth;  the  discovery  of  in- 
fants already  infected  and  imperiled;  the  regular  and  continuous  inspection 
of  children  in  schools  of  all  grades,  for  the  discovery  of  tuberculosis  and  other 
diseases  and  all  the  conditions  that  are  likely  to  enfeeble  the  organism;  the 
inspection  of  all  workplaces,  factories,  mines,  warehouses,  mercantile  es- 
tablishments, by  trained  medical  graduates;  the  frequent  and  systematic 
examination  of  all  public  institutions,  lodging-houses,  hotels,  street-cars, 
passenger  and  sleeping  coaches,  waiting-rooms. 

And  with  such  inspection  must  go  the  employment  of  all  the  scientific 
tests  known  to  specialists,  as  examination  of  sputum  in  laboratories,  tubercu- 
lin tests,  compulsory  registration,  medical  visitation  of  dwellings  and  lodg- 
ing-places. 

2.  Curative  treatment,  after  discovery  of  disease,  involves  an  immense 
and  costly  social  organization  that  must  include  such  means  and  measures 
as  these: 

(a)  Dispensary  treatment,  gratuitous,  if  necessary,  in  district  offices  or 
hospitals,  not  too  far  from  the  families  of  the  poor. 

(b)  Dispensary  advice  must  be  followed  up  with  medical  visits  to  the 
homes  or  boarding-places,  and  with  the  supervision  and  ministry  of  district 
nurses  carefully  trained  for  such  service.  And  even  this  agency  is  fruitless 
if  nourishing  and  appetizing  food  is  not  furnished  in  sufficient  quantity. 

*  "Tuberkulose,"  Arbeiten  aus  dem  kais.  Gesundheitsamte,  Berlin,  1904. 
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(c)  The  program  demands  places  of  recreation  for  suspected  cases,  for 
incipient  cases,  for  the  feeble  who  have  been  exposed  to  infection,  for  the 
isolation  of  those  in  danger;  and  these  establishments  must  provide  a  suit- 
able diet,  physical  comfort,  and  the  care  of  ph3'sicians  and  nurses,  with  rest, 
recreation,  and  freedom  from  exhausting  worry  and  anxieties. 

(c?)  Furthermore,  our  medical  counselors  demand  of  the  community,  as 
a  condition  of  restoring  the  tuberculous  to  health,  that  they  have  the  help  of 
great  hospitals  and  (e)  specially  equipped  sanatoriums — some  of  these  in  the 
forest,  by  the  sea,  or  on  the  mountain  or  sunn}^  slopes.  They  are  helping  the 
patients  in  a  desperate  struggle,  and  lack  of  equipment  and  service  means 
defeat,  and  spells  death. 

(/)  After  the  patients  have  been  restored  to  some  measure  of  strength 
and  the  progress  of  the  foe  has  been  arrested,  all  the  expenditure  is  wasted 
and  lost  unless  the  medical  men  have  convalescent  homes  and  stations. 
Suitable  employment  must  be  found,  and  the  convalescents  trained,  perhaps, 
to  take  up  a  new  calling,  lest  return  to  the  dusty  workplace,  the  dark  dwell- 
ing, and  the  exhausting  toil  bring  on  a  return  of  the  dread  malady. 

{g)  For  a  considerable  number  of  special  cases  particular  kinds  of  healing 
Vv'aters,  baths,  and  electric  apparatus  are  asked  for  by  the  experts. 

(Ii)  Then  comes  the  after-care  of  "arrested  cases"  when  they  have  re- 
turned to  their  homes  and  callings. 

3.  In  spite  of  all  efforts,  many  cases  are  found  incurable,  and  these  help- 
less victims  of  the  white  plague  must  be  provided  with  shelter,  food,  and  care; 
must  be  kept  from  infecting  other  persons;  must  at  last  be  decently  buried.* 

4.  The  family  of  the  wage-earner  must  be  supported  during  his  illness. 
Tuberculosis,  as  is  well  known,  is  a  pauperizing  disease,  for  it  enfeebles,  dis- 
courages, lingers  long,  turns  the  productive  citizen  into  a  dependent,  and 
makes  the  strong  man  a  burden  and  a  menace  to  his  dearest  friends,  his  ^vife, 
and  his  children.  If  he  is  sent  to  a  hospital  for  treatment,  he  tosses  on  his 
bed  through  long  and  sleepless  nights,  thinking  of  the  sufferings,  the  hunger, 
the  need  of  his  wife  and  children.  The  cold  sweat  is  on  his  forehead,  and 
anguish  oppresses  his  spirit  at  every  thought  of  them.  He  cannot  take  food, 
because  of  the  belief  that  his  family  may  at  the  moment  be  hungry.  The 
"wage-loss"  must  be  made  up  in  some  way,  merely  as  a  necessar}'  part  of 
the  medical  treatment.  Indeed,  multitudes  of  men  have  staggered  on  at 
their  daily  toil  for  wages  until  the  disease  was  past  remedy,  just  because  they 
knew  that  if  they  stopped  for  cure,  the  income  of  the  family  would  be  cut  off. 

5.  Turn  now  to  the  demands  made  by  the  medical  profession  for  means 
to  prevent  tuberculosis.  These  are  demands  that  we  neglect  at  our 
peril :  they  are  the  voice  of  the  final  authority  in  this  field.     The  authority 

*  Alfred  Grotjohn,  " Krankenhauswesen  und  Heilstattenbewegung  im  Lichte  der 
Sozialen  Hygiene,"  Leipzig,  Vogel,  1908. 
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even  of  the  Supreme  Court  must  bow  before  the  unanimous  vote  of  the 
physicians. 

(a)  Society  in  this  country  must  provide  for  systematic,  scientific  instruc- 
tion, on  a  national  scale,  for  our  80,000,000  persons,  every  one  exposed  daily 
to  danger.  Those  who  are  already  sick  and  those  who  are  well  alike  need  to 
be  taught  as  to  the  peril,  and  the  means  of  prevention  and  of  immunity. 
Physicians,  nurses,  teachers  must  instruct  persons,  classes,  families;  the 
newspapers  must  be  supplied  with  reliable  and  readable  lessons;  exact  and 
intelligible  warnings  and  directions  must  be  posted  by  the  millions  in  work- 
shops, in  mines,  in  factories,  in  bakeries,  in  livery  stables,  in  lodging-houses — 
everywhere;  illustrated  lectures  must  be  given,  and  exhibits  with  microscopes 
and  charts  set  up  in  suitaljle  places;  labor  organizations  and  lodges  must  be 
induced  and  helped  to  diffuse  the  evangel  of  health,  and  sound  the  warnings 
of  science;  all  schools,  colleges,  and  universities  must  be  centers  of  instruction 
on  this  subject;  the  churches  must  irradiate  the  theme  with  the  supernal 
light  of  rehgion,  and  be  taught  the  deadly  effects  of  superstition  and  pseudo- 
science. 

(6)  At  the  time  of  leaving  school,  and  at  other  crucial  moments  in  life^ 
many,  perhaps  all,  need  professional  examinations  and  instruction  in  rela- 
tion to  the  selection  of  a  calling,  marriage,  place  of  residence,  and  other 
matters  bearing  on  personal  health. 

(c)  The  entire  system  of  sanitary  police  measures  must  be  set  up  and 
maintained  by  rural  townships  and  counties,  by  cities,  States,  and  federal 
administration,  so  that  the  spread  of  infection  shall  be  stayed. 

Not  without  the  utmost  vigilance  can  the  public  be  protected  from  the 
fatal  bacillus  in  street-cars,  passenger  coaches,  sleeping  cars,  omnibuses, 
carriages,  workplaces,  hotels,  lodging-houses,  theaters,  churches,  concert  halls. 

(d)  The  physical  conditions  of  dwellings  have  a  direct  and  causal  relation 
to  tuberculosis.  Darkness,  dampness,  dust,  crowding  of  living  beings  in 
narrow  space,  imperfect  ventilation,  depressing  odors,  sights,  and  sounds, 
wasting  friction  by  enforced  contact,  are  all  aggravating  conditions  in  rela- 
tion to  the  development  of  the  malady.  Therefore  an  adequate  and  com- 
prehensive program  must  include  all  that  is  implied  in  the  modern  methods 
of  dealing  with  the  housing  problem;  the  regulation  of  new  buildings;  the 
condemnation  of  unfit  habitations;  the  construction  of  suitable  houses  that 
can  be  rented  at  a  price  not  too  high  for  wage-earners  to  pay. 

(e)  Concomitant  with  all  the  foregoing  specific  measures,  means  must  be 
provided  by  community  action  for  increasing  physical  vigor,  and  with  that 
power  to  resist  the  encroachments  of  disease  and  immunity  to  infection. 
Under  this  head  may  be  mentioned,  by  way  of  illustration,  the  extension  of 
parks,  especially  numerous  small  parks,  public  playgrounds,  provision  for 
outdoor  sports,  physical  education  in  schools,  shops,  everywhere;  instruc- 
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tion  in  the  selection  of  dietaries  and  preparation  of  foods,  not  to  dwell  on  the 
necessity  for  higher  wages  and  increased  earning  capacity  through  technical 
education, 

6.  All  the  proposed  schemes  for  maldng  medical  advice  and  prescrip- 
tions effective  call  for  trained  adjutants,  social  workers,  friendly  visitors, 
teachers,  and  skilful  nurses;  and  back  of  all  this  must  be  an  elaborate  social 
organization  of  training-schools,  with  apparatus,  teachers,  buildings. 

7.  Deepest  of  all  is  original,  pioneer  investigation, — in  chemistr}^,  bac- 
teriolog}^,  biolog}^,  phj^siolog}'',  and  patholog}'-, — clinical  obsei-vation,  com- 
parison of  studies  and  experiments,  publication  of  results,  competent  and 
incessant  criticism.  This  calls  for  private  endowments,  hospitals,  subsidies 
by  the  State. 

8.  The  financial  aspects  of  the  antituberculosis  movement  might  be  con- 
sidered in  relation  to  such  questions  as  these : 

•    (1)  What  is  the  present  social  cost  of  tuberculosis  in  terms  of  money? 

(2)  What  would  an  adequate  system  of  treatment  and  prevention  cost? 

(3)  What  would  be  the  net  gain  of  a  social  investment  that  would  place 
in  the  hands  of  the  medical  profession  sufficient  means  to  fight  tuberculosis 
successfully? 

(4)  But  even  if  a  loss  on  this  investment  were  shown,  still  society  must 
either  provide  means  or  perish,  so  that  the  financial  balance  sheet  must  take 
account  of  the  entire  future  and  all  the  wastes  of  disease. 

It  must  at  once  be  confessed  that  we  cannot  offer  satisfactory  statistics 
on  a  national  scale  for  such  a  calculation  as  we  have  suggested,  but  some 
materials  for  a  more  exact  conception  may  be  furnished,  useful  so  far  as 
they  go. 

In  this  connection  we  must  remember  that  in  erecting  social  machinery 
for  eradicating  tuberculosis  we  are  at  the  same  time  reducing  exposure  to 
other  diseases.  Just  now  we  are  aroused  by  the  appalling  discovery  that  this 
disease  is  the  one  most  dangerous  foe;  but  perhaps  in  a  few  years  we  shall 
need  the  same  or  similar  militant  agencies  to  cure  or  prevent  other  diseases 
that  crowd  close  upon  the  heels  of  this  monstrous  plague. 

And,  beyond  all  this,  and  by  means  of  the  same  costly  but  necessary  social 
organization,  shall  we  be  drilled  and  trained  to  act  together  as  a  nation  to 
enhance  and  multiply  the  vital  force,  the  industrial  efficiency,  the  capacity 
for  usefulness  and  happiness  of  all  coming  generations.  These  considera- 
tions justify  the  movement  and  give  to  it  a  permanent  basis.  Those  who 
contemplate  giving  endowments  should  make  the  conditions  flexible  enough 
to  leave  them  value  in  the  good  time  coming  when  tuberculosis  will,  like 
smallpox,  cholera,  and  yellow  fever,  cease  to  be  a  serious  menace  to  our 
nation. 

The  figures  given  below  for  the  expenditures  of  Germany  will  help  one  to 
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realize  the  colossal  cost  of  a  complete  equipment  for  a  national  war  on  tuber- 
culosis. The  people  of  the  United  States,  wickedly  wasteful  of  forests,  soil, 
and  mines,  are  equally  reckless  of  the  cost  of  human  life.  Only  our  bUnded 
optimism,  our  immense  natural  resources,  which  we  foolishly  imagine  to  be 
limitless,  have  kept  us  from  keeping  any  sort  of  record  of  the  ruin  and  loss 
from  tuberculosis.  If  ever  we  seriously  gather  and  confront  the  statistics 
of  wanton  and  cruel  waste  from  disease,  we  shall  be  startled  into  action. 
The  social  loss  from  tuberculosis  is  so  great  that  it  justifies,  even  compels, 
vast  expenditures  for  prevention;  society  is  struggling  for  its  own  existence; 
every  man,  woman,  and  child  is  in  hourly  peril. 

The  number  of  deaths  from  tuberculosis  in  the  United  States  is  estimated 
at  150,000  annually. 

The  gi-eatest  mortality  is  in  the  productive  years,  20-40  years:  from  20-24 
years,  34.31  per  cent,  of  all  deaths;  from  25-29  years,  35.34  percent.;  from 
30-34  years,  30.68  per  cent.;  from  35-39  years,  25.09  per  cent. 

Tuberculosis  is  a  lingering  disease.  In  the  acute  diseases — pneumonia, 
diphtheria,  typhoid  fever — the  time  of  disability  extends  from  one  week  to 
one  month;  in  consumption,  from  one  to  often  more  than  five  years.* 

Dr.  Hermann  ]\I.  Biggsf  has  estimated  that  the  total  annual  cost  to  New 
York  city  from  tuberculous  disease  is  at  least  $23,000,000,  and  that  the  loss 
to  the  United  States  must  be  more  than  $330,000,000  each  year.  Yet  New 
York  city  spends  only  about  $500,000  to  treat  and  prevent  tuberculosis. 
Counting  the  loss  of  money  invested  in  children  who  die  of  tuberculosis,  loss 
of  savings  of  those  who  die  before  the  end  of  the  producing  age,  and  the  cost 
of  care  of  the  sick,  the  annual  loss  to  the  State  of  Illinois  has  been  estimated 
to  be  $36,000,000  and  more  each  year. 

When  we  come  to  estimate  the  cost  of  treatment,  we  immediately  con- 
front figures  of  vast  extent,  as  will  be  indicated  later  for  countries  that  fur- 
nish statistics.  In  America  the  cost  of  caring  for  patients  in  sanatoriums 
built  to  furnish  good  treatment  for  those  who  cannot  afford  to  pay  for  shelter 
in  boarding-houses  has  been  $8  to  $10  a  week,  and  charity  has  frequently 
paid  the  difference  between  what  patients  could  pay  and  this  cost.  Mr. 
Homer  Folks  believes  that  the  cost  of  a  municipal  sanatorium  for  500  pa- 
tients in  New  York  would  be  about  $450,000.  The  cost  a  patient  a  day  at 
Rutland,  Massachusetts,  was  in  1902,  $1.42,  the  average  number  treated 
being  177.  The  cost  at  Bedford,  New  York,  was  76.8  cents,  with  a  different 
class  of  patients.  The  cost  at  Liberty,  New  York,  was  $1.21,  The  cost  varies 
with  the  stage  of  the  disease,  the  number  of  patients,  and  other  factors. 
Dr.  W.  A.  Evans|  says  that  buildings  for  consumptives  should  cost  $50  to 

*  From  "Reasons  Why  Illinois  Should  Have  a  Sanatorium  for  the  Treatment  of 
Tuberculosis/'  1905. 

t  "Handbook  of  Prevention  of  Tuberculosis,"  p.  165. 

t  Evans:  "Report  of  State  Board  of  Public  Charities  of  Illinois,"  1906,  p.  178. 
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$200  a  bed;  shacks  and  tents  can  be  erected  for  $50  to  $100  a  patient.  Other 
figures  are  given  by  F.  R.  Wallace.*  But  how  utterly  inadequate  our  ex- 
penditures are  may  be  illustrated  by  one  statement:  "In  this  whole  great 
country  we  have  beds  for  8000  patients  in  our  sanatoriums  and  hospitals  for 
consumptives,  and  in  the  city  of  Philadelphia,  in  four  months,  8000  new 
cases  of  consumption  are  reported"  (National  Conference  of  Charities  and 
Correction,  1906,  p.  501). 

II.  Present  Methods  of  Providing  for  the  Cost  in  the  United  States. 

1.  Reliance  on  Individual  Savings  of  Workmen. — The  first  method 
of  pro\dding  for  the  cost  of  curative  and  preventive  treatment  of  victims  of 
tuberculosis  is  to  make  a  draft  on  the  savings  of  wage-earners.  Is  this  a 
reliable  and  adequate  source  of  funds  to  support  a  complete  policy  of  social 
protection  against  this  common  enemy  of  mankind?  We  may  form  a  rather 
definite  judgment  on  this  point  by  studying  certain  facts  relating  to  the 
income,  the  property,  the  expenditures,  the  surplus,  and  the  deficits  of  wage- 
earners  in  the  United  States. f 

The  federal  government  made  a  study  of  25,440  families  of  wage-earners 
of  the  industrial  centers  in  33  States,  including  the  District  of  Columbia. 
The  data  are  mainly  for  the  year  1901.  The  total  average  income  of  a  family 
is  $420.03  in  South  Carolina,  and  $908.68  in  Colorado.  In  8  States  the  annual 
income  was  over  $800;  in  12  States  between  $700  and  $800;  in  10  States 
between  $600  and  $700;  in  2  States  between  $500  and  $600;  in  one  State 
under  $500.  Of  the  total  family  income,  79.49  per  cent,  was  supplied  by 
the  husband;  1.47  per  cent,  by  women;  9.49  per  cent,  by  boarders;  7.78 
per  cent,  by  children;  from  other  sources,  1.77  per  cent. 

The  expenditures  of  families  annually,  on  an  average,  for  20,615  families 
in  the  United  States  in  the  year  1900  amounted  to  $699.24,  and  varied  from 
$365.15  in  South  Carolina  to  $786.64  in  the  District  of  Columbia.  The  ex- 
penditures in  the  North  Atlantic  States  were  93.21  per  cent,  of  the  family  in- 
come; in  the  South  Atlantic  States,  94.12  per  cent.;  in  the  North  Central 
States,  94.31  per  cent.;  in  the  South  Central  States,  94.82  per  cent.;  in  the 
Western  States,  84.27  per  cent.  The  total  average  annual  income  of  25,440 
families  exceeded  the  expenditures  by  $50.26;  but  if  payments  on  mortgages 
are  counted,  only  $7  was  left.  At  the  end  of  the  year,  12,816  families,  about 
half,  had  a  surplus  of  $120.84  on  an  average;  while  4117  families  showed  a 
deficit  of  $65.58  on  an  average  each;  8507  families  seem  to  have  come  out 
even. 

These  figures  show  that  the  average  family  of  wage-earners  is  always  near 

*  Wallace:     "Sanatoria  for  Consumptives,"  p.  389,  London,  1905. 
t  Eighteenth  Annual  Report  of  the  Commissioner  of  Labor,  1903,  on  Cost  of  Living 
and  Retail  Prices  of  Food. 
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to  poverty;  that  a  few  weeks  of  illness  or  unemployment  reduce  the  average 
wage-earner's  family  to  the  need  of  asking  outside  help;  and  that  there  is 
no  margin  for  meeting  extraordinary  drafts.  The  statistics  of  public  and 
private  relief  are  very  imperfect,  but  they  go  far  to  show  what  happens  to  a 
multitude  of  families  whose  income  is  inadequate.  The  heavy  mortality  of 
infants  in'  quarters  occupied  by  working-people  shows  the  effect  of  a  low 
standard  of  living  and  inadequate  income.  The  brevity  of  life  of  wage-earners 
as  compared  with  the  length  of  life  of  well-fed  persons  tells  the  same  story. 

There  is  no  savings  fund  to  support  the  cost  of  the  contest  with  tubercu- 
losis. Preaching  the  doctrine  of  Malthus  and  Poor  Richard's  Almanack 
makes  no  impression.  Many  ought  not  to  save;  many  cannot;  and  of  those 
who  might  save,  few  are  willing.  It  all  amounts  to  the  same  practically: 
there  is  no  security  in  depending  upon  savings  to  protect  the  nation's  life 
against  the  white  plague. 

Dr.  N.  D.  Bardswell*  illustrates  the  futility  of  reliance  on  the  ordinary 
income  of  workingmen  in  times  of  extraordinary  distress.  He  describes  the 
situation  of  ten  patients  during  their  illness,  and  he  speaks  of  the  "hopeless 
financial  outlook  that  the  majority  of  these  patients  had  to  face  when  over- 
taken by  illness."  For  the  maintenance  of  10  men,  5  v/omen,  and  16  chil- 
dren the  income  was  only  35  shillings  a  week.  The  total  cost  of  restoring 
the  10  patients  to  health  and  to  a  working  capacity,  together  with  the  cost 
of  maintaining  the  families  of  the  married  men,  was  £259,  19  s.,  all  of  which 
was  subscribed  by  charitable  persons.  After  the  cure,  the  men  earned 
£600  a  year. 

But  would  it  be  just  to  use  up  a  large  part  of  the  savings  funds  of  in- 
dividual workmen  for  the  war  with  a  disease  for  which  the  individual  is  in 
small  measure  responsible,  and  of  which  he  is  the  victim?  The  aggravating 
causes  of  tuberculous  disease  are  largely  in  social  conditions  tolerated  by  the 
community;  would  it  be  just  to  employ  individual  savings  of  men  already 
stricken  down  and  helpless  in  order  to  protect  the  general  public?  Will 
the  enlightened  moral  sense  of  the  nation  subject  individual  citizens  to  such 
a  crushing  burden? 

2.  Private  Charity. — Most  of  the  schemes  for  the  cure  and  prevention 
of  tuberculosis  in  this  country  rest  financially  on  public  or  private  charity; 
it  is  virtually  acknowledged  that  where  the  white  plague  rages  worst,  the 
savings  fund  is  soon  exhausted. 

Private  charity  has  its  place,  and  will  long  have  an  honorable  mission. 
Its  function  is — (1)  To  make  experiments;  and  (2)  to  supplement  in  count- 
less delicate  ways  the  rough  machinery  of  public  relief;  and  (3)  to  care  for 
those  who  are  industrially  incompetent  from  the  start. 

But  there  are  fatal  defects  in  private  charity,  as  the  foundation  of  a 

*  Bardswell:  "The  Consumptive  Working  Man,"  p.  74,  London,  1906. 
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comprehensive,  regular,  and  permanent  system  of  social  control  of  wide- 
spread and  communicable  diseases.  (1)  Private  charity  has  no  police 
powers,  and,  therefore,  cannot  exercise  that  firm  and  rigid  control  over  the 
personal  centers  of  infection  that  public  security  requires;  (2)  private 
charity  reaches  mainly  the  very  poor — those  w^ho  have  long  fought  a  losing 
battle  and  have  been  subdued  by  the  lash  of  fate  to  confess  defeat  and  beg 
for  pity;  (3)  it  comes  too  late  to  save  the  afflicted  person  and  to  prevent  him 
from  infecting  liis  family  and  neighbors  wliile  relief  lingers;  (4)  it  degrades 
the  recipient  and  his  family,  or  tends  to  do  so;  (5)  it  humiliates  and  wastes 
the  time  and  energies  of  social  workers  themselves  to  go  up  and  down  the 
streets  begging  contributions  from  busy  men  who  do  not  realize  their  own 
exposure  to  the  disease;  (6)  it  is  totally  inadequate  in  amount,  and  it  flows 
sluggishly  in  fitful  streams;  (7)  private  charity  is  also  unequal,  since  it  asks 
a  benevolent  person  here  and  there  to  bear  the  cost  of  suppressing  a  common 
enemy  of  mankind,  while  most  refuse  to  help — asks  him  to  do  what  is  equally 
an  obligation  and  an  interest  of  every  citizen. 

Many  charitable  persons  are  discovering  these  defects  of  private  charity. 
Thus,  in  a  report  of  the  Pennsylvania  Society  for  the  Prevention  of  Tubercu- 
losis, we  read:  "Emphasis  was  laid  upon  tuberculosis  facts  and  figures  of 
glaring  import,  the  need  and  the  neglect,  the  meagerness  and  uncertainty, 
of  private  charity,  the  growing  recognition  of  the  necessity  and  opportunity 
and  policy  of  governmental  action  and  aid;  that  the  problem  is  too  great 
and  urgent  to  be  left  alone  to  a  hesitating  pMlanthropy;  and  that,  as  a 
public  matter,  it  should  be  provided  for  and  supported  most  largely  out  of 
pubhc  funds.  ...  It  simply  wished  legislators  to  realize  the  tremen- 
dous needs,  and  the  present  total  inadequacy  of  charity  to  cope  with  them." 
But  even  this  report  indicates  no  sources  of  supply  for  treatment  except  some 
kind  of  public  charity — apart  from  general  measures  of  sanitation. 

We  may  take  for  an  illustration,  and  partial  evidence  for  our  argument, 
the  work  of  one  of  the  most  effective  societies  in  this  country — the  Relief 
Committee  of  the  Committee  on  the  Prevention  of  Tuberculosis  of  the  New 
York  Charity  Organization  Society.  (Report  for  twenty  months,  January 
8,  1906,  to  October  1,  1907.)  This  report  reveals  the  positive  necessity  for 
private  charity  and,  at  the  same  time,  its  limitations.  The  plan  of  opera- 
tion was  based  on  the  principle  that  the  Charity  Organization  Society  should 
make  use  of  all  agencies  at  hand — ordinary  relief  and  the  tuberculosis  dis- 
pensaries in  the  city.  "This  decision  was  based  upon  the  conviction  that 
the  treatment  of  tuberculosis  is  a  municipal  problem,  and  that,  however 
large  the  relief  fund  at  the  committee's  disposal,  the  individuals  to  be  directly 
benefited  through  financial  assistance  will  necessarily  be  but  a  small  jDortion 
of  the  total  of  those  requiring  such  aid."  "  Lack  of  adequate  funds  prevented 
the  C.  0.  S.  from  providing  the  special  treatment  necessary  to  enable  it  to 
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cooperate  effectively  with  the  dispensaries  in  the  treatment  of  these  cases; 
the  supplying  of  special  diet,  the  making  good  of  the  wage  loss  resulting  from 
the  absence  of  the  bread-winner  in  a  hospital  or  sanatorium,  the  paying  of 
rent  in  lighter  and  better  rooms — were  all  out  of  the  question  without  the 
provision  of  special  means  to  enable  the  society  to  meet  these  needs." 

A  few  men  contributed  funds  for  the  experiment,  and  from  various  sources 
$33,496.60  were  raised.  It  was  a  beautiful,  humane,  and  wise  effort;  it  gave 
home  treatment  to  127  persons,  sent  87  to  day  camps,  gave  combined  home 
and  camp  treatment  to  12,  cared  for  47  in  sanatorium,  and  sent  48  to  the 
country — ^in  all,  321  persons.  The  average  cost  was  $67.26.  But  how  few 
persons  are  321  out  of  the  30,000  persons  infected  in  the  great  city  of  New 
York!  The  report  recognizes  the  dangers  of  home  treatment,  and  yet  says: 
"  Home  relief  and  home  treatment  are  inevitable.  .  .  .  Is  it  a  problem 
impossible  of  solution?  Yes,  in  an  overwhelming  and  appalling  majority 
of  cases,  if  by  relief  is  meant  cure,  and  given  only  the  means  and  methods 
now  available.  It  is  time  that  it  be  realized  and  acknowledged  that  there 
are  over  30,000  tuberculous  persons  in  the  New  York  city  tenements,  the 
most  of  whom  mil  never  see  the  inside  of  a  hospital."  The  demonstration 
of  the  inadequacy  of  private  charity  is  one  of  the  most  important  results  of 
this  valuable  experiment. 

Dr.  Henry  Baird  Favill  ("Unity,"  December  5,  1907)  says:  "In 
innumerable  directions  we  do  admirable  bits  of  work.  Almost  as  fre- 
quently the  work  falls  short  of  its  full  result  by  reason  of  the  fact  that  it 
does  not  '  liitch  on '  to  its  immediate  successor  or  predecessor  in  the  sociologic 
procession.  Let  me  illustrate:  The  cUspensaries  for  the  treatment  of  the 
sick  undertake  to  afford  a  statement  as  to  what  is  the  matter  and  advice  as 
to  what  to  do  about  it.  In  the  nature  of  tilings,  the  advice  is,  for  the  most 
part,  useless,  because  under  the  existing  conditions  the  resources  which  we 
need  to  be  drawn  upon  for  practical  application  of  the  advice  do  not  exist. 
Inestimable  time,  effort,  and  money  are  to-day  wasted  upon  that  illogical 
situation." 

There  are  in  all  our  cities  many  physicians  who,  in  addition  to  giving 
time  and  talent  to  the  rehef  of  the  poor,  are  compelled  to  beg  on  bended 
knee  for  money  to  do  what  their  science  demands.  Tliis  is  unjust.  The 
community  should  furnish  the  money. 

3.  Public  assistance  might,  conceivably,  be  made  large  enough  to  pro- 
vide curative  and  preventive  measures,  although  the  figures  of  cost  already 
cited  make  this  seem  chimerical. 

But  the  chief  difficulty  is  not  in  raising  money  by  taxation :  it  is  that,  so 
long  as  relief  measures  have  the  character  of  public  charity,  they  are  even 
more  repulsive  than  private  benevolence.  There  is  an  immense  amount  of 
evidence  on  tliis  point  from  all  countries.     Public  relief  is  the  last  resort  of 
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the  despairing.  Only  ^Yhen  a  man  has  sunk  down  under  the  crushing  weight 
of  toil  and  miseiy  will  he  stretch  out  his  hand  to  the  public  for  its  pauper 
allowance.  And  wliile  he  refuses  help,  he  becomes  daily  weaker  and 
scatters  the  germs  of  his  disease  upon  the  common  air;  he  carries  with  him 
wherever  he  goes  the  seeds  of  disease,  and  becomes  daily  a  plague  to  his 
family,  his  neighbors,  and  the  entire  community. 

Mr.  F.  L.  Hoffman,  Statistician  of  the  Prudential  Insurance  Company, 
who  is  in  the  best  possible  position  to  know  the  facts,  has  inforced  every 
part  of  my  argument  in  the  most  explicit  manner.* 

As  to  the  inadequacy  of  wages:  "The  wages  received  by  the  average 
man  are  insufficient,  and  will  remain  insufficient  for  many  years  to  come, 
to  meet  all  the  requirements  which  a  healthy  and  happy  social  life  imposes 
upon  them.  Since  sickness  is  always  a  remote  contingency,  the  surplus 
earnings  will  be  devoted  to  other  purposes  for  the  time  being,  rather  than 
put  aside  for  a  possible  occurrence,  which,  however,  may  never  take  place" 
(p.  274). 

"It  is  absolutely  impossible,  at  the  present  rate  of  wages  and  at  the  pres- 
ent cost  of  living,  for  a  worldngman  to  save  a  sum  sufficient  to  do  away  with 
aU  the  social  and  economic  misery  of  modern  life"  (p.  273). 

But  Mr.  Hoffman — pronounced  enemy  of  compulsory  insm'ance — de- 
clares that  private  industrial  insurance  companies  cannot  undertake  the  in- 
surance of  consumptives.  "The  average  consumptive,  apparently,  would 
pay  in  premiums  $24  to  meet  an  expense  of  S65:  hence  the  conclusion  ad- 
vanced by  me  at  London  may  be  restated  with  emphasis,  that  the  treatment 
of  consumptive  policy-holders  on  the  part  of  industrial  companies,  in  sana- 
toriums  or  otherudse,  is  financially  impossible  and  for  several  reasons  in- 
expedient." 

He  concludes  that,  in  the  absence  of  compulsory  insurance,  "a  special 
form  of  insurance  for  the  proper  treatment  of  consumptives  would  not  be 
possible  .  .  .  without  the  very  Uberal  aid  of  charitable  and  pliilan- 
thropical  agencies."  Tliis  brings  us  back  into  the  same  vicious  circle — the 
resort  to  charitable  relief;  it  is  a  confession  of  failure,  not  a  contribution  to 
statesmanship. 

4.  Public  sanitary  measures  may  very  properly  be  supported  at  common 
expense  and  by  means  of  taxation,  since  these  are  impersonal  and  not 
favors  shown  by  pity  to  individual  sufferers.  Thus  police  measures  prohibit- 
ing unclean  practices  of  expectoration  in  public  places  and  conveyances; 
hygienic  regulations  of  lodging-houses,  hotels,  and  dwellings;  proper  con- 
struction and  discipline  in  jails,  prisons,  and  charitable  institutions;  ventila- 
tion of  workships,  mines,  and  mercantile  establishments;  and  many  other 

*  See  Second  New  York  State  Conference  of  Charities  (1901),  p.  269.  He  makes 
reference  to  his  previous  address  before  the  Tuberculosis  Congress  in  London. 
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measures  of  this  class  are  properly  supported  from  taxation  for  common 
defense  and  welfare.  There  is  no  hint  of  charity  here.  But  such  measures 
fall  short  of  the  social  need.     More  positive  and  constructive  work  is  needed. 

III.  The  Way  of  Social  Insurance. 

The  utter  inadequacy  of  savings  and  of  charity  has  become  apparent  to 
many  thoughtful  persons,  and  they  are  casting  about  for  some  method  that 
will  be  prompt,  sufficient,  economical,  reliable,  and  free  from  degrading 
associations.  Men  are  turning  to  insurance  schemes,  for  we  have  learned 
by  long  and  extended  experience  that  at  comparatively  slight  annual  cost 
for  premiums  we  can  provide  indemnity  against  losses  by  fire,  burglary,  hail, 
sickness,  accident,  dishonesty  of  employees,  and  death  itself.*  The  ap- 
parently chance  uncertainties  of  life  can  be  reduced  to  reliable  averages,  and 
met  in  advance  by  small  payments  into  a  common  fund.  All  sagacious  and 
prudent  people  avail  themselves  of  this  discovery  of  the  law  of  probabilities, 
and  the  duty  of  insurance  has  been  adopted  into  the  moral  code  in  all  ranks 
of  society. 

1.  I  have  elsewhere  described  all  types  of  organization  of  social  insurance 
found  in  the  United  States,  f  There  is  not  space  here  to  repeat  the  analyses 
and  statistics  there  presented.  Unquestionably,  even  in  those  crude  and 
imperfect  forms,  the  wage-earners  have  found  refuge  many  times  from  ex- 
treme misery  caused  by  tuberculosis  and  other  diseases. 

But  in  this  country,  at  least,  all  schemes  of  voluntary  social  insurance 
break  down  when  tested  by  the  appalling  burdens  of  cure  and  prevention  of 
tuberculosis.  All  these  associations  and  private  insurance  companies,  fra- 
ternal societies,  and  trades  unions  must  have  rigid  medical  examinations  and 
exclude  those  who  are  most  in  danger  and  greatest  need  of  insurance.  It  is 
true  that  those  who  are  actually  members  for  some  time  may  receive  for  a 
few  weeks,  or  even  months,  considerable  aid;  but  the  cases  are  rare  when  the 
resources  of  the  society  can  carry  the  confirmed  invalids  to  the  end. 

We  can  imagine  how  successful  the  voluntary  societies  might  become  if 
only  they  were  thoroughly  organized,  placed  on  a  sound  actuarial  basis,  and 
if  all  the  wage-earners  were  willing  to  become  members.  But  the  serious 
fact  is  that  the  vast  majority  of  workingmen  neglect  to  join  these  associations 
or  to  take  out  insurance  in  sound  companies.  Indeed,  the  cost  of  solicita- 
tion, collection,  administration,  and  payments  of  salaries  and  dividends  in 

*  K.  Pearson,  "The  Chances  of  Death."  Manes,  "Versicherungswesen,"  p.  13. 
Dr.  A.  C.  Klebs  has  discussed  some  aspects  of  this  subject.  "Insurance  of  Industrial 
Workingmen  as  an  Instrument  of  Tuberculosis  Prevention,"  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis,  second  annual  meeting,  1905-06,  p.  141; 
published  also  in  Amer.  Jour.  Sociology. 

t  "Die  Arbeiterversicherung  in  den  Vereinigten  Staaten  von  Nord-Amerika," 
Berlin,  1907,  also  in  articles  on  Industrial  Insurance  in  the  Amer,  Jour.  Sociology, 
1907-08. 
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insurance  companies  is  too  heavy  for  many  wage-earners  to  pay.  What 
they  do  pay  out  brings  feeble  returns  in  comparison  with  tlie  sacrifice. 

Few  have  sick  benefits.  This  fact  is  illustrated  in  the  records  of  an  im- 
portant organization.*  Of  885  patients,  88  had  sick  benefits — an  average 
of  $4.46  a  week;  663  had  no  benefits;  of  134  no  record  was  made. 

"  Industrial  insurance  evidently  has  not  yet  gotten  a  foothold  among  the 
laboring  classes  in  our  country,  or  else  it  lapses  before  the  insured  becomes 
a  beneficiary.  Scarcely  10  per  cent,  of  those  who  came  under  treatment 
drew  sick  benefits.  This  want  of  provision  for  a  rainy  day  by  the  laboring 
classes  makes  the  crusade  against  tuberculosis  a  more  difficult  problem  in 
this  countiy  than  it  is  in  countries  in  which  industrial  insurance  is  universal. 
In  Germany,  where  industrial  insurance  is  compulsory,  for  example,  there 
has  been  enough  means  at  hand  from  the  very  beginning  of  the  crusade  for 
the  establishment  of  sanatoriums.  In  that  country  every  one  with  tubercu- 
losis in  a  curable  stage  can  be  compelled  to  go  to  a  sanatorium.,  and  the 
money  is  at  hand  for  his  maintenance.  As  a  matter  of  social  economy, 
compulsory  industrial  insurance  should  be  introduced  in  every  civilized 
country."  Nearly  one-half  of  the  patients  who  apphed  for  treatment  had 
others  depending  on  them  for  support. 

2.  From  the  Friendly  Societies  of  Great  Britain  and  from  their  sickness 
insurance  companies  comes  the  same  story. 

3.  The  "Mutualists"  of  France  have  certainly  achieved  marvelous  results 
and  deserve  great  praise;  but  they  also  fail  to  enlist  multitudes  of  those  who 
most  need  protection,  f 

In  the  veiy  nature  of  the  case,  in  all  countries,  the  merely  voluntary  plans 
break  down — the  great  white  plague  defies  them  all  and  extends  its  ravages. 

4.  There  remains  the  method  of  compulsory  sickness  and  invalid  insur- 
ance, especially  the  system  of  Germany.  As  this  system  has  been  made 
familiar  and  has  been  previously  fully  explained  before  this  Congress,  I  shall 
give  here  only  a  few  facts  that  seem  essential  to  establish  the  argument  of 
this  paper;  that  is  to  say,  that  charity  and  voluntary  insurance  in  all  their 
forms  and  in  all  countries  fail,  and  that  compulsory  sickness  and  invalid  in- 
surance alone  succeeds. 

We  cite,  first  of  all,  the  highest  German  authorities.  Already  our  argu- 
ment has  been  presented  before  this  Congress  by  Dr.  Bielefeldt.J  We  may 
well  recall  the  positive  language  in  which  he  expresses  the  clear  conviction 
of  competent  persons  in  the  German  Empire:  "  Among  all  the  factors  which 
are  engaged  in  the  conflict  with  tuberculosis  in  Germany,  incontestably  the 
one  of  first  importance  is  the  German  obligatory  insurance."     As  the  sick- 

*  Second  Annual  Report  of  the  Henry  Phipps  Institute,  1904-05,  p.  21. 

t  See  E.  Fuster,  paper  at  Congres  Int.  de  la  Tuberculose,  1905. 

X  Congrds  International  de   la  Tuberculose,  Paris,  1905.     Rapports,  p.  470. 
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ness  and  invalid  insurance  laws  are,  for  our  purpose,  most  important,  we 
may  give  some  of  the  results  of  those  forms. '^ 

SICKNESS  INSURANCE,  1885-1904. 

Sick  benefits 1,114  629,489 

Physicians 514,803,920 

Medicines,  etc 402,757,651 

Care  in  institutions 303,061,148 

Death  benefits 83,763,839 

Women  in  confinement 36,543,672 

Other  benefits 38,414,074 

1885-1904 2,493,973,793 

1905 250,000,000 

Total,  1885-1905 2,744,000,000 

INVALID  INSURANCE  (SINCE  1891)  IN  MARKS. 

Invalid  pensions 560,486,961 

Old  age  pensions 336,472,378 

Medical  care 55,371,747 

Return  of  premiums: 

(a)  At  marriage 38,025,117 

(fe)  At  death 13,422,508 

(c)  Cases  of  accident 171,201 

1891-1904 1,003,949,912 

1905 162,000,000 

1,166,000,000 

Altogether,  up  to  the  end  of  1905,  about  70,000,000  persons — sick,  in- 
jured, invalids,  and  their  dependents — had  received  5,000,000,000  Marks  in 
accident,  sickness,  and  invalid  insurance  benefits.  The  workmen  had  con- 
tributed less  than  half;  the  employees  have  received  2,000,000,000  Marks 
more  than  they  have  paid  out.  The  property  owned  by  insurance  associa- 
tions was  worth  in  1905  about  1,700,000,000  Marks,  of  which  about  500,000,- 
000  marks  were  invested  in  workmen's  dwellings,  hospitals,  sanatoriums, 
convalescent  and  recreative  homes,  and  similar  welfare  works. 

What,  according  to  Dr.  Bielefeldt,  are  the  physical,  psychical  and  social 
effects  of  the  compulsory  insurance  system? 

"  If  industrial  insurance  did  not  exist,  the  great  majority  of  cases  of  sick- 
ness, invaUdism,  and  old  age  would  be  followed  by  pauperism  and  misery, 
or  at  least  economic  ruin.  For  wages  usually  are  only  sufficient  for  the  or- 
dinary necessities  of  daily  life,  and  fail  in  times  of  extraordinary  strains. 
To  be  sure,  the  workman  is  offered  private  insurance;  but  even  if  the  ma- 
jority of  workmen  did  not  lack  the  foresight  and  appreciation  of  the  value  of 
such  insurance,  the  cost  of  premiums  would  be  prohibitive. 

"  The  benefits  of  the  German  compulsory  industrial  insurance  prevents 
the  necessity  for  the  workers  at  times  when  their  strength  is  insufficient  for 

*  "Leitfaden  zur  Arbeiterversicherung  des  Deutschen  Reiches,"  Berlin,  1906. 
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family  support  to  depend  upon  inadequate  poor  relief.  Poverty  and  self- 
denial  in  connection  with  sickness,  especially  tuberculosis,  are  often  causes 
of  further  illness.  .  .  The  very  feeling  of  security  when  the  stroke  of  fate 
is  hea\y  sustains  courage  and  vitality." 

Industrial  insurance  heals  the  sick  workman  and  also  provides  means  for 
preventing  the  spread  of  the  disease.  The  insurance  funds  i^rovide  medical 
treatment,  medicines,  and  hospital  care.  "The  better  sickness  insurance 
associations  have  long  since  found  that  hospital  and  sanatorium  give  better 
results  than  family  care.  In  these  institutions  the  medical  treatment  is 
more  regular;  the  means  of  aid  provided  by  science  and  art  are  always  at 
hand;  the  patient  is  always  under  watch-care.  Stanchng  contracts  with 
hospitals,  clinics,  sanatoriums,  and  other  institutions  make  it  possible  to 
meet  the  varied  needs  quickly." 

Dr.  Bielefeldt  and  others  have  described  the  various  institutions  which  are 
at  the  command  of  the  insurance  associations,  and  the  German  government 
made  a  fine  exhibit  of  them  at  the  St.  Louis  Exposition  in  1904:  the  recrea- 
tive homes,  the  forest  schools  for  feeble  children,  the  convalescent  homes. 

The  invalid  insurance  funds  are  most  important  in  this  connection,  for, 
since  the  pension  fund  is  burdened  so  long  as  the  workman  is  unfit  for  labor, 
it  is  cheaper  to  restore  liim  to  health  than  to  support  him  in  idleness.  The 
law  permits  the  invalid  insurance  authorities  to  take  hold  of  a  sick  man  early 
and  place  him  under  a  control  that  gives  promise  of  prompt  arrest  of  the 
disease.  The  family  being  supported,  the  patient  is  more  contented  to  wait 
for  convalescence.  "Experience  has  shown  that  sick  men,  when  they  see 
that  their  families  are  not  provided  for,  will  leave  the  sanatorium  before  the 
completion  of  the  treatment,  and  some  lose  all  they  have  gained." 

The  German  statistics  of  insurance  for  1891-1895  show  that  158,462  re- 
ceived invalid  pensions;  of  all  male  workmen  under  thirty  ^''ears  invalid, 
more  than  50  per  cent,  were  tuberculous;  of  women  twenty-five  to  twenty- 
nine  years  of  age,  nearly  50  per  cent.  In  1899  the  statistics  revealed  a 
similar  situation.  Hence  since  1895  the  Invalid  Insurance  has  been  the  cliief 
support  of  the  tuberculosis  movement  in  Germany. 

In  the  years  1897-1904,  75,771  men  were  treated  5,572,055  days;  26033 
women  were  treated  2,111,748  days.  Over  100,000  persons  annually  are 
treated  scientifically  and  adequately.  The  total  amount  spent  on  tubercu- 
losis was  over  35,000,000  Marks.  The  cost  per  man  in  1904  was  373.91 
]\Iarks;  per  day,  5.01  Marks;  the  cost  per  woman  in  1904  was  327.28  Marlvs; 
per  day,  4.10  Marks. 

1898-1904.                                            Men.  Women. 

In  hospitals,  etc 2,454  1,143 

Sanatoriums 62,916  20,297 

Convalescent  homes 1  243  779 

Baths 6,428  3,028 

Private  care 117  46 
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To  the  end  of  1904,  the  invalid  insurance  funds  had  subsidized  various  socie- 
ties to  the  amount  of  178,000,000  Marks,  and  had  paid  for  their  own  treat- 
ment directly  over  33,000,000  Marks. 

It  would  be  impossible,  of  course,  to  define  the  exact  value  of  any  particu- 
lar factor  in  the  system,  but  the  statistics  of  the  reduction  of  tuberculosis  in 
Germany,  since  the  insurance  laws  went  into  effect,  are  very  encouraging 
and  significant.  From  1897-1900,  in  10  German  states,  there  died  of  tuber- 
culosis 7566  fewer  persons  than  in  1892-95,  in  spite  of  increase  of  population. 
In  Prussia,  in  1886,  the  mortality  was  88,283;  in  1902,  only  66,726.  In 
cities  of  100,000  and  over,  of  10,000  in  1886,  37.36  died;  in  1902,  only  22. 
Dr.  Bielefeldt  says  that  "one  would  not  go  too  far  if  he  said  that  this 
result  is  due  chiefly  to  the  curative  and  preventive  measures  of  the  German 
industrial  insurance."* 

If  it  be  thought  that  German  opinion  may  possibly  be  prejudiced,  then 
let  us  hear  the  highest  English  authority  speak  in  the  person  of  Dr.  Bul- 
strode;t  although  the  facts  given  by  the  German  author  have  a  force 
and  value  quite  independent  of  any  personal  opinion  or  patriotic  bias. 

"As  regards  the  influence  of  sanatoriums,  whether  as  curative  or  preven- 
tive agents,  it  is  affirmed  by  the  Germans  that  they  would  never  have  existed 
had  not  the  insurance  institutions  furnished  the  funds  and  the  patients,  and 
this  is  a  claim  which  may  well  be  seriously  considered  as  regards  the  general 
provision  of  sanatoria  in  England  and  Wales.  To  these  facts  may  be  added 
the  circumstance  that  no  less  than  £6,650,000  has  been  expended  by  the 
insurance  agencies  in  Germany  in  the  construction  of  wholesome  dwellings 
for  the  working  classes.  Such  a  system  must  be  instrumental,  among  other 
things,  in  inducing  the  worldngman  to  seek  medical  advice  at  an  early  date, 
and  thus  to  materially  assist  in  the  recognition  and  arrest  of  pulmonary  tu- 
berculosis, and  it  must  also,  by  its  educational  value,  conduce  to  the  preven- 
tion of  disease  generally.  .  .  .  If  it  be  true,  as  has  been  suggested  by 
Lord  Roseberry,  that  the  real  difference  between  the  rich  and  the  poor  is  that 
in  time  of  illness  the  rich  have  at  command  all  the  resources  of  healing,  wliile 
the  poor  often  die  the  direct  victims  of  poverty,  it  is  easy  to  appreciate  how 
great  may  have  been  the  influence  of  the  German  insurance  system  in  pro- 
moting the  decrease  in  pulmonary  tuberculosis  wdiich  has  recently  taken  place 
in  that  country.  Moreover,  it  is  well  to  bear  in  mind  that  the  German  work- 
man has  a  legal  right  to  the  relief  and  treatment  that  he  receives.  He  has 
himself  contributed  to  the  funds  during  the  years  of  health  which  he  may  have 
enjoyed.     This  fact,  seeing  that  it  enables  him  to  retain  both  his  self- 

*  Cf.  Dr.  Hubert  Korkisch,  "Der  Geschaftsbericht  des  Deutschen  Reichs-Ver- 
sicherungssystemes  fiir  das  Jahr  1905,"  in  Zeits.  f.  Volksw.,  Soz.-politik.  u.  Ver.,  Bd.  xv, 
1906,  p.  380.  "Das  Deutsche  Reich  in  gesundheitlicher  und  deraographischer  Bezie- 
hung,"  Festschrift,  Berlin,  Puttkammer  und  Miihlbrecht,  1907,  pp.  120,  122. 

t  Thirty-fifth  Annual  Report  Local  Government  Board,  1905-06,  "On  Sanatoria 
for  Consumption,  etc."  [Cd.  3657]. 
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respect  and  his  hope,  does  not  produce  that  depression  which  is  associated 
with  Poor  Law  institutions,  and  which  is  such  an  inhibiting  factor  to  a 
successful  outcome  of  sanatorium  treatment." 

Tliis  testimony  of  Dr.  Bulstrode  is  confirmed  by  the  eminent  English 
economist.  Professor  W.  J.  Ashley,  in  his  book,  "The  Progress  of  the  German 
Working  Classes  in  the  Last  Quarter  of  a  Century"  (1904). 

A  distinguished  French  authority  confirms  these  estimates  of  the 
supreme  value  of  the  German  compulsory  insurance  system  in  the  treat- 
ment and  prevention  of  disease.* 

An  American  medical  authority  expresses  the  same  judgment. f 

The  paper  of  Dr.  A.  C.  Klebs  is  cited  elsewhere  in  this  essay. 

IV.  Brief  for  a  Compulsory  Sickness  and  Invalid  Insurance  Law 

FOR  States  in  the  United  States. 

Constitutional  Basis  for  a  Compulsory  Sickness  and  Invalid  Insurance 
Law. — In  the  decision  of  the  United  States  Supreme  Court  in  Curt  Muller  vs. 
State  of  Oregon  the  principle  on  which  the  decision  is  based  is  that  the 
measure  was  necessary  to  the  public  health,  safety,  and  welfare,  and  that 
it  properly  came  under  the  police  power  of  the  State  legislature. 

In  determining  the  fact  that  this  legislation  was  necessary  to  the  public 
health,  safety,  and  welfare,  the  Court  gave  attention  to  the  statements  of 
the  brief  of  Mr.  Brandeis,  in  which  he  cited  the  opinions  of  medical  men,  fac- 
tory inspectors,  and  other  experts  to  the  effect  that  the  particular  law  was 
necessary  for  the  purposes  mentioned.  These  witnesses  agreed  that  long 
hours  were  dangerous  to  the  health  of  women,  and  so  dangerous  to  their 
families,  their  offspring,  and  to  the  race;  that  shorter  hours  were  demanded 
as  the  only  possible  protection;  that  shortening  of  the  hours  was  of  general 
benefit;  that  hours  could  be  shortened  without  economic  disadvantage;  that 
uniformity  of  law  was  essential  to  the  efficiency  of  the  measure,  and  in  justice 
to  individual  employers;  that  a  ten-hour  day  was  reasonable;  and  that  the 
particular  trade  involved,  laundries,  came  under  the  conditions  named  in 
the  argument. 

The  Supreme  Court  said  that  "when  a  question  of  fact  is  debated  and  de- 
batable, and  the  extent  to  which  a  special  constitutional  limitation  goes  is 
affected  by  the  truth  in  respect  to  that  fact,  a  widespread  and  long-continued 
belief  concerning  it  is  worthy  of  consideration.  We  take  cognizance  of  all 
matters  of  general  knowledge." 

In  case  of  Holden  vs.  Hardy  (February  28,  1898),  just  ten  years  earlier, 

the  Supreme  Court  had  said  that  "  the  police  power  may  be  lawfully  resorted 

to  for  the  purpose  of  preseiving  the  public  health,  safety,  or  morals,  or  the 

*Emile  Duclaux,  "L'Hygiene  Sociale,"  Paris,  1902.  Cf.  "La  Propagation  de  la 
Tuberculose,"  Paris,  1900. 

t  "Handbook  on  Prevention  of  Tuberculosis,"  1903,  p.  232. 
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abatement  of  public  nuisances,"  and  that  State  legislatures  have  full  powers 
to  this  end. 

We  have  already  presented  part  of  the  evidence  that  proves  that  experts, 
practically  all  competent  persons  in  the  civilized  world  who  have  given 
proper  attention  to  the  subject,  are  agreed  that  the  only  adequate  means  of 
combating  tuberculosis  is  the  establishment  of  a  system  of  inspection,  noti- 
fication, quarantine,  sanatorium  treatment,  family  treatment,  etc.,  which  is 
enormously  expensive,  and  which  requires  means  far  beyond  the  resources 
of  private  and  public  charity;  that  even  if  charitable  reUef  were  sufficient 
to  supply  the  means,  the  working-people  would  not  avail  themselves  of  those 
agencies  from  dread  of  being  pubhc  dependents  and  socially  disgraced,  and 
that  such  refusal  leaves  the  great  pubhc  exposed  to  contagion. 

The  evidence  comes  from  analysis  of  reports  of  experiments  in  the  United 
States  that  demonstrate  the  utter  failure  of  charity  to  cope  with  the  gigantic 
forces  of  disease  in  cities,  there  being  in  New  York  city  alone  over  30,000 
personal  centers  of  infection  in  tenement  houses. 

The  positive  evidence  comes  from  a  history  of  the  successful  working  of 
the  German  compulsory  sickness  and  invalid  insurance  laws  in  diminishing 
tuberculosis. 

This  evidence  is  presented  by  numerous  German  men  of  science,  but  has 
been  repeated  with  professional  and  expert  approval  in  the  report  of  Dr. 
Bulstrode  to  the  British  Parliament,  and  by  others  of  competent  authority. 

We  already  have  a  compulsory  education  law  in  all  the  more  advanced 
States,  and  it  is  only  a  question  of  a  little  time  when  all  States  will  protect 
themselves  against  the  evil  effects  of  ignorance  and  neglected  training  by 
compelling  parents  to  have  their  children  properly  taught. 

We  already  have  compulsory  laws  that  invade  the  privacy  of  business 
and  of  residence  to  inforce  modern  requirements  relating  to  sanitation. 

We  already  have  everywhere  laws  that  compel  all  citizens  to  pay  for  the 
support  or  relief  of  the  dependent  poor,  the  insane,  the  decrepit,  the  feeble- 
minded, the  aged,  and  the  invalid. 

We  must,  as  laymen  in  this  field,  defer  to  the  opinion  of  lawyers  as  to 
whether  compulsory  industrial  insurance  is  at  present  constitutional.  Law- 
yers and  courts  must  express  the  authoritative  judgment  as  to  what  law 
actually  is  at  this  hour. 

But  the  scientific  study  of  nature  and  society  tells  us  when  a  law  works 
evil,  as  our  poor  law,  though  necessary,  does  work  much  evil;  and  it  tells 
us  what  law  ought  to  be  in  order  to  promote  the  public  welfare. 

We  compel  citizens  at  present  to  spend  their  money  on  a  system  that  at 
once  humiliates  the  spirit  and  destroys  the  lives  of  workingmen  afflicted  with 
tuberculosis;  and  we  might  make  it  compulsory  to  provide  a  fund  by  a 
method  that  is  not  humiliating,  and  is  effective  to  reduce  contagious  diseases 
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through  insurance.  We  admit  the  latter  method  is  not  yet  law,  but  it  is 
common  sense;  and  as  common  sense  always  succeeds  in  changing  laws,  and 
even  interpretations  of  the  Constitution  by  the  Supreme  Court,  the  issue 
cannot  be  doubtful. 

With  legal  advice  we  venture  to  suggest  the  following  cases  in  which 
what  we  contend  for  seems  to  be  germinally  implicit:  The  following  are  the 
principal  cases  that  support  the  exercise  of  the  poUce  power  for  the  protec- 
tion of  health: 

Sanitary  arrangements  in  tenement  houses:  Health  Department  vs. 
Trinity  Church,  145  New  York,  32;  the  State  may  compel  the  owner  to 
make  reasonable  expenditures. 

Compulsory  vaccination;  Jacobson  vs.  Massachusetts,  197  U.  S.;  the 
State  may  require  the  vaccination  of  adults. 

Regulation  of  marriage:  Gould  vs.  Gould,  78  Conn.,  242;  the  State  may 
prohibit  the  marriage  of  epileptics. 

Requiring  physicians  to  report  disease:  Robinson  vs.  Hamilton,  60 
Iowa,  134 ;  State  vs.  Woodin,  56  Conn.,  216. 

Labor  of  women  (ten-hour  day):  Muller  vs.  Oregon,  208  U.  S.,  412. 

Underground  labor  of  adult  men  (eight-hour  day) :  Holden  vs.  Hardy, 
169  U.  S.,  366. 

Principle  of  compulsory  insurance  (only  with  regard  to  loss  of  sheep* 
killed  by  dogs  through  a  tax  on  the  keeping  of  dogs) :  Van  Horn  vs.  People, 
46  Mich.,  183;  Hoist  vs.  Roe,  Oh.  St.,  340. 

Legal  authority  can  be  cited  for  the  belief  that  the  measures  here  proposed 
come  under  the  police  power  of  the  State  and  would  be  constitutional.  A 
leading  text  declares: 

"  In  a  large  sense  the  community  is  certainly  interested  in  averting  sud- 
den and  unexpected  losses,  as  well  as  the  destitution  following  from  sickness 
and  disease,  and  the  distribution  of  these  losses  over  large  numbers  through 
insurance  is  a  legitimate  end  of  governmental  policy.  There  is  no  warrant 
for  the  denying  the  State  the  power  to  adopt  compulsory  measures  for  the 
purpose.  ...  It  may,  however,  be  safely  asserted  that  compulsory 
insurance  requires  that  either  the  State  itself  becomes  the  insurer,  or  that  it 
exercises  an  efficient  control  over  private  or  semipublic  associations  which 
the  individual  is  compelled  to  join;  for  this  alone  eliminates  from  the  prob- 
lem the  difficulty  that  the  State  would  force  the  individual  to  enter  into  con- 
tract relations  with  other  private  parties  without  substantially  guaranteeing 
performance  to  the  individual  who  is  required  to  part  with  his  money."t 

Professor  Monroe  Smith,  of  Columbia  University,  a  distinguished  legal 

authority,  says:  "That  any  nine  Americans,  upon  whom  should  be  thrown 

*  It  would  be  strange,  indeed,  if  it  were  constitutional  to  insure  sheep,  but  not  to 
insure  men. 

t  E.  Freund,  Police  Power,  pp.  463-464. 
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the  duty  of  determining  in  any  degree  the  poHcy  of  the  nation,  should  desire 
or  should  be  able  to  set  themselves  permanently  against  the  general  senti- 
ment of  the  nation  is  unthinkable.  The  Supreme  Court  of  the  United  States 
has  never  shown  any  such  desire.  .  .  Statutes  which  embody  new  policies 
and  which  are  in  conflict  with  the  spirit  of  the  Constitution  as  previously 
interpreted,  are,  on  first  impression,  pronounced  unconstitutional;  but 
when  it  becomes  evident  that  the  new  policies  do  not  represent  a  passing 
whim  or  fancy,  but  a  settled  popular  conviction,  a  way  is  found  to  give  effect 
to  the  popular  will."  The  most  direct  and  certain  way  to  secure  a  favorable 
opinion  from  the  Supreme  Court  on  a  measure  that  vitally  concerns  the  wel- 
fare of  the  people  is  to  convince  the  people  that  they  should  persistently 
demand  it. 


Aseguros  Industriales  en  Relacion  con  la  Lucha  contra  la  Tuberculosis. — 

(Henderson.) 

Este  articulo  tiene  por  objeto  establecer,  la  necesidad  de  un  costoso, 
sistema  de  prevencion:  la  instruccion  de  una  poblacion  de  80,000,000  de 
habitantes,  examen  de  las  personas  expuestas  a  la  infeccion,  medidas  sani- 
tarias,  provision  de  residencias  saludables,  un  sistema  de  educacion  fisica, 
provision  de  lugares  de  recreo,  de  trabaj  adores  adiestrados  e  investigaciones 
originales  sobre  el  aspecto  cientifico  del  problema.  El  desembolso  para  llevar 
a  cabo  todo.esto,  si  bien  adecuado,  tendra  que  ser  imensamente  mayor 
a  los  gastos  del  presente.  Las  perdidas  de  la  ciudad  de  New  York,  consecuen- 
tes  a  la  tuberculosis,  son  de  S23,000,000  anualmente  y  en  los  Estados  Unidos 
son  de  8320,000,000 ;  y  sinembargo,  la  ciudad  de  New  York  gasta  solamente 
de  mecUo  million  en  el  tratamiento  y  prevencion  de  la  tuberculosis.  Las  per- 
didas en  el  Estado  de  Illinois,  se  dicen  ser  $36,000,000  al  ano,  y  sinembargo 
los  gastos  son  relativamente  pequenos. 

Los  metodos  presentes  para  llevar  a  cabo  estos  gastos,  en  los  Estaclos 
Unidos,  son  enteramente  inadecuados.  Nosotros  hemos  confiado  sobre  las 
economias  de  los  trabaj  adores,  mas  el  gobierno  federal  ha  demonstrado,  que 
los  salarios  del  pueblo  no  dan  suficientes  fondos  para  hacer  frente  a  los  gastos 
extraordinarios  que  demanda  la  campana  contra  la  tuberculosis;  y  dado  el  caso 
de  que  de  los  salarios  pudieran  sacarse  los  gastos  seria  injusto  e  inhumane.  El 
peligro  es  nacional,  el  peso  de  la  carga  corresponde  a  la  nacion.  Volviendo  la 
vista  hacia  las  caridades  privadas,  uno  descubre :  que  estas  son  inadecuadas 
para  llevar  a  cabo  tan  enormes  gastos,  segundo,  si  estas  fueran  capaces  de  suplir 
suficientes  fondos,  los  trabaj  adores  son  demasiado  orgullosos  para  aceptar 
esta  ayuda.  En  vista  de  esto  no  queda  sino  um  metodo  para  proveer  tales 
gastos  y  este  es  el  aseguro  social.  En  los  Estados  Unidos,  el  metodo  de  ase- 
guros industriales,  carece  de  bases  fundamentales.    Algunas  de  las  formas  mas 
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populares  no  proveen  aseguros  en  caso  cle  enfermedad.  Las  sociedades  de 
beneficiencia  mutua,  son  incapaces  de  cuidar  por  los  invalidos  sino  por  pocas 
semanas.  En  vista  todos  estos  sistemas  inadecuados,  no  quena  sino  alguna 
forma  de  aseguro  obligatorio  en  caso  de  enfermedad  ^  invalidez.  Los  metodos 
en  Alemania  son  completos  y  adecuados,  el  trabjador  tiene  un  aseguro  en 
caso  de  enfermedad  6  invalidez,  mientras  el  esta  sano  contribuye  a  los  fondos 
de  la  asociacion  y  cuando  enfermo  gosa  del  beneficio,  no  por  caridad  sino  por 
derecho  legal  que  le  corresponde:  por  lo  tanto  tan  luego  como  las  primeras 
indicaciones  de  tuberculosis  aparecen,  es  puesto  bajo  la  atencion  de  un  medico 
y  tiene  las  mejores  probabilidades  de  recuperar  cuanto  antes  la  salud  y  mien- 
tras tanto  no  es  un  centro  de  infeccion  para  los  otros.  Durante  el  curso  de  la 
enfermedad,  su  familia  es  proveida  de  lo  necesario,  evitando  asi  los  gravamenes 
de  la  enfermedad  que  ocacionan  las  penas  morales  y  la  ansiedad.  No  sola- 
mente  Alemania,  sino  que  tambien  Francia,  Inglaterra  y  las  autoridades  de 
America,  pueden  citarse  como  favorecedores  de  este  principio  como  el  unico 
metodo  efectivo  para  proveer  fondos  suficientes  en  la  lucha  contra  la  tuber- 
culosis. En  Alemania,  con  mas  rapidez  que  en  ninguna  otra  nacion,  la 
tuberculosis  ha  disminuido.  Si  el  aseguros  industrial  es  necesario  para  el 
bienestar  y  salud  publica,  entonces  este  debe  constituir  una  parte  de  la  legis- 
lacion  y  de  la  nacion.  Las  mas  altas  autoridades  legales  declaran  que  la 
Corte  Suprema  nunca  estara  en  contra  del  sentimiento  general  de  la  nacion 
para  asegurar  el  unico  metodo  adecuado,  comprensivo  y  prospero  en  la  lucha 
contra  la  tuberculosis.  Se  necesita  solamente  convencer  al  pueblo,  y  su 
peticion  sera  oida  en  cada  vestibulo  de  la  legislatura  lo  mismo  que  ante  ea 
cuerpo  judicial  de  la  nacion. 


Assurance  industrielle  dans  son  rapport  avec  la  lutte  centre  la 
tuberculose. — (Henderson.) 

Cette  etude  cherche  a  demontrer  la  necessite  d'un  systeme  de  preven- 
tion, cher,  il  est  vrai,  mais  pourtant  necessaire;  instruire  une  population  de 
80,000,000,  examiner  les  personnes  sujettes  a  la  contagion,  prendre  des  mes- 
ures  de  police  sanitaires,  voir  que  les  habitations  soient  salubres,  arranger 
un  systeme  d' education  physique,  des  pares  de  recreations  pour  les  enfants; 
obtenir  les  services  de  travailleurs  habiles  et  faire  des  investigations  origi- 
nales  des  cotes  scientifiques  du  probleme.  Pour  suffire  les  depenses  pour 
ces  differents  buts  devraient  etre  beaucoup  plus  grandes  qu'elles  ne  sont  a 
present.  La  perte  resultant  de  la  tuberculose  dans  la  ville  de  New  York  est 
de  $23,000,000  par  an,  et  aux  Etats-Unis  de  plus  de  $320,000,000;  et  pour- 
tant New  York  ne  depense  qu'un  demi  million  de  dollars  environ  pour 
traiter  et  pr^venir  la  tuberculose.  On  dit  que  la  perte  dans  I'lllinois  est  de 
$36,551,000  par  an,  et  cependant  la  somme  depensee  est  une  bagatelle  en 
comparaison. 
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Toutes  les  methodes  actuelles  pour  empecher  cette  perte  aux  Etats- 
Unis  sont  entierement  insuffisantes.  Nous  avons  compte  sur  les  econo- 
mies des  ouvriers,  mais  le  gouvernement  federal  a  montre  par  un  examen  de 
25,440  families  dans  33  etats  que  I'ouvrier  n'a  pas  assez  de  fonds  a  sa  dis- 
position pour  subvenir  aux  frais  causes  par  la  lutte  contre  la  tuberculose; 
et  meme  si  les  ouvriers  etaient  en  etat  de  payer  ces  frais,  il  serait  in  juste  et 
inhumain  de  I'exiger  d'eux.  La  danger  est  national,  le  fardeau  devrait 
aussi  etre  national.  Si  nous  faisons  appel  a  la  charite  privee,  nous  decouv- 
rons  qu'elle  est  entierement  insuffisante  pour  payer  cette  depense  enorme, 
et  que,  meme  si  elle  pouvait  fournir  des  fonds  suffisants,  les  ouvriers  sont 
trop  fiers  pour  accepter  cette  aide.  II  ne  reste  qu'une  methode  pour  sub- 
venir a  cette  depense  enorme  et  c'est  la  methode  d'assurance  sociale.  Mais 
les  methodes  d'assurance  industrielle  aux  Etats-Unis  ne  sont  pas  sur  une 
fondation  convenable.  Quelques-unes  des  formes  d'assurance  les  plus  popu- 
laires  ne  possedent  pas  d'assurence  contre  la  maladie.  Les  societes  mutuelles 
de  benefices  ne  peuvent  supporter  leurs  invalides  plus  de  quelques  semaines. 
II  ne  reste  clone  plus  qu'une  forme  quelconque  d'assurance  obligatoire  contre 
la  maladie  et  I'incapacite  de  travail.  Si  nous  considerons  les  methodes  alle- 
mancles,  nous  trouvons  qu'elles  sont  completes  et  suffisantes.  En  AUemagne 
chaque  ouvrier  a  une  assurance  contre  la  maladie  et  I'invalidite;  il  contribue 
a  cette  assurance  quand  il  est  en  bonne  sante  et  il  a  un  droit  legal,  sans  charite, 
a  ces  fonds  quand  il  est  malade.  Pendant  qu'il  ne  pent  travailler,  sa  famille 
est  pourvue  d'argent  et  sa  maladie  n'est  pas  aggravee  par  son  anxiete  pour 
sa  famille.  On  dit  que  les  meilleures  autorites  non  seulement  allemandes, 
mais  aussi  frangaises,  anglaises  et  americaines  sont  en  faveur  de  cette  methode 
comme  etant  la  seule  methode  effective  pour  procurer  des  fonds  dans  la 
lutte  contre  "la  peste  blanche."  On  a  reduit  la  tuberculose  en  AUemagne 
plus  rapidement  que  dans  tout  autre  pays.  La  cour  a  plus  d'une  fois  affirme 
que  tout  ce  qui  est  necessaire  pour  la  sante  publique,  la  surete  et  le  bien- 
etre  est  une  matiere  qui  est  du  ressort  de  la  legislation  nationale  ou  de  la 
legislation  de  I'Etat.  Si  I'assurance  industrielle  est  necessaire  a  la  sant^  et 
au  bien-etre  publics,  alors  on  pent  faire  de  cette  assurance  une  loi  nationale 
ou  une  loi  d'Etat.  Les  plus  hautes  autorites  legales  declarent  que  la  Cour 
Supreme  ne  s'opposera  jamais  au  sentiment  general  de  la  nation  pour  in- 
troduire  les  seules  methodes  suffisantes,  generales  et  sures  pour  combattre 
la  tuberculose.     Nous  n' avons  qu'a  convaincre  le  peuple. 


HISTOIRE  D'UN  DISPENSAIRE  DE  FAUBOURG. 

Par  Mlle.  L.  Chaptal, 

Paria. 


Parmi  tous  les  faubourgs  cle  Paris,  il  en  est  un  plus  tristement  celebre  dans 
les  annales  de  la  tuberculose,  c'est  celui  de  Plaisance.  Des  longtemps  il 
etait  denonce  dans  les  ouvrages  speciaux  (notamment  "Hygiene  Sociale"  du 
Professeur  Duclaux)  et  dans  toutes  les  statistiques  officielles  de  mortalite, 
comme  le  plus  contamine  par  la  tuberculose.  Cette  mortalite  significative 
qui  atteignait  parfois  104  pour  10,000  habitants, — alors  que  d'autres  quartiers 
de  Paris,  mieux  favorises,  ne  depassaient  pas  17  pour  10,000  habitants — fut 
la  raison  determinante  de  la  fondation  del'oeuvre  anti-tuberculeuse  que  nous 
avons  a  decrire  devant  ce  Congres. 

"Mieux  vaut  prevenir  que  guerir"  (prevention  is  better  than  cure). 
Jamais  cet  axiom  ne  fut  plus  applicable  qu'en  matiere  de  tuberculose.  On 
peut  classer  cette  maladie  parmi  celles  que  I'ouvrier  contracte  le  plus  aisement 
et  dont  il  guerit  avec  le  plus  de  difficulte.  C'est  done  principalement  vers 
la  prevention  que  voulait  lutter,  des  I'origine,  I'oeuvre  des  tuberculeux 
adultes. 

Au  mois  de  Novembre  1900,  un  dispensaire  gratuit  pour  les  indigents 
fut  ouvert  dans  ce  coin  desherite  de  Paris,  63  rue  Vercingetorix,  dans  un 
modeste  local  ayant  servi  j usque-la  de  boutique  a  un  marchand  de  vins 
(saloon).  Le  mot  terrible  de  tuberculose  n'etait  pas,  a  ce  moment,  pro  nonce, 
afin  de  ne  pas  heurter  de  front  le  prejuge  populaire,  tres  fort  parmi  la  classe 
ouvriere  d'alors.  En  effet,  la  tuberculose  etait  universellement  consideree 
dans  le  peuple  comme  un  mal  hereditaire  et  incurable.  De  la  une  grande 
difficulte  pour  atteindre  les  cas  et  les  surveiller  au  debut.  On  inscrivit  done 
sur  la  boutique  cette  enseigne  plus  encourageante:  "Dispensaire  pour  les 
maladies  des  voies  respiratoires "  (Dispensary  for  diseases  of  the  chest). 
On  ne  se  defend  pas  de  ce  qu'on  croit  fatal,  il  s'agissait  done  de  parvenir 
graduellement  a  instruire  le  peuple  de  ces  v^rites  scientifiques:  contagion 
et  curabalite. 

Le  nouveau  dispensaire  fut  ouvert  troi  fois  par  semaine,  de  5  heures  a 
7  heures  du  soir,  heures  accessibles  a  I'ouvrier,  aussi  bien  qu'a  sa  femme  et 
k  ses  enfants.     En  effet,  il  importe  que  les  malades  trouvent  un  medecin  h 
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leur  disposition  apres  leur  journee  de  travail,  afin  que  la  tentation  ne  leur 
vienne  pas  de  remettre  de  jour  en  jour  a  plus  tard  la  consultation  que  peut 
les  soigner  a  temps.  C'est  tout  au  debut  du  mal,  c'est-a-dire  quand  il  n'a 
pas  encore  renonce  a  travailler,  que  rhomme  doit  etre  instruit  des  precau- 
tions qu'il  aura  a  prendre  pour  ne  pas  tomber.  J'en  citerai  pour  exemple 
cet  employ^  de  chemin  de  fer  qui  nous  arrivait  au  dispensaire,  en  1901, 
emu  de  perdre  ses  forces  au  point  qu'il  ne  pouvait  plus,  nous  dit-il,  ''  courir 
plus  d'une  lieue  (quatre  kilometres)  sans  transpirer."  A  I'auscultation,  on 
decouvrit  des  rales  au  sommet  du  poumon,  et,  grace  aux  soins  donnes  et  a 
hygiene  obsen'ee,  cet  homme,  qui  est  le  pere  de  quatre  enfants,  n'a  jamais 
cesse  son  travail.  II  revient  avec  perseverance,  depuis  plus  de  six  ans  au 
dispensaire  ou  toute  sa  famille  recoit  egalement  nos  instructions. 

Ce  dispensaire  de  Plaisance  dont  je  pris  la  direction  administrative,  en 
meme  temps  que  la  responsabilite  morale  et  sociale,  etait  dirige  medicalement 
par  le  Docteur  Saunal,  remplace  depuis  par  deux  autres  medecins  devoues 
aussi  a  la  cause  anti-tuberculeuse.  Seule,  a  I'origine,  pour  les  seconder 
pendant  les  consultations,  je  me  fis  aider  au  bout  de  peu  de  temps  par  une 
ou  deux  auxiliaires  benevoles,  amies  de  pauvres.  L'une  de  nous  prenait  les 
inscriptions  des  nouveaux  malades,  preparait  les  fiches  medicales  (obser- 
vations detaillees)  causait  avec  les  nombreux  clients  qui  remplissait  rapide- 
ment  la  salle  d'attente.  Une  autre  faisait,  sur  1 'indication  du  docteur,  les 
injections  hypodermiques  conseillees,  et  distribuait  les  bons  (cards)  de 
viande  ou  de  lait  devolus  aux  plus  malheureux.  Certes,  la  tache  n'etait  pas 
petite,  si  on  considere  que  les  entrees  atteignirent  bientot  soixante  par 
seance,  des  I'annee  1901.  Peu  a  peu  les  malades  s'amenaient  les  uns  les 
autres,  trop  souvent  parvenus  a  un  degre  de  tuberculose  impossible  a  guerir. 
C'est  alors  que  les  instructions  d' hygiene  avaient  leur  plus  grande  utilite, 
ainsi  que  les  conseils  pratiques  accompagnes  de  I'aide  materielle  necessaire. 

Les  premiers  succes  remportes  sur  la  maladie  nous  permirent  au  bout 
de  quelques  mois  de  prononcer  ouvertement  le  mot  tant  redoute  de  tubercu- 
lose. "Je  sais  bien  que  je  suis  poitrinaire"  (consumptive)  nous  disait  au 
debut  une  malade,  "mais  si  on  me  disait  que  je  suis  tuberculeuse  j'en  mour- 
rais  de  chagrin."  Ces  notions  erronees  disparaissaient  peu  a  peu,  devant  nos 
efforts,  et  lorsque,  en  1902,  le  dispensaire  changea  de  local  pour  s'agrandir 
et  s'installer  dans  une  rue  voisine,  25  rue  Guilleminot,  ou  il  est  encore,  et 
que  je  fis  inscrire  au  fronton  de  la  maison  son  veritable  titre:  "Oeuvre  des 
Tuberculeux  Adultes,"  cette  declaration  de  guerre  ne  provoqua  aucun 
etonnement  parmi  nos  gens.  Le  fleau  etait  demasqu6,  la  lutte  allait  devenir 
plus  active  encore. 

C'est  en  cette  meme  annee  1902  que  M.  le  Docteur  Calmette,  dont  le  nora 
est  celebre  en  tuberculose,  inaugurait  a  Lille  son  dispensaire  de  prophylaxie 
anti-tuberculeuse,  appele  depuis  par  lui  du  nom,  si  explicite,  de  "  preventer- 
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ium."  II  y  avait  installe  d'emblee  une  buanderie  a  vapeur  pour  le  disin- 
fection et  la  blanchissage  du  linge  contamine.  Je  me  rendis  a  Lille  et,  grace 
a  ses  conseils,  avec  I'aide  efficace  de  M.  le  Docteur  Roux  et  de  M.  Martin, 
architecte  de  I'Hopital  Pasteur,  je  pus  organiser  en  1903  une  annexe  ana- 
logue, rue  Guilleminot  23.  Les  fonds  necessaires  me  furent  accordeespar 
le  gouvernement,  sur  les  recettes  du  Pari-mutuel,  en  meme  temps  que 
I'oeuvre  des  tuberculeux  adultes  recevait  du  Conseil  d'Etat  la  reconnaissance 
officielle  d'"  Etablissement  d'utilite  publique."  L'oeuvre  n'avait  ete 
soutenue  j  usque-la  que  par  des  dons  et  contributions  privees,  le  plus  souvent 
anonymes. 

Le  service  de  blanchisserie  etait — et  est  encore — organise  de  la  fagon 
suivante:  Lorsqu'un  malade  indigent,  inscrit  au  dispensaire,  est  reconnu 
contagieux  (soit  par  I'analyse  de  ses  crachats,  soit  par  tout  autre  indice), 
il  lui  est  remis  un  sac  numerot^  de  toile  impermeable,  a  fermeture  herme- 
tique,  dans  lequel  doit  etre  place  au  fur  et  a  mesure  de  I'usage,  le  linge  qui 
lui  a  servi  et  qui  a  ete  pr6alablement  timbr^  au  meme  numero  d'ordre  que  le 
sac.  Chaque  semaine,  le  sac  rempli  est  porte  a  la  buanderie,  oi^i,  apres  une 
premiere  desinfection,  faite  a  froid  par  les  antiseptiques,  et  sans  manipulation 
d'aucune  sorte,  le  linge  est  soumit  a  une  lessive  energique  a  I'eau  bouillante 
munie  de  natronite,  avec  barbotage  mecanique.  Deus  femmes  sont  pre- 
posees  a  ce  lavage  et,  la  machine  a  barboter  munie  de  deux  ouvertures  etant 
placee  en  travers  de  la  salle  ou  se  fait  de  ce  travail,  I'une  de  ces  femmes  a 
pour  tache  d'y  introduire  le  linge  sale,  dans  I'ouverture  placee  du  cote 
septique,  tandis  que  I'autre,  restee  du  c6t6  aseptique,  le  retire  propre  par  la 
deuxieme  ouverture  et  le  place  dans  I'esso reuse  mecanique,  puis  dans  la 
chambre  chaude  oil  il  seche  en  I'espace  d'une  heure.  La  chaufferie  est 
desservie  par  un  mecanicien  paye  a  I'ann^e.  Le  cout  annuel  de  cette  organ- 
isation annexe,  qui  peut  desinfecter  et  blanchir  300  Kilogrammes  de  linge 
par  journee,  est  de  environ  6000  francs  par  an.  On  y  peut  realiser  quelques 
recettes,  qui  attenuent  les  frais  generaux,  en  blanchissant  moyennant 
paiement  le  linge  de  la  "Maison — Ecole  d'Infirmieres  privees,"  dont  il  sera 
parle  plus  bas. 

Ce  service  annexe  a  certainement  contribue  ainsi  que  les  desinfections 
operes  chez  les  tuberculeux  par  nos  soins,  soit  qu'ils  meurent,  soit  qu'ils 
changent  de  logis,  et  de  la  distribution  gratuite  de  crachoirs  de  poche  faite 
aux  indigents  inscrits,  a  diminuer  les  chances  de  contagion  et  a  restreindre 
par  la  le  nombre  des  cas  de  tuberculose  a  Plaisance.  Mais  je  dois  parler 
ici  de  Taction  personnelle  a  domicile,  dans  la  famille  ouvriere,  par  les  visites 
reit^rees  chez  les  clients  du  dispensaire.  C'est  la  on  n'en  doutera  pas,  Tun 
des  facteurs  les  plus  actifs  de  la  lutte  antituberculeuse,  parce  que  c'est  un 
des  moyens  les  plus  pratiques  d 'instruction  hygienique  et  de  prophylaxie. 

D^s  longtemps  I'ouverture  du  dispensaire — en  fait  k  partir  de  I'ann^e 
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1894 — je  m'etais  rendu  compte,  dans  des  visites  frequentes  faites  aux 
pauvres  gens  du  XIV^  arrondissement,  que  la  plupart  des  maux  dont  ils 
souffraient  etaient  dus  au  defaut  d'hygiene,  hygiene  personnelle,  hygiene 
de  logement  et  des  conditions  de  vie.  Centre  ce  mal  comment  lutter? 
De  deux  manieres,  I'une,  I'instruction  personnelle  par  la  conversation, 
I'autre,  I'amelioration  materielle  de  conditions  du  logement. 

La  visite  a  domicile,  pour  etre  effiace,  doit  etre  faite  par  quelqu'un  ayant, 
d'une  part  des  notions  suffisantes  d'hygiene  pratique,  d'autre  part,  et  cela 
est  essentiel,  possedant  assez  d'autorite  morale  et  de  sympathie  directe 
pour  etre  ecoutee  par  le  pauvre.  Get  ascendant,  il  m'etait  aise  personnelle- 
ment  de  I'exercer,  grace  aux  rapports  de  constante  cordialite  que  ma  fre- 
quentation  du  quartier  avait  etablis  entre  un  grand  nombre  de  families 
Guvrieres  et  moi.  Quand  une  fois  on  a  appris  a  connaitre  et  a  aimer  le  peuple, 
on  salt  lui  parler — et  on  en  ol^tient  une  docilite  d 'enfant — sans  pour  cela 
lui  rien  retirer  de  sa  personnalite  et  de  sa  spontaneite,  pour  peu  qu'on  ait 
le  respect  de  ce  qui  fait  la  dignite  humaine. 

C'est  en  faisant  ces  visites  a  domicile  que  m'etait  venue  la  premiere  idee 
de  fonder  une  oeuvre  de  prophylaxie,  sous  forme  d'un  dispensaire.  C'est 
encore  par  de  visites  reiterees  que  put  s'^tendre  et  se  consolider  I'oeuvre 
entreprise.  Peu  a  peu  furent  attire  a  ce  quartier  d'autre  visiteurs  on  visiteu- 
ses,  et  un  service  d'enquete  reguliere  sur  chaque  famille  dont  un  membre 
est  inscrit  au  Dispensaire  n'a  cesse  de  fonctionner  depuit  I'origine.  II 
s'est  6tendu  cette  annee  par  une  investigation  plus  detaillee  des  conditions 
hygienique  du  logement,  dans  le  but  d'eclairer  sur  ce  point  le  bureau  central 
de  statistique  de  la  Ville  de  Paris,  au  point  de  vue  special  du  easier  sanitaire 
des  maisons.  Et  ce  meme  service  se  completera  encore  incessamment  d'une 
annexe  nouvelle  qu'a  I'exemple  d'Edinburgh,  et  surtout  des  Etats-Unis,  nous 
organisons  actuellement  a  Plaisance.  C'est  ici  qu'il  convient  de  parler  de 
la  fondation  de  la  Maison — Ecole  d'Infirmiere  privees. 

En  effet,  depuis  I'annee  1905,  le  service  du  Dispensaire  a  ete  entierement 
fait,  sous  ma  direction,  par  les  eleves-Infirmieres  de  cette  Maison-Ecole. 
Les  inscriptions  et  les  fiches  medicales,  la  verification  de  feuille  d'enquete, 
les  divers  soins  aux  malades-pesees,  temperature  prise,  injections,  revulsifs, 
etc.,  la  distribution  des  crachoirs,  des  bons  de  nourriture,  des  brochures  de 
propagande  anti-tuberculeuse  et  antialcoolique,  bref,  tout  ce  qui  n'est  pas 
la  fonction  propre  du  medicin — a  ete  accompli  par  ces  Infirmieres  qu'une 
instruction  toute  speciale  y  prepare  I'une  apres  I'autre.  Et  c'est  encore 
parmi  ces  Infirmieres  de  la  Maison-Ecole  que  se  recruteront  les  visiteuses 
(district-nurses)  qui  porteront  a  domicile  le  secours  de  leurs  soins  et  de  leurs 
conseils. 

Quant  a  I'amelioration  materielle  des  conditions  de  I'habitation,  dans  un 
but  d'hygiene,  c'est  une  question  qui  n'a  cesse  de  me  prdoccuper  depuis 
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plusieurs  annees.  Car,  enfin,  qu'est-ce  que  les  conseils  repandus,  qu'est-ce 
que  le  secours  le  plus  genereux,  qu'est-ce  meme  que  le  placement  temporaire 
a  la  campagne  (que  nous  pratiquons  aussi  frequemment  qu'il  est  possible) 
si  la  demeure  de  I'ouvner  est  malsaine  en  elle-meme?  Et  quelle  tache 
decourageante  si,  en  sachant  de  prevenir  I'effet,  on  ne  travaille  pas  en  meme 
temps  a  supprimer  la  cause. 

Or,  la  cause,  c'est  I'insalubrite  du  logement  par  le  manque  Pair,  de  lumiere, 
d'eau, — les  trois  elements  essentiels  de  la  vie  humaine — comment,  malgre 
touts  les  precautions,  eviter  que  des  6tres  humains  s'etiolent  et  se  contami- 
nent,  s'ils  respirent  dans  des  tandis  ou  I'air  ne  se  renouvelle  pas,  oia  le  soleil  ne 
penetre  jamais  ou  rarement,  et  oil  I'eau  est  une  denree  trop  rare  pour  n'etre 

pas   menagee Oui,    la   question   de   la   tuberculose   est   trop 

souvent  une  question  de  logement,  et  comment  la  resoudre  si  Ton  attend 
pour  commencer  que  des  terrains  soient  libres  dans  les  villes,  alors  que,  de 
plus  en  plus,  et  fatalement,  se  resserrent  les  maisons  dans  les  faubourgs, 
s'agglomere  la  population,  et  qu'ainsi  diminuent  en  apparence  les  chances 
d'offrir  un  espace  suffisant  a  I'epanouissement  de  la  vie  populaire. 

C'est,  en  consequence,  dans  le  but  de  tenter  un  essai  d'amelioration  des 
immeubles  existants  que  je  pris  en  location  en  1902,  pour  en  faire  I'experience, 
une  maison  louee  jusqu'alors  a  destination  d'hotel  meuble  et  aussi  insalubre 
que  mal  habitee.  Conge  fut  donne  aux  locataires  de  passage  et,  des  chambres 
louee  precedemment  separee,  je  fis  composer  des  logements  de  trois  pieces, 
puis,  avec  le  concours  du  meme  architecte  devoue  qui  construisit  la  buandarie 
antituberculeuse,  M.  Martin,  nous  procedames  a  un  assainissement  general 
de  I'immeuble.  La  peinture  a  I'huile  remplaQa  sur  les  murs  le  papier,  les 
plafonds  furent  peints  egalement,  le  sol  repare,  I'eau  amenee  aux  etage  par 
des  conduits,  les  W.  C.  hygieniques  a  chasse  d'eau  automatique  et  le  sj^steme 
du  "  tout  a  I'egout"  installes,  bref  toutes  les  modifications  possibles  a  apporter 
dans  un  vieil  immeuble  furent  effectuees  la.  Ce  n'etait  pas  un  essai  financier, 
mais  un  essai  hygienique,  jeme  hate  de  la  dire. 

Puis,  les  logements  furent  unis  en  location  et  attribues  a  des  families 
chargees  d'enfants  et  dont  plusieurs  presentaient  des  debuts  de  tuberculose, 
car  ce  sont  la  celles  qui  trouvent  le  plus  difficilement  une  habitation  eonven- 
able.  Au  point  de  vue  de  I'hygiene,  cette  tentative  reussit  pleinement. 
A  I'heure  ou  j'^cris,  la  maison  est  habitee  par  sept  families  comprenant 
ensemble  28  enfants. — Trois  de  ces  families  compose nt  de  veuves  dont  les 
maris  sont  morts  de  tuberculose,  avant  leur  venue  dans  la  maison,  deux 
parmi  les  quatre  autres  ont  eu  leur  chef  atteint  de  tuberculose  et  gueri  par 
les  soins  de  notre  dispensaire.  Pas  un  seul  cas  de  contagion  quelconque 
ne  s'est  produit  sous  ce  toil,  malgre  I'agglomeration  d'enfants  qu'il  possede. 

Devant  ces  resultats  d'experience,  on  pourrait  considerer  I'essai  comme 
probant.     C'est  alors  que,  ayant  acquis  un  des  rares  terrains  restes  libres 
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clansle  quartier,  je  contstituai,  avec  le  concours  dequelques  amis,  la  "Societe 
anonyme  des  Logements  de  Plaisance,"  destinee  a  construire  des  habitations 
ouvrieres  hygieniques  et  k  ameliorer  des  immeubles  dans  le  meme  but. 
Cette  society  est  actuelleraent  au  capital  de  200,000  francs*  et  donne  cette 
annee  un  dividende  de  3%  a  ses  actionnaires.  Elle  a  debute  en  1901  par 
la  construction  d'une  maison  sanitaire  type,  ou  tout  est  lavable,  de  la  cave 
au  grenier,  avec,  dans  la  cuisine  de  chaque  logement,  un  ecoulement  direct 
des  eaux  de  lavage  a  ras  du  sol.  Divers  avantages  sont  offerts  aux  locataires 
tels  que  lavoir  et  sechoir  gratuits  a  la  disposition  des  meres  de  famille. 
Deux  autres  immeubles  acquis  par  la  Societe  ont  ete  ameliores  et  amenages 
a  I'exemple  du  premier  essai  decrit  plus  haut. 

En  dehors  de  ces  dernieres  organisations,  le  quartier  de  Plaisance  possede 
depuis  1901  une  oeuvre  assez  imjDortante  d'assistance  maternelle  et  infantile, 
destinee  aux  enfants  au-dessous  de  trois  ans,  et  qu'il  serait  trop  long  de 
decrire  ici,  plusieurs  caisses  d'epargne  pour  loyers,  pour  les  dots  des  jeunes 
gens,  une  Socieite  Cooperative  de  Consommation  destinee  h  lutter  contre 
I'alcooUsme,  d'autres  organisations  populaires,  oeuvres  de  conference,  etc. 
fondees  egalement  sur  notre  initiative.  Tout  cet  ensemble  constitue  un 
armement  un  peu  complexe,  mais  dirige  dans  une  vue  unique,  et  sans  doute 
n'a  pas  peu  contribue  a  modifier  la  mortalite  tuberculeuse  et  la  mortalite 
infantile  dans  la  mesure  oil  les  chiffres  suivants  le  revelent. 


TABLEAU  DE  STATISTIQUE  DE  1900  A  1907.     (MORTALITE  TUBERCULEUSE 

DANS  LE  XIVe-ARRONDISSEMENT)  t     (TAUX  CAL- 

CULE   PAR    10,000  HABITANTS). 


Annies. 


1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 


Dans  la  XIVk-Arron- 

dissement. 


885  d^ces  =  64,9% 

787  "  =  56,3% 

683  "  =  48,3% 

712  "  =  48,6% 

648  "  =  43,1'% 

711  "  =  47,0% 

741  "  =  48,4% 

620  "  =  40,1% 


Dans  le  Quartier  de 
Plaisance. 


579  d^ces 

475 

373 

384 

348 

396 

402 

362 


90,9% 
72,6% 
55,6% 
55,9% 
49,8% 
56,4% 
56,9% 
50,2% 


Dans  les  3  Autres 
Quartiers. 


306  deces 

312     " 

310 

328 

300 

315 

339 

258 


u 
ti 


42,1% 
41,9% 
40,6% 
42,0% 
37,5% 
39,3%, 
42,3% 
32,2% 


On  le  voit,  tandis  que  le  quartier  de  Plaisance,  si  fortement  contamine 
avant  1900,  voyait  sa  mortalite  baisser  graduellement,  malgre  de  courtes 
recrudescences,  a  une  moyenne  inferieure  de  40  points  (50,2  au  lieu  de  90,9, 
soit  40%  environ)  les  trois  autres  quartiers,  moins  atteints  evidement,  ne 
baissaient  que  dans  la  proportion  obtenue  par  les  autres  quartiers  de  Paris 

*  Par  actions  de  500  frances. 

t  Le  XlV^-arrondissement  de  Paris,  ouest  de  la  villa,  se  compose  de  quatre  quartiers, 
dont  I'un  est  Plaisance. 

VOL.  Ill — 10 


290  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

dans  les  dix  dernieres  annees,  soit  10%  environ,  on  est  done  en  droit  de  le 
dire,  la  lutte  antituberculeuse  possede,  dans  le  Dispensaire  et  ses  oeuvres 
annexes,  un  moyen  puissant  d'action  et,  si  ce  genre  special  de  travail,  plus 
social  encore  que  purement  medical,  demande  une  somme  d'efforts  con- 
siderable, il  n'exige  que  des  depenses  minimes,  en  proportion  des  resultats 
notoires  qu'il  obtient. 

En  effet,  I'oeuvre  des  tuberculeux  adultes,  qui  ne  s'en  est  pas  tenue  au  seul 
quartier  de  Plaisance,  mais  qui  possede  actuellement  et  fait  fonctionner 
dans  Paris  deux  autres  dispensaires  de  faubourg,  ne  dispose  que  d'un  budget 
annuel  de  23,000  francs,  lequel  suffit  a  defrayer  I'entretien  de  ses  trois 
Dispensaires  et  de  sa  buanderie  m^canique  a  disinfection.  Et  cependant 
elle  donne  plusieurs  milliers  de  consultations  par  an,  elle  distribue  15,000 
bons  d'alimentation,  elle  rayonne  sur  plus  de  2000  families  chaque  annee- 
grdce  surtout,  je  dois  le  dire  en  terminant,  a  la  collaboration  genereuse  de 
tous  les  savantes;  medecins,  sociologues,  philantropes  et  economistes, 
lesquels  n'ont  cesse  d'aider  les  humbles  efforts  d'une  initiative,  qui  n'avait 
pour  moyens  d'action  que  sa  simple  bonne  volont^.  Et  ma  conclusion  sera 
celle  par  laquelle  le  Professeur  Landouzy  terminait  r^cemment  son  discours 
a  Tune  de  nos  assemblies  generales:  "Si  le  coeur  doit  etre  le  moteur  des 
institutions  de  prevoyance,  c'est  la  science  qui  doit  en  tenir  le  gouvernail." 


LA  LUTTE    ANTITUBERCULEUSE    SUR  UN    NOUVEAU 

PLAN  A  ANVERS  PAR  L'OEUVRE  DES  DISPEN- 

SAIRES  ANTITUBERCULEUX  ANVERSOIS. 

Par  Dr.  L.  Van  Bogaert, 

Antwerp. 


L'oeuvre  des  dispensaires  antituberculeux  anversois  fut  fondle  en 
Avril  1902.  Son  dispensaire  central  situe  a  Anvers,  rue  de  I'Empereur  6,  fut 
ouvert  en  1903,  et  son  type  ou  organisation  un  peu  speciale  me  rite  d'etre 
connu  par  les  lutteurs  antituberculeux. 

II  a  son  service  medical  et  bacteriologique,  son  enquete  domiciliaire 
et  medicale,  ses  repas  au  dispensaire  meme,  son  traitement  medicamentaux, 
symptomatique  ou  specifique,  son  vestiaire,  la  disinfection  periodique 
des  vetements  et  habitats,  son  comite  de  surveillance  ou  de  changement 
necessaire  d'habitations  des  malades  atteints  ou  predisposes,  sa  colonic 
marine  et  campinoise  ou  oeuvre  de  "Grancher. "  L'oeuvre  elle  meme  est 
dirigee  par  un  comite  general  superieur,  compose  d'un  bureau,  de  20  con- 
seillers  et  de  150  membres  fondateurs,  appartenant  tous  aux  personalites 
les  plus  en  evidence  de  I'aristocratie,  du  commerce  et  de  la  finance  de  notre 
grande  cit6.  Remarquez  ici  I'abstention  complete  de  mise  en  scene  medi- 
cale aux  yeux  du  grand  public.  II  est  certain  que  dans  beaucoup  de  ces 
oeuvres  similaires  la  mise  en  avant  de  certaines  personalites  medicales  a 
fini  par  choquer  beaucoup  de  personnes.  Aussi  avons  nous  dans  notre 
oeuvre  voulu  a  tout  prix  eviter  ce  reproche.  Jamais  le  nom  d'un  mddicin 
qu'il  appartienne  au  comite  technique,  au  comite  Grancher,  au  corps  medical 
de  service  au  dispensaire,  n'arrive  aux  oreilles  du  grand  public.  Le  comite 
central  superieur  seul  est  representatif,  figure  aux  journaux,  rapports  et 
autres  pubUcations  du  domaine  general.  Le  comite  central  ne  pent  avoir, 
d'apres  les  statutes  memes  de  l'oeuvre,  dans  son  sein  aucun  medecin,  ni 
pharmacien.  Or  ce  comite  seul  figure  officiellement.  C'est  lui  qui  donne  les 
ceremonies  publiques  et  y  preside.  C'est  lui  seul  qui  visite  la  presse,  se  met 
en  rapport  avec  les  gouvernements  et  les  pouvoirs  publics,  en  un  mot,  c'est 
lui  seul  qu'on  connait,  c'est  lui  seul  qui  r^pr^sente  l'oeuvre  en  public.  C'est 
lui  aussi  done  qui  se  charge  avec  les  comit6s  annexes  des  dame,  des  fetes 
et  de  recolter  les  fonds  necessaires  a  l'oeuvre.  C'est  done  lui  aussi,  a  juste 
titre,  qui  est  aux  honneurs.     C'est  enfin  lui  aussi  qui  donne  mandat  au 
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comite  technique  pour  la  marche  veritable  de  son  dispensaire  avec  ses  services 
subalternes:  medical,  administratif,  dietetique,  therapeutique,  de  disinfection 
de  vestiaire  et  de  visite  k  domicile.  Comme  vous  le  voyez,  si  les  premiers 
comit^s  forment  k  eux  seuls  I'^tat-major  brilliant,  officiel,  remarque  de 
notre  oeuvre,  le  comite  technique  avec  ses  accolytes  obliges,  forme  le 
comit6  de  travail,  les  artisans,  les  soldats  des  gros  rangs,  caches,  embusques 
derriere  I'incognito  necessaire  pour  reussir  d'autant  mieux  dans  sa  campagne. 
En  effet  de  cette  fagon  ce  petit  comite  medical  technique  heureusement 
a  I'abri  de  tout  oeil  indiscret,  jouissant  comme  tons  les  sous-comites  du 
reste  d'une  autonomie  presque  absolue,  pent  travailler  sans  bruits  et  sans 
entraves  a  la  reussite  de  I'oeuvre.  Ce  comite  technique  se  compose  d'un 
bureau  et  de  9  conseillers,  entout  douze  membres:  8  medecins,  3  pharma- 
ciens  et  un  v^terinaire.  Un  des  membres  du  bureau  est  regent  du  dispen- 
saire et  regie  dans  sa  visite  journaliere  la  marche  de  celui-ci.  Le  bureau  se 
remit  chaque  semaine,  et  le  comite  dans  son  ensemble  tous  les  mois. 

Je  n'entrerai  pas  dans  les  details  d'organisation  de  nos  divers  comites, 
cela  nous  entrainerait  trop  loin.  Je  me  contenterai  d'un  tableau  de  ceux-ci 
public  a  la  fin  en  resume,  et  m'arreterai  seulement  k  vous  decrire  quelques 
cotes  specifiques  de  notre  organisation  type.  Je  vous  parlerai  d'abord  de 
nos  repas.  L' oeuvre  des  repas  au  dispensaire  meme  comporte  deux  phases : 
la  premiere  comprenenant  tous  nos  malades  et  consistant  dans  la  distribution 
au  local  meme  de  lait  homogeneise  a  discretion  avec  deux  biscottes.  Pour 
les  enfants  on  y  incorpore  souvent  de  I'ovo-maltine,  ou  autre  cerealose  de 
meme  genre.  Cette  distribution  est  journaliere  et  appliquee  a  tous  les  ma- 
lades, mais  la  consommation  doit  rigoureusement  se  faire  au  refectoire  meme 
du  local.  La  seconde  phase  comporte  les  diners.  Ici  encore  cela  se  passe 
au  refectoire  du  dispensaire,  et  le  meme  comprend  du  potage,  souvent 
purees  varices,  une  bonne  viande  grillee  ou  braiss^e  (alternativement 
boeuf,  pore  ou  mouton)  avec  pommes  de  terre  et  legumes,  tout  a  discretion, 
pain  et  excellente  biere,  ainsi  qu'un  dessert  consistant  en  pates  et  sucreries. 
Tout  est  prepare  d'une  fagon  ideale  a  la  cuisine  du  local  meme,  avec  des  ma- 
tiers  premiere  de  toute  bonne  qualite,  tres  soigneusement  et  tres  severement 
controlees  par  le  regent.  A  chaque  festivite  nos  malades  y  participent 
par  un  extra  au  diner  du  local  ou  a  la  gen^rosite  de  I'un  ou  I'autre  fervent  de 
I'oeuvre.  A  ces  repas  toutes  fois  ne  participent  pas  tous  nos  malades; 
les  places  sont  surtout  reservees  aux  moins  atteints,  car,  en  regie  generale, 
c'est  aux  moins  frappes  que  nos  secours  en  vue  d'un  effet  curatif,  s'etendent 
le  plus,  alors  que  notre  attention  prophylactique  va  surtout  aux  plus  atteints 
par  une  surveillance  plus  serree,  par  des  instructions  plus  severes  etc.  Nous 
faisons  aussi  du  traitement  au  dispensaire:  traitement  symptomatique  ou 
sp^cifique.  Au  debut  nous  avions  accepte  les  idees  theoriques  emises 
un  peu  partout,  grace  a  I'inexperience  du  moment,  de  I'inutihte  de  I'inter- 
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vention  therapeutique,  mais  la  practique  nous  apprit  bientot  deux  choses 
tres  importantes :  la  premiere  et  la  principale  que  cette  mesure  s'imposait 
dans  I'interet  du  malade  et  de  I'oeuvre.  La  seconde,  c'est  que  de  soi  disant 
fervents  apotres  de  I'abstention  n'etaient  pas  du  meme  avis  dans  leur  etablis- 
sements  et  faisaient  bel  et  bien  du  traitement.  La  seconde  partie  de  notre 
argumentation  etait  certes  de  peu  d'importance,  mais  j'ai  tenu  a  rappeler 
ces  faits,  car  dans  cette  voie  comme  dans  tout  d'autres,  la  sincerite  souvent 
fait  defaut.  Mais  en  sommes  c'est  I'interet  de  notre  oeuvre,  et  surtout 
de  nos  malheureux  qui  nous  dicta  cette  ligne  de  conduite.  Un  but  moral :  ob- 
tenir  la  confiance  de  notre  clientele  de  dispensaire  et  principalement  la 
perseverance,  qualites  maitresses  dans  cette  terrible  lutte  antibacillaire.  Un 
but  humanitaire,  soulager  la  symptomatologie  si  triste  des  affections  tuber- 
culeuses  par  une  therapeutique  serieuse.  Quel  est  en  effet  le  medecin 
praticien  honnete  qui  oserait  pretendre  que  la  tuberculose  est  une  maladie 
qu'on  pent  soigner  en  clientele  sans  donner  quelque  drogue.  Enfin  pour- 
quoi  priver  le  pauvre  de  cette  therapeutique  nouvelle  plus  ou  moins  serieuse- 
ment  specifique  que  nous  hatons  d'appliquer  avec  plus  ou  moins  de  confiance 
et  plus  ou  moins  de  succes  dans  la  cUentele  riche,  et  dont  certes  le  mal- 
heureux aura  entendu  vanter  par  des  tiers  le  merite.  Qui  de  nous  n'a  pas 
entendu  dans  son  cabinet  de  consultation  prive  des  malheureux  s'adresser 
a  nous  pour  obtenir  ce  medicament  precieux,  eutopique  je  le  veux  bien,  mais 
suggestif  pour  lui,  que  la  polyclinique,  I'hopital,  le  dispensaire  refusait  de 
lui  donner  parcequ'il  est  pauvre  et  le  remede  trop  couteux.  Aussi  le  comite 
technique  et  medecins  du  dispensaire  sommes  nous  convaincus  que  cette 
mesure  therapeutique  s'impose  moralement  et  humainement,  et  nous  crions 
a  tous  nos  contradicteurs  de  cette  innovation  qu'ils  en  fassent  I'essai  sincere : 
pendant  un  an  avec  traitement  et  pendant  un  an  sans,  tant  au  dispensaire 
que  dans  la  clientele  privee  et  ils  verront  a  quels  resultats  ils  arriveront. 

La  visite  au  domicile  des  malades  du  dispensaires  est  faite  d'abord  par 
notre  pisteur  et  nos  medicins  chefs  de  service,  mais  aussi  par  les  membres 
du  comite  technique  eux  memes.  Chacun  de  ces  derniers  a,  dans  ses  attri- 
butions, les  malades  d'une  ou  de  deux  sections  de  police  que  le  pisteur  a 
ordre  de  lui  signaler  avec  adresse  exacte  au  fur  et  a  mesure  de  leur  admission 
au  cUspensaire.  Avant  chaque  reunion  du  comite  technique  chaque  membre 
a  visite_  ces  malades  a  lui,  s'est  rendu  un  compte  exact  sur  les  desiderata 
et  a  controle  I'observation  des  instructions  regues  par  le  malade  au  dispen- 
saire de  fagon  done  a  ce  que  chaque  membre  du  comite  technique  arrive 
a  la  seance  avec  son  bagage  tout  pret  a  etre  reuni  au  proces  verbal, 
expedie  de  suite  au  comite  general  et  au  comite  des  dames,  au  comite  de 
rhabitation,  de  desinfection,  ou  au  comite  Grancher  qui  se  chargeront  im- 
mediatement  de  I'execution  de  ce  qu'il  y  a  a  faire  au  domicile.     De  cette 
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fagon  aucun  retard  n'est  possible,  et  nous  voyons  en  quelques  heures  se 
I)j-oduire  ce  qui,  d'une  autre  fagon,  metterait  des  semaines  a  se  faire;  qui,  una 
desinfcction  du  local  habit6  pour  laquelle  il  recoit,  en  outre,  une  prime  de  cinq 
francs  (ceci  a  ete  fait  a  cause  de  la  difficulte  que  nous  rencontrions  en 
general  aupres  de  nos  malades  pour  obtenir  la  faveur,  d'une  desin- 
fection  des  locaux).;  qui,  un  blanchissage  ou  nettoyage  a  fond  de  I'habitat; 
qui,  des  secours  de  toute  espece :  literies,  habillements  etc. ;  qui,  un  changement 
de  domicile  plus  salubre,  plus  spacieux  etc.;  qui,  une  recommendation  pour 
un  patron,  pour  une  oeuvre  de  bienfaisance  speciale,  pour  un  hopital,  pour 
un  sanatorium,  pour  une  colonie  scolaire  etc. ;  qui,  une  reprimande  de  medecin 
traitant  pour  non-observation  de  mesures  de  prophylaxie  ou  d'hygiene 
generale  ou  privee  etc. 

Cette  division  de  travail,  marchant  de  pair  avec  une  autonomie  a  peu  pres 
complete,  nous  a  du  reste  admirablement  secondes ;  tons  nous  malades 
nous  sont  connus  jusque  dans  leur  intimite,  et  de  cette  fagon  I'interet  qui 
se  rattache  au  travail  meme  est  beaucoup  plus  engageant.  La  question  d'a- 
mour  propre  etant  ainsi  mise  en  avant,  chacun  en  quelque  sorte  defend  sa 
categorie  de  malades,  ses  enfants  d'adoption  philantropique. 

Nous  disions  que  nous  avons  aussi  comme  annexe  a  notre  oeuvre,  une 
oeuvre  dite  de  Grancher,  visant  surtout  la  preservation  de  I'enfance.  Com- 
mencee  il  y  a  deux  ans,  elle  est  en  ce  moment  en  pleine  prosperite.  Nous 
choissisons  nos  enfants  destines  a  nos  colonies  de  la  campine  ou 
de  la  mer,  parmi  les  enfants  frequentant  notre  dispensaire  comme  pre- 
tuberculeux  ou  retrouves  dans  les  families  contagionnantes  de  nos 
malades,  mais  non  encore  contagieux  euxmemes.  Trois  arguments 
dictent  notre  choix:  un  milieu  ou  I'enfant  va  se  contaminer  s'il  y  reste; 
un  enfant  menace,  par  misere  physiologique,  de  devenir  une  victime  du 
bacille  de  Koch,  sans  notre  intervention;  et  enfin  un  enfant  predispose  par 
tare  hereditaire.  Une  fois  le  choix  fait,  I'enfant  est  tres  soigneusement 
examine  par  nos  medicins  et  s'il  n'est  pas  dangereux  au  point  de  vue  de 
contagion,  on  I'envoie,  avec  le  consentement  ecrit  de  ses  parents  a  la  campine 
ou  a  la  mer.  II  s'agit  d'un  veritable  exode,  car  nous  visons  surtout  le  sejour 
prolonge  a  la  campagne.  II  varie  entre  1  et  14  ans;  c'est  a  dire,  qu'a  partir 
de  4  ans  jusqu'a  Tage  de  17  ans  nous  les  acceptons  la  avec  un  minimum  de 
sejour  supporte  d'un  an.  II  est  alors  confie  a  des  nourrisseurs  a  I'abri  de 
tout  reproche,  dans  un  centre  des  plus  sains  de  nos  forets  de  sapins  ou  de 
la  cote  marine.  La  on  s'occupera  de  tons  les  besoins  de  I'enfant — habille- 
ment,  nourriture,  logement,  education  religieuse,  morale  et  intellectuelle, 
grace  k  un  comite  local  de  dames,  sous  la  presidence  du  juge  de  paix  de 
I'endroit.  Le  regime  alimentaire  et  dietetique  des  enfants  est  du  reste 
dictiS  aux  nourriciers  par  nos  medecins  du  dispensaire  et  du  comite  technique, 
et  controle  de  plus  par  un  m6decin  de  la  locality  meme  journellement.     Ce 
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regime  comporte  cinq  repas:  trois  principaux,  et  deux  intercalaires  lait, 
oeuf,  pain,  beurre.  Le  logement  et  I'entretien  cles  vetements  sont  surveilles 
avec  une  minutie  extreme,  et  les  parents  des  enfants  en  visitant  ceux-ci, 
sont  reellement  enchant^s  des  soins  que  prodiguent  a  leurs  petits  les  parents 
adoptifs.  Je  dois  a  la  verite  de  declarer  que  le  devoument  de  ces  campagn- 
ards  pour  ces  petits  malheureux  est  admirable.  Pour  ceux  un  peu  plus 
avances  en  age,  nous  tachons  de  leur  inculquer  des  gouts  champetres,  leur 
procureur  un  metier  agricole:  jardinier,  agriculteur,  etc.,  enfin  de  les  fixer 
definitivement  plus  tard  dans  cette  region  ou  ils  ont  reconquis  la  sante,  et 
nous  sorames  convaincus  de  plus  en  plus  que  ces  difficultes  sont  loin  d'etre 
aussi  insurmontables  que  cela  nous  avait  sembl6  au  debut.  Nous  avons 
aussi  des  le  debut  tenu  a  payer  assez  largement  nos  nourriciers ;  de  cette  f agon 
outre  leur  devouement  qui  est  evident,  nous  avons  tenu  a  nous  les  attaches 
aussi  encore  mieux  par  la  question  pecuniaire,  notre  resultat  final  n'en  pent 
que  iDeneficier.  II  est  certain  que  I'importance  tres  grande  de  cette  oeuvre 
de  Grancher  avait  exige  de  notre  comite  general  ses  sacrifices  materiels 
enormes:  nous  avons  assez  facilement  reussis,  par  un  systeme  un  peu  parti- 
culier  dont  je  veux  vous  dire  un  mot,  et  qui  nous  a  du  reste  admirablement 
reussi.  Nous  recevons  a  la  section  Grancher  outre  nos  zelatrices  habituelles 
des  grandes  favorites.  Qui  sont  les  meres  adoptives  et  les  marraines  de  ce 
comite?  Les  meres  adoptives  sont  les  dames  riches  qui  veulent  bien  prendre 
a  leur  frais  un  enfant  en  colonie  depuis  le  jour  de  son  entree  jusqu'au  jour 
de  sa  sortie,  prenant  absolument  tout  a  sa  charge,  pendant  les  annees  que 
I'enfant  sejournera  a  la  colonie.  Les  marraines  sont  les  dames  qui  veulent 
bien  prendre  a  leur  depense  personelle  le  cout  du  sejour  d'un  enfant  a  la 
colonie  pendant  un  an.  Je  puis  vous  certifier  que  ces  ames  charitables,  tant 
de  meres  adoptives  que  de  marraines  jusqu' a  present  ne  nous  ont  guere  fait 
defaut. 

Notre  service  de  desinfection  au  local  et  au  domicile  ne  merite  aucune 
mention  speciale.  Cela  se  fait  par  les  soins  du  Service  Communal  d'hygiene 
ou  par  les  soins  de  notre  service  personnel  de  laboratoire  du  dispensaire 
mcme. 

Le  service  du  vestiaire  est  le  meme  que  partout  ailleurs,  mais  fait  avec 
minutie  typique  a  cause  to uj  ours  de  son  autonomie  et  surtout  grace  a  ce 
beau  principe  de  la  division  du  travail,  qui  caracterise  notre  grande  oeuvre, 
et  a  aussi  pu  lui  donner  son  cachet  un  peu  speciale  et  particulierement  riche 
en  resultats. 

Aussi  le  considerons  nous  jusqu'a  present  comme  un  prototype  dans  la 
lutte  contre  la  tuberculose.  Si  on  veut  arriver  a  des  resultats  r^els  et  dur- 
ables et  ne  plus  pietiner  sur  place  en  gaspillant  en  pure  perte  des  sommes 
Enormes  recoltees  au  prix  de  si  grands  sacrifices.  Venez  vous  et  vous  serez 
convaincus. 


THE   RELATIVE  VALUE   OF   CLIMATE  IN  THE  CAM- 
PAIGN AGAINST  TUBERCULOSIS. 

By  Sherman  G.  Bonney,  M.D., 

Denver,  Colorado. 


A  literal  interpretation  of  this  subject  naturally  suggests  an  effort  to 
define,  with  approximate  accuracy,  the  merits  of  climate  as  an  agent  of 
prophylaxis  in  comparison  with  other  recognized  means  of  defense. 

It  is  not  designed  to  minimize  the  vital  importance  of  compulsory  noti- 
fication, Mith  a  systematic  supervision  of  the  consumptive,  the  practical 
scope  of  State  sanatoriums  and  tuberculosis  dispensaries,  nor  the  need  of  an 
organized  campaign  directed  toward  the  enlightenment  of  the  masses  by 
means  of  antituberculosis  societies,  publications,  lectures,  and  exhibitions. 

Neither  is  it  intended  to  accord  faint  support  to  the  advocacy  of  other 
dominating  considerations,  relative  to  the  matter  of  administrative  control, 
namely,  the  suppression  of  promiscuous  expectoration  in  public  places,  the 
regulation  of  schools,  the  inspection  of  food-supply,  the  hygienic  construction 
and  sanitary  supervision  of  public  buildings,  conveyances,  factories,  and 
tenement-houses. 

In  the  midst  of  the  vigorous  educational  propaganda  already  inaugu- 
rated, and  the  aggi'essive  efforts  toward  municipal  supervision,  it  is  hoped 
merely  to  present  such  authentic  data  as  will  establish  the  considerable 
importance  of  climate  in  the  organized  movement  of  prevention. 

Any  concentrated  effort  toward  the  restriction  of  a  social  disease  should 
be  directed  to  the  limitation  of  exposure,  the  prevention  of  infection  in 
spite  of  exposure,  and  the  restoration  of  health,  through  the  arrest  of  the 
tuberculous  process,  after  infection  has  taken  place.  It  is  proposed  to  show 
that  the  most  complete  fulfilment  of  each  of  these  much-to-be-desired  ends 
is  made  conspicuously  simple  as  a  result  of  favorable  climatic  influences. 

A  broadly  conceived  movement  toward  the  ultimate  effacement  of  tuber- 
culosis must  take  cognizance  of  each  factor  capable  of  restricting  the  spread 
of  the  disease.  In  an  endeavor  to  preserve  the  public  health  it  is  no  less 
desirable  to  secure  an  arrest  of  the  tuberculous  process  in  infected  individuals 
than  to  institute  a  comprehensive  system  tending  to  prevent  exposure  to 
the  microorganism  or  to  lessen  the  opportunities  for  infection.  A  war  of 
extermination  against  the  offending  bacillus,  unless  supplemented  by  rational 
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measures  known  to  increase  the  powers  of  individual  resistance^  will  scarcely 
suffice  to  obliterate  the  scourge. 

That  recourse  to  properly  selected  climates,  in  conjunction  with  the 
enforcement  of  a  strict,  hygienic  regime,  represents  a  therapeutic  measure 
of  the  greatest  value,  has  been  recognized  from  the  earliest  days  of  medicine. 
Despite  an  unfortunate  delusion,  somewhat  prevalent  in  recent  years, 
concerning  its  non-utility,  the  beneficence  of  climate  in  the  management  of 
pulmonary  tuberculosis  is  fully  attested  by  the  known  physiological  effects 
produced  by  the  combined  atmospheric  attributes  characteristic  of  localities, 
and  by  the  convincing  logic  of  impartial  clinical  observation. 

It  is  not  contended  that  any  single  climate  is  appropriate  for  all  classes 
of  consumptives.  Among  pulmonary  invalids  essential  differences  exist 
in  the  indications  for  climatic  selection,  in  accordance  with  temperamental 
idiosyncrasies,  varying  combinations  of  physical  signs,  and  the  associated 
disturbances  of  circulation,  digestion,  and  elimination.  Many  consumptives 
present  marked  peculiarities  in  their  constitutional  vigor  and  the  character 
of  complicating  conditions.  Some  patients  derive  exhilaration  and  stimu- 
lation in  localities  that  induce  irritability  or  depression  in  others.  Again, 
invalids  with  a  disturbed  nervous  equilibrium  may  experience  a  pronounced 
soothing  effect  in  certain  regions  characterized  by  their  usual  enervating  or 
relaxing  influence.  It  is  thus  apparent  that  the  efficacy  of  climate,  in 
selected  cases,  is  primarily  contingent  upon  a  knowledge  of  the  physiological 
effects  likely  to  be  produced,  the  constitutional  requirements  of  the  in- 
dividual, and  the  degree  of  functional  adaptation  to  the  atmospheric 
conditions. 

It  is  impossible  at  this  time  to  review  the  physiological  action  of  the 
several  climatic  attributes  upon  the  organism,  but  it  is  well  known  that  a 
profound  influence  may  be  exerted  in  the  promotion  of  tissue  change.  As 
has  been  shown  by  Huggard,  the  animal  functions  are  stimulated  or  impaired, 
with  a  resulting  effect  upon  metabolism,  largely  in  accordance  with  the 
demand  for  heat-production  and  the  degree  of  heat-abstraction.  The  at- 
tainment of  maximum  nutrition  for  the  pulmonary  invalid  is  commensurate, 
to  some  extent,  with  the  heat-abstracting  powers  of  the  climate,  provided 
the  individual  is  able  to  respond  to  the  unusual  demands  for  its  production. 
In  this  connection  the  influence  of  temperature,  humidity,  wind-movement, 
and  variability  upon  the  vigor  of  the  oxidizing  processes  is  of  exceeding 
interest  and  value.  Considerable  importance  attaches  to  the  direct  effect 
of  diminished  atmospheric  pressure  upon  tissue  change,  the  increase  in  the 
number  of  red-corpuscles,  the  rate  and  depth  of  the  respirations,  and  the 
invigoration  of  the  nervous  system. 

In  addition  to  the  combined  scientific  and  clinical  observations,  which 
establish  the  role  of  climate  in  the  management  of  pulmonary  invalids, 
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evidence  is  not  lacking  to  sustain  the  belief  that  by  the  same  means  valuable 
aid  is  rendered  to  the  cause  of  prevention. 

It  is  clear  that,  by  virtue  of  the  arrest  of  the  tuberculous  process  in 
infected  individuals,  exposure  to  others  becomes  greatly  limited.  With 
the  restoration  to  health,  in  favorable  climates,  innumerable  centers  of 
infection  are  permanently  eradicated  from  local  communities.  An  economic 
feature  of  considerable  importance  is  the  fact  that  the  source  of  danger  is 
removed  from  households  in  densely  crowded  districts  and  from  unhygienic 
factories  and  work-shops  frequently  occupied  by  individuals  possessing 
diminished  powers  of  resistance.  Climate  thus  becomes  indirectly  a  valuable 
agent  in  the  campaign  against  tuberculosis. 

It  may  be  urged  by  some,  however,  that  the  transplantation  of  consump- 
tives to  other  localities,  while  admittedly  lessening  the  possible  sources  of 
•  infection  at  home,  is,  nevertheless,  instrumental  in  a  further  dissemination 
of  the  disease  elsewhere.  In  this  connection  it  is  pertinent  to  call  attention 
to  the  fact  that  in  health  resorts,  and  particularly  in  modern  institutions, 
the  invalid  is  usually  brought  to  a  realization  of  the  importance  of  sanitary 
regulations.  As  a  result  of  the  educational  influences  imparted  in  popular 
localities  for  consumptives,  the  possibilities  of  exposure  are  greatly  mini- 
mized. Another  factor  of  still  greater  importance  is  the  materially  lessened 
probability  of  infection  in  favorable  climates,  even  though  exposure  is  quite 
considerable.  By  virtue  of  the  greatly  increased  powers  of  resistance  often 
accruing  in  such  resorts  infection  is  comparatively  rare. 

While  it  cannot  be  asserted  that  any  single  climate  grants  complete 
immunity  to  tuberculosis,  irrespective  of  predisposition,  occupation,  or 
environment,  the  infrequency  of  consumption  in  certain  large  centers  of 
population  is  possessed  of  great  significance.  Wherever  the  conditions  other 
than  climatic  offer  a  suitable  basis  for  comparison,  the  evidence  is  quite 
conclusive  regarding  the  relative  degree  of  immunity  conferred  through 
the  influence  of  altitude  combined  with  dryness  and  sunshine. 

Indigenous  pulmonary  tuberculosis  has  been  shown  to  be  on  the  decrease 
in  Denver,  a  city  of  tall  buildings,  large  mercantile  establishments,  depart- 
ment stores,  and  factories,  comprising  a  population  of  200,000  inhabitants, 
many  of  whom  are  imported  consumptives.  Tuberculosis  is  undoubtedly 
contracted  in  Colorado  to  some  extent  as  a  natural  result  of  the  massing 
of  population,  the  industrial  pursuits,  the  special  predisposition  of  a  con- 
siderable portion  of  the  younger  population,  born  of  tuberculous  parents 
and  subjected  to  undue  exposure.  That  the  disease  is  not  more  prevalent 
in  the  State,  as  a  legitimate  result  of  these  factors,  is  particularly  illuminat- 
ing. The  infrequency  with  which  tuberculosis  has  developed  in  Colorado 
among  children  possessing  apparently  a  marked  inherited  taint,  and  often 
with  especial  opportunities  for  infection,  is  particularly  instructive.     I  have 
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been  privileged  to  observe  a  large  number  of  children  who  have  thrived  to  a 
surprising  extent,  although  both  parents  were  tuberculous. 

According  to  a  recent  annual  report  of  the  Denver  Health  Department, 
39  cases  of  pulmonary  tuberculosis  were  stated  to  have  developed  during 
the  year,  in  comparison  with  a  total  tuberculous  mortality  of  661;  the 
proportion  is  thus  established  of  5.9  per  cent.,  which  is  much  less  than  any 
previous  year  since  such  statistics  were  first  compiled,  in  1893,  despite  an 
annual  increase  in  the  population.  During  a  period  of  seventeen  years  I 
have  observed  personally  but  35  cases  of  indigenous  tuberculosis  in  Colorado, 
in  nearly  all  instances  the  development  of  the  disease  being  explained  by 
virtue  of  special  predisposition  or  wanton  exposure.  This  is  strictly  in 
accordance  with  the  experience  of  other  observers. 

Inasmuch  as  tuberculosis  for  many  generations  has  been  rarely  indigenous 
in  certain  localities,  notwithstanding  the  existence  of  conditions  strongly 
conducive  to  the  development  of  native  cases,  it  must  be  assumed  that  the 
lessened  opportunities  for  infection  in  such  regions  are  referable,  at  least  in 
part,  to  climatic  influences.  By  this  token  the  value  of  climate  as  an  agent 
of  prophylaxis,  in  addition  to  its  therapeutic  utility,  is  readily  demonstrable. 


LE  DISPENSAIRE  ANTITUBERCULEUX  DE  LYON. 

Par  mm.  S.  Arloing  et  J.  Courmont, 

Lyon. 


Notre  Dispensaire  Antituberculeux  n'est  qii'une  nouvelle  section  de 
rinstitut  Bacteriologiqiie  de  Lyon,  que  nous  avons  fonde,  en  1899. 

L'Institut  bacteriologique  de  Lyon  est  une  association  dirigree  par  un 
Conseil  d'administration  absolument  independant,  et  qui  a  pour  but  de 
favoriser,  dans  la  region  lyonnaise,  le  developpement  de  la  bacteriologie  dans 
ses  rapports  avec  la  medecine,  I'hygiene,  I'industrie  et  I'agriculture.  Get 
Institut  se  compose  d'un  certain  nombre  de  sections.  Existent  deja:  la 
Section  Serotherapique  (serum  antidiphterique  et  antitetanique)  et  la 
Section  Antirabique.  Cette  derniere  fonctionne  pour  14  departements  et 
traite  chaque  annee  700  a  800  mordus;  elle  est  surtout  alimentee  par  des 
subventions  departementales  et  communales.  Le  Dispensaire  Antituber- 
culeux est  une  troisieme  section  que  nous  avons  ouverte  le  ler  Fevrier  1905, 
9,  rue  Chevreul,  a  cote  de  la  Faculte  de  Medecine. 

II  occupe  un  batiment  special  represents,  dans  son  ensemble,  par  la  fig.  1. 

Ce  bdtiment  a  ete  construit  grace  a  des  resources  de  deux  provenances 
differentes:  les  dons  de  plusieurs  membres  du  Conseil  d'administration  et 
une  somme  de  50,000  francs  votee  par  le  Conseil  municipal,  sur  la  proposition 
de  Victor  Augagneur,  qui  etait  president  de  droit  de  notre  Conseil  d'admin- 
istration, comme  maire  de  la  ville  de  Lyon. 

Le  dispensaire  est  vaste,  aere  et  ensoleillS,  lavable  dans  toutes  ses  parties, 
absolument  moderne. 

Les  figures  2  et  3  montrent  les  plans  du  rez-de-chaussee  et  du  premier 
4tage;  au  deuxieme  etage  est  le  logement  du  personnel  subalterne. 

Au  rez-de-chaussee  sont  installes:  une  buanderie  modele,  chauffage 
central,  un  petit  chenil,  un  etablissement  hydrotherapique  complet  (bains 
ordinaires  et  sulf ureux,  douches  generales  et  locales,  pulverisations  laryngSes, 
etc.). 

Au  premier  etage  se  trouvent:  une  vaste  salle  d'attente  avec  large  baie 
vitrSe,  des  lavabos,  des  crachoirs,  quelques  plantes  vertes,  des  affiches 
antialcooliques,  des  brochures  sur  I'hygiene;  deux  vestiaires  avec  lavabo 
et  crachoirs;  une  salle  de  consultation;  un  cabinet  pour  les  medecins;  des 
laboratoires;  deux  pieces  destinees  a  I'enqueteur  et  au  concierge. 
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Les  murs  sont  en  faience,  en  Josz,  ou  peints  au  ripolin;  les,  angles  sont 
arrondis;  les  planchers  sont  en  faience  ou  en  parquets  hygieniques;  les 
tablettes  en  lame  ^maillee. 

Le  personnel  est  compost  de:  deux  medecins,  un  ouvrier  enqueteur,  un 
concierge  et  sa  femme  s'occupant  surtout  de  la  buanderie  et  de  I'hydrother- 
apie. 

Pour  I'instant,  nous  recevons  uniquement  les  tuberculeux  indigents  que 
nous  envoie  le  Bureau  de  bienfaisance;  notre  action  ne  s'etend  meme  qu'a 
la  partie  de  la  ville  qui  occupe  la  rive  gauche  du  Rhone  (Brotteaux  et  Guillo- 
tiere,  c'est  la  plus  populeuse,  il  est  vrai) ;  nous  sommes  en  pourparlers  pour 
faire  profiter  les  mutualistes  de  Lyon  de  notre  installation, 

Lorsqu'un  m^decin  du  Bureau  de  bienfaisance  se  trouve  en  presence  d'un 
tuberculeux,  il  nous  I'envoie  au  dispensaire.  Nous  avons  a  notre  disposition 
des  cahiers  d'ordonnance  du  Bureau  de  bienfaisance,  et  nos  malades  vont 
chercher  leurs  remedes  dans  les  differents  hopitaux  ou  etablissements  qui 
leur  sont  indiques,  comme  ils  le  faisaient  auparavant;  ainsi,  nous  n'avons 
pas  a  nous  occuper  de  la  delivrance  des  medicaments;  la  consultation 
m^dicale  du  Bureau  de  bienfaisance  est,  de  ce  fait,  decharg^e  de  tous  les 
tuberculeux,  sans  augmentation  de  frais  pharmaceutiques,  plutot  avec 
diminution  sur  les  anciennes  ordonnances,  I'hygiene  remplacant,  pour  nous, 
un  assez  grand  nombre  de  medicaments. 

Ces  tuberculeux  sont  recus,  a  leur  arrivee,  avant  la  consultation,  par 
I'enqueteur  qui  leur  demande  tous  les  renseignements  utiles  et  leur  annonce 
sa  visite  a  domicile;  il  n'a  done  pas  a  depister  les  tuberculeux,  comme  a 
Lille.  II  n'y  a  pas  non  plus  d'inscription,  puisque  nous  acceptons  tous  les 
tuberculeux  envoyes  par  le  Bureau  de  bienfaisance  et  nous  ne  recevons 
qu'eux;  nous  ne  faisons  done  concurrence  a  aucun  medecin  praticien.  De 
meme,  lorsque  nous  aurons  etabli  une  entente  avec  les  mutualistes,  nous  ne 
nous  occuperons,  pour  ces  derniers,  que  de  I'hygiene  et  nuUement  des  soins 
purement  medicaux. 

L'ouvrier  enqueteur  va  a  domicile  et  remplit  la  feuille  d'enquete  ouvriere 
destinee  a  completer  I'enquete  medicale. 

Des  Tadmission  du  tuberculeux,  ses  crachats  sont  examines;  d'oii  le 
classement  en  contagieux  et  non  contagieux. 

Munis  de  tous  ces  renseignements,  .on  decide  I'assistance,  presque  unique- 
ment en  bons  de  viande,  le  Bureau  de  bienfaisance  accordant  les  secours 
en  charbon,  pain,  pommes  de  terre;  on  donne  un  crachoir;  on  lave  le  linge 
contamin^  apporte  du  dispensaire  dans  des  sacs  semblables  a  ceux  de  Lille; 
on  fait  profiter  le  tuberculeux  et  toute  sa  famille  de  I'installation  hydrothera- 
pique  et  autres  mesures  hygieniques. 

Pour  la  desinfection  du  logement,  nous  declarons  au  Bureau  d'hygiene 
les  logements  oil  les  tuberculeux  sont  morts  ou  ceux  quitt^s  par  ceux-ci; 
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la  desinfection  se  fait  alors  complete.  Poiir  le  tuberculeux  a  bacilles,  mais 
habitant  encore  son  appartement,  le  Bureau  d'hygiene  nous  fournit  une  equipe 
qui  va  sans  attirer  T  attention  des  voisins,  sans  appareils  bruyants  ou  volum- 
ineux,  sous  la  direction  de  I'enqueteur,  laver  soigneusement  le  plancher  et 
badigeonner  les  murs  a  la  chaux;  c'est  une  operation  de  proprete  autant 
que  de  desinfection. 

Nous  nous  occupons  de  placer  les  enfants  a  la  montagne  ou  simplement  a 
la  campagne,  quand  cela  est  necessaire. 

La  Municipality  nous  a  prete  quelques  lits  que  nous  mettons  a  la  disposi- 
tion des  families  qui  en  ont  besoin  pour  isoler  les  tuberculeux. 

Notre  budget  annuel  a  trois  sources  de  revenus:  1°  une  importante  sub- 
vention de  la  ville  de  Lyon;  2°  une  subvention  du  Bureau  de  bienfaisance; 
3°  les  revenus  propres  de  I'lnstitut  dont  toutes  les  disponibilites  seront  at- 
tribuees  au  dispensaire. 

Telle  est  notre  organisation  a  Lyon.  Grace  a  notre  Conseil  d' adminis- 
tration qui  compte  la  plus  grande  partie  des  philanthi^opes  de  la  ville  et  nous 
soutient  moralement  et  mat^riellement ;  gi'ace  au  Conseil  ^lunicipal  de  Lyon 
et  a  son  Maire,  dont  I'eloge  n'est  plus  a  faire;  grace  au  Bureau  de  bienfais- 
ance; grace  au  Bureau  municipal  d'hygiene;  gi'ace  a  la  confraternelle  en- 
tente avec  les  medecins  du  Bureau  de  bienfaisance;  grace  au  devouement 
de  nos  medecins  et  de  notre  enqueteur,  nous  avons  pu  doter  Lyon  d'un  dis- 
pensaire "t3'pe  Calmette"  adapte  aux  conditions  locales,  sans  avoir,  pour  le 
moment,  fait  aucun  appel  soit  aux  fonds  d'Etat,  soit  a  une  souscription  pub- 
lique.  Nous  aurons  recours  a  ces  moyens  quand  nous  aurons  fait  nos 
preuves. 

Dans  toutes  les  villes  ou  les  pouvoirs  publics,  les  philanthropes  et  les  mede- 
cins uniront  leurs  efforts,  la  lutte  sociale  contre  la  tubercvilose  pourra  s'or- 
ganiser  sur  les  memes  bases.  Dans  la  plupart  des  cas,  cette  alliance  sera 
necessaire,  peu  de  regions  pouvant,  en  France,  compter  sur  les  donateurs 
aussi  genereux  que  ceux  de  nos  departements  du  Nord,  qui  ont  aide  puissam- 
ment  Calmette  dans  la  creation  de  son  dispensaire. 

Situation  hygi^nique  du  logement. 


De  combien  de  pieces  se  compose  le  loge- 
ment du  m<5nage? 

A  quel  6tage  se  trouve-t-il  ? 


3  pieces. 
Rez-de-chauss6e . 


Quelles  dimensions  a  la  chambre  du  malade? 
Combien    de    personnes    couclient    dans   la 

chambre  du  malade?     Lesquelles? 

Combien  y  a-t-il  de  lits  pour  toute  la  famille? 

Le  malade  occupe-t-il  un  lit  seul? 

Etat  de  la  literie 


40  metres  cubes. 

Seul. 
4  lits. 
Oui. 
Mediocre. 
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Situation  hygienique  du  logement. — (Continue.) 
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Combien  de  menages  habitent  la  meme 
maison 

Situation  hygienique  g^nerale  de  la  maison. 

La  chambre  du  malade  donne-t-elle  sur  la 
rue,  sur  une  cour  ou  sur  un  jardin? 

Combien  de  fenetres-a-t-elle? 

Peut-on  les  ouvrir  facilement? 


5  menages. 
Mauvaise,  humidity. 

Une  cour. 
Une  fenetre. 
Oui. 


D'ou  provient  I'eau  d'alimentation?     Puits 
ou  eau  de  la  ville? 

Eau  de  la  ville. 

Ou  et  comment  se  fait  la  lessive? 

Ou  et  comment  seche-t-on  le  linee? 

Au  lavoir. 
A  la  maison. 

Prnnretp  dp  la  chambre  du  malade    

Mediocre. 

Y  a-t-il  lieu  de  faire  nettoyer  et  blanchir 
la  chambre  du  malade? 

Oui. 

Est-il    n^cessaire    de    le    faire    changer   de 
loffpment? 

Oui. 

Observations 

Tr^s  necessiteux,  1  fr.  25  pour  10  per- 
sonnes,  ne  travaillant  pas. 

Visites  ult^rieures. 


DATES. 

REMABQUES. 

DESINFECTION    DU    LOGEMENT. 

20  IV 
25  IV 

Enquete  ouvriere. 

Disinfection  et  blanchiment. 

10    V 

Visite  de  I'enqueteur. 

Annexe  N°  2.  —  Feuille  d'enquete  medicale. 


DiSPENSAIRE   AnTITUBERCULEUX. 
DE  LYON 

9,  rue  Chevreul,  9 
Telephone  30-39 


No  A  87 
Date:  19  avril  1905 


I.  ENQUETE  MEDICALE. 


Localisation  de  la  tuherculose: 
Etat  de  la  maladie:  ler  degr6, 


Diagnostic. 

2e  degr6, 


3e  degre, 
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Diagnostic. — {Continue. ) 


Nom  et  prenoms 

Asre 

Marie  E 

37  ans. 

Marie  (e)  ou  celibataire 

Domicile 

Profession 

Mari6. 

Rue ,  11    .. 

Tapissier. 

Anten^dents  individuels 

0 

CEnilisme 

Alcoolisme  \  Alcoolisme 

Absinthisme 

Causes  oredisposantes 

+  2 
+  2 
+  5    ^ 
Poussieres  de  crins. 

? 

Sant6  du  pere 

Inconnue. 

—     de  la  mere 

morte  cardiaque. 

+ 

—     de  la  femme  ou  du  mari 

—     des  enf ants 

+8, — 1  meningite  (*). 

—     des  collateraux 

Date  du  d6but 

6  mois. 

Ph^nomenes  de  d^but 

Toux. 

Hemoptysies 

Fievre 

0 

+ 

Etat  general 

Toux 

f  Muqueuse 

Expectoration    \  Purulente 

[  Fetide 

2 

+ 

+ 

-n.     -11        f  Quantite  CO-5) 

5 

Ba^^««    1  Associations..... 

Larynx 

Autrps  localisations                                         .    . 

Appareil  circulatoire 

—     digestif 

Appareil  renal 

Poids 

Radioscopie 

Diaso-reaction 

Amaigrissement :  18  kil. 

Sero-diagnostic  tuberculeux 

Remarques  diverses 

(*)  +8  signifie  qu'il  y  a  encore  7  enf  ants  vivants;  — 1  meningite  signifie  qu'un  des 
enfants  est  mort  de  meningite. 


Schema  de  la  lesion  pulmonaire. 


EN    AVANT. 


EN  abriI:re 


Jaune,  ler  degre  — Rouge,  2e  degr6  (induration). — Bleu,  3e  degr6  (cavernes). 
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Consultations. 


Bacilles 

Date. 

Ex-clinique. 

Poids. 

{(y-5) 

Associations. 

Sero- 
diagnostic. 

Traitement. 

(*) 

Assistance. 

19  IV 

62 

457 

26  IV 

+   5 

479 

Sac  no.  28.*  Crachoir. 

3  V 

498 

Viande. 

10  V 

Acces  febrile. 

515 

id. 

17  V 

562 

id. 

24  V 

603 

id.  +  lit. 

31  V 

686 

id. 

7  VI 

715 

id. 

14  VI 

763 

id. 

21  VI 

798 

id. 

28  VI 

851 

id. 

(*)  Les  numeros  correspondent  aux  numeros  des  ordonnances  du  cahier  confix  par 
le  Bureau  de  bienfaisance. 


Annexe  N"  3. — Feuille  d'enquete  ouvrifere. 

DiSPENSAIRE   AnTITUBERCULEUX. 
DE  LYON 

9,  rue  Chevreul,  9 
Telephone  30-39  Date:  20  avril  1905 

No  d'ordre:  A  87 


II.     ENQUETE  OUVRIERE. 


Nom  et  pr^noms 

Age 

Domicile 

Profession 

Nom  et  adresse  du  patron . 


Marie  E . . .  . 
37  ans. 

Rue .  . .  . ,  N" 

Tapissier. 

?(Ne  travaille  plus  depuis  longtemps). 


Le  malade  vit-il  seul,  en  manage,  ou  chez 

ses  parents? 

Le  malade  a-t-il  des  enfants?     Combien?  . .  . 

Quel  age  ont  les  enfants? 

A-t-il  perdu  des  enfants? 

De  quelles  maladies  et  a  quel  age? 


En  menage. 

7  enfants. 

12,  10,  8,  6,  5,  4,  ans,  23  mois  ^. 

Un.  _ 

Meningite. 


Salaire  et  heures  de  travail  du  malade 

Profession  du  conjoint;    salaire  et  heures 
de  travail 

4  francs,  10  heures. 
Blanchisseuse. 

Profession  des  enfants;    salaire  et  heures 
de  travail 

Un  apprenti. 
N^ant. 

Profession  des  parents;    salarie  et  heures 
de  travail 
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Depuis  combien  de  temps  le  malade  est-il 
oblige  de  chomer? 

Travaille-t-il  a  I'atelier  oii  a  domicile? 

La  famiUe  du  malade  tient-eUe  un  commerce? 

Lequel?     Rapport  approximatif 

Le  malade  a-t-il  des  parents  a  entretenir?    . . 

Montant  du  loyer 

Le  menage  recoit-il  des  secours  de  I'Assis- 
tance  publique?     Lesquels? 

Le  menage  recoit-il  des  secours  des  oeuvres 
privees?     Lesquels? 

Le  chef  de  famiUe  est-il  affili^  a  une  Soci^t^ 
de  secours  mutuels?  Laquelle  et  quels 
secours? 

Le  chef  de  famille  est-il  affilicS  a  une  ceuyre 
donnant  des  secours  en  cas  de  maladie? 
LaqueUe  et  quels  secours? 

Le  malade  reste-t-il  chez  lui  ou  se  pro- 
mene-t-n? 

La  mere  place-t-elle  des  jeunes  enfants  aux 
creches  ou  chez  des  gardeuses? 

Le  malade  a-t-il  une  alimentation  suffisante? 

—  des  vetements  chauds? 

—  draps  et  des  couvertures? 

Ou  le  malade  crache-t-il? 

Comprend-il  la  n^cessite  de  ne  pas  cra- 
cher  par  terre  et  de  detruire  ses  era- 
chats  dans  I'int^ret  de  sa  tante? 

L'exercice  de  sa  profession  est-il  p^nible?  .  .  . 

Quelle  est,  de  I'avis  du  malade,  la  situa- 
tion hygienique  de  I'usine  ou  de  I'ate- 
lier ou  il  travaille? 

Existe-t-il  des  antecedents  alcooliques 
personnels? 

Boisson  prefer^e;  quantite  absorbee  par 
jour 

Existe-t-il  des  antecedents  alcooliques 
paterneLs  ou  maternels? 


6  mois. 


A  I'atelier. 
Neant. 


Pas  de  parents. 


17  fr.  par  mois. 


Oui,  20  kil.  de  pain 
Non. 


Neant. 
N^ant. 


Se  promene. 


Non. 


Tout  k  fait  insuffisante. 
Mauvais  etat 


Pas  de  crachoir 


Oui. 


Assez  p^nible 


Malsanie,  poussiere  (cardage  de  crin). 


Oui,  tres  nets. 


Pas  d'alcoolisme. 
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Die  anti tuber kulose  Fiirsorgestelle  in  Lyon. — (Arloing  und  Courmont.) 

Diese  Anstalt,  welche  nach  clem  Princip  von  Calmette  eingerichtet  ist, 
ist  hauptsachlich  der  Hygiene  und  Prophylaxis  gewidmet.  Sie  bildet 
einen  Teil  des  Bacteriologischen  Institutes  in  Lyon  und  wurde  unter  der 
Aufsicht  von  den  Herren  S.  Arloing  und  J.  Courmont  in  1904  gebaut  und 
organisirt.  Die  Anstalt  hat  ihre  eigene  Verwaltung  und  verdankt  ihre  Exis- 
tenz  speciellen  Geschenken  und  einer  Unterstiitzung  der  Stadtverwaltung  im 
Betrage  von  59,000  Francs. 

Das  Gebaude  ist  dreistockig.  Im  zweiten  Stock  befindet  sich  ein  grosses 
Wartezimmer,  wo  an  der  Wand  Notizen  iiber  den  schadlichen  Einfluss  des 
Alcoholismus  angeschlagen  sind.  Es  befinden  sich  da  auch  zwei  Ankleide- 
zimmer  mit  Waschtischen  und  Spucknapfen;  ein  grosses  Consultations- 
zimmer  mit  einem  kleinen  Arzeneischrank;  ein  bakteriologisches  Labora- 
torium,  ein  Zimmer  fiir  X-Strahlen,  Raume  fiir  den  Inspektor  und  fiir  den 
Venvalter.  Im  ersten  Stock  befindet  sich  eine  Muster-Waschanstalt  und 
eine  vollstandige  Wasserkur-Einrichtung  mit  Badewannen,  Brausen  und 
Spritzen.  Die  Bekleidung  der  Wande  in  diesem  Zimmer  ist  aus  glasirten 
oder  waschbaren  Ziegelplatten  hergestellt  und  iiberall  sind  Spuclmapfe 
hingestellt,  u.  s.  w. 

Die  Kranken  werden  von  den  Arzten  nach  dem  Bureau  de  Bienfaisance 
hingescliiclct  und  dasselbe  ist  somit  in  der  Lage,  iiber  die  tuberkulosen 
Kranken  zu  verfiigen,  und  kann  demgemass  auch  der  Fiirsorgestelle,  nach 
dem  Verhaltniss  zu  der  Zahl  der  Kranken,  Unterstiitzung  zukommen  lassen, 

Jeder  Kranke  wird  untersucht  und  wird,  wie  es  in  Lille  der  Fall  ist, 
von  einem  speziellen  Inspektor  in  seiner  Hauslichkeit  besucht.  Gemass 
dem  Berichte  des  Inspektors,  dessen  Function  die  allerwichtigste  in  der 
Organisation  ist,  werden  die  Kranken  von  den  Arzten  untersucht,  es  wird 
fiir  die  Desinfektion  der  Wohnung  gesorgt,  etc. 

Der  arztliche  Dienst  wird  von  drei  Arzten,  unter  Aufsicht  des  Directors, 
versehen.  Die  Arzte  erteilen  den  Rat,  aber  die  Arzenei  wird  von  dem 
Bureau  de  Bienfaisance  verabfolgt.  In  der  Fiirsorgestelle  ward  auch,  auf 
Anordnung  des  Arztes,  Fleisch,  Milch,  Brot  und  Kohlen  verabreicht. 

Jeder  Kranke  wird  einer  arztlichen  Untersuchung  unterworfen:  es  -udrd 
sein  Auswurf  untersucht  und  seine  Wohnung  besichtigt.  Verlockend 
wirken  auf  den  Kranken  die  Bequemhchkeiten  der  Anstalt  in  Bezug  auf 
Behandlung,  und  wo  ihm  auch  ausserdem  noch  Unterstiitzung  angeboten 
wird.  Die  Prophylaxis,  welche  die  Hauptsache  am  Unternehmen  ist,  wird 
ausgefiihrt — erstens,  durch  Versehen  des  Kranken  mit  einem  Spucknapf  und 
Erteilung  von  Anweisung  in  Bezug  auf  Hygiene.  Zweitens,  durch  Desin- 
fektion der  Wohnung  unter  Aufsicht  der  Inspektoren.  Drittens,  durch 
Desinfektion  der  Famihenwiische  in  der  Waschanstalt,  die  ebenso  einge- 
richtet ist  wie  im  Calmette  Dispensary.     Viertens,  durch  Anbieten  von  alien 
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moglichen  Bequemlichkeiten  fiir  Reinlichkeit  in  der  Wasserkur-Einrichtung. 
Seit  1906  wird  eine  ahnliche  Zweigeinrichtung,  mit  einem  anderen  Inspektor 
und  zwei  anderen  Arzten,  in  einem  anderen  Teile  der  Stadt,  unterhalten. 


Los  Dispensaries  Antituberculosos  en  Lyon. — (Arloing  t  Courmont.) 

Esta  institucion  construida  segun  el  tipo  recomendado  per  Calmette, 
esta  dedicada  especialmente  a  la  higiena  y  la  profilaxis. 

Esta  institucion  forma  parte  del  Instituto  de  Bacteriologla  de  Lyon 
y  fue  construida  y  organizada  en  1904  bajo  la  direccion  de  los  Drs.  S. 
Arloing  y  J.  Courmont.  Esta  debe  su  existencia  a  las  donaciones  especiales 
y  al  subsidio  de  59,000  francos  del  Consejo  Municipal. 

El  edificio  as  de  tres  pisos.  En  el  segundo  piso  se  encuentra  un  salon 
de  espera,  en  las  paredes  del  cual  cuelgan  avisos  sobre  la  accion  daiiosa 
del  alcoholismo,  el  cuarto  tambien  esta  provisto  de  literatura  para  recreo 
de  las  visitas;  Dos  cuartos  para  vestirse  con  lavatorio  y  escupideras;  un 
cuarto  grande  para  consultas  con  un  pequeno  gabinete  medico;  labora- 
torio  de  Bacteriologia;  cuarto  para  los  rayos  X  y  apartamentos  para  el 
inspector  y  la  portera.  El  piso  de  abajo  contiene  una  lavanderia  modelo 
y  un  establecimiento  completo  de  liidroterapia,  con  banos,  duchas  y  re- 
gaderas.  Las  paredes  de  estos  cuartos  estan  cubiertas  de  laminas  de  vidrio 
6  de  otra  sustancia  lavable. 

Los  enfermos  son  enviados  por  los  doctores  del  Bureau  de  Bienfaisance, 
por  medio  de  lo  cual  este  dispone  de  los  pacientes  tuberculosos,  y  por  lo 
tanto  subside  los  dispensarios  en  proporcion  al  niimero  de  pacientes  que 
envia.  Asi  como  en  Lille,  cada  paciente  es  examinado  y  recibe  las  visitas 
de  un  inspector  especial  en  su  casa.  De  acuerdo  con  el  informe  dado  por  el 
inspector,  cuya  funcion  es  mas  importante  en  la  organizacion,  el  paciente  es 
examinado  por  el  medico,  y  tambien  se  atiende  a  la  desinfeccion  de  las  habi- 
taciones,  etc.  El  servicio  es  administrado  por  tres  medicos  bajo  la  super- 
vision del  director.  El  medico  da  la  consulta,  pero  las  drogas  son  suplidas 
por  el  Bureau  de  Bienfaisance.  El  dispensario  tambien  suple  de  carnes,  leche, 
pan  y  carbon  de  acuerdo  con  las  ordenes  del  medico.  El  paciente  es 
atraido  por  los  aspectos  terapeuticos  de  la  institucion,  en  donde  obtiene  no 
solamente  el  tratamiento  sino  tambien  asistencia;  la  profilaxis,  que  es  el 
verdadero  objeto  del  problema,  se  lleva  a  cabo  del  modo  siguiente:  Primero, 
proveer  de  escupideras  y  darle  al  paciente  la  instruccion  en  liigiena;  segundo, 
la  desinfeccion  de  las  habitaciones  bajo  la  supervisi6n  de  los  inspectores; 
tercero,  la  desinfeccion  de  la  ropa  en  la  lavanderia,  la  cual  esta  organizada 
de  acuerdo  con  el  dispensario  de  Calmette;  cuarto,  darle  a  los  pacientes 
toda  las  facilidades  posibles  para  la  limpieza  en  los  establecimientos  hidro- 
terapicos.  Desde  Enero  de  1908,  un  anexo  se  ha  organizado  en  otra  parte 
de  la  ciudad. 
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The  Antituberculous  Dispensary  in  Lyons. — (Arloing  and  Courmont.) 

This  institution,  which  was  modeled  on  the  Calmette  type,  is  devoted 
chiefly  to  hygiene  and  prophylaxis. 

It  forms  part  of  the  Bacteriological  Institute  of  Lyons  and  was  con- 
structed and  organized  in  1904  under  the  direction  of  Messrs.  S.  Arloing 
and  J.  Courmont.  It  is  under  its  own  management,  and  owes  its  existence 
to  special  donations  and  a  subsidy  of  59,000  francs  by  the  Municipal 
Council. 

The  building  is  of  three  stories.  The  second  floor  contains  a  large 
waiting-room,  where  notices  setting  forth  the  e\dls  of  alcoholism  are 
tacked  to  the  walls,  and  other  literature  is  provided;  two  dressing- 
rooms  with  washstands  and  cuspidors;  a  large  consulting  room  with  a 
small  medical  cabinet;  bacteriological  laboratories;  an  .r-ray  room;  and 
quarters  for  the  inspector  and  concierge.  The  ground  floor  contains 
a  model  laundry  and  a  complete  hydro-therapeutic  establishment,  w^th 
baths,  douches,  and  sprays.  The  walls  of  this  room  are  covered  with 
glazed  or  washable  tiles. 

The  patients  are  sent  by  the  doctors  to  the  Bureau  de  Bienf  aisance, 
which  is  in  that  way  enabled  to  dispose  of  its  tuberculous  patients  and 
can  subsidize  the  dispensary  in  proportion  to  the  number  of  patients  sent. 
Each  patient  is  examined  and  visited  at  his  home  by  a  special  inspector, 
as  in  Lille.  According  to  the  report  furnished  by  this  inspector,  whose 
function  is  most  important  in  the  organization,  the  patients  are  examined 
by  the  physicians,  and  the  disinfection  of  dwelling  houses  is  attended 
to,  etc.  The  medical  service  is  rendered  by  three  physicians  under  the 
supervision  of  the  director.  The  physicians  give  advice,  but  drugs  are 
furnished  by  the  Bureau  de  Bienf  aisance.  The  Dispensary  also  distributes 
meat,  milk,  bread,  and  coal  on  the  physicians'  order. 

The  patient  is  attracted  by  the  therapeutic  feature  of  the  institution, 
where  he  receives  both  treatment  and  assistance;  while  prophylaxis,  which 
is  the  real  object  of  the  undertaking,  is  carried  out  first,  by  providing  the 
patient  with  a  spit-cup,  and  giving  him  instruction  in  hygiene;  second, 
by  disinfecting  the  dwelling  houses  under  the  supervision  of  the  inspec- 
tors; third,  by  disinfecting  the  family's  washing  in  the  laundry,  which  is 
organized  like  that  in  the  Calmette  dispensary;  and  fourth,  by  giving  the 
patient  all  possible  facilities  for  cleanliness  in  the  hydrotherapeutic  estab- 
lishment. Since  January,  1906,  an  annex  has  been  carried  on  in  another 
part  of  the  city. 


THE  INSTITUTION  "HALSAN"  (HEALTH)  AND  ITS 

WORK. 

By  C.  Neander,  M.D. 

Resident  Physician  at  the  Social  Hygienic  Station,  Lower  Lulei^  Sweden. 


Until  a  long  wished-for  specific  has  been  found,  all  that  we  know 
about  the  cure  of  tuberculosis  must  be  summarized  in  the  plii'ase,  better 
hygienic  conditions ;  while  the  attainment  of  satisf actor}^  hygienic  conditions 
for  every  member  of  the  community  must  possibly  be  considered  as  a  social- 
economic  problem  (in  the  opinion  of  many  people  a  purely  Utopian  one) 
whose  final  solution  is  yet  far  distant. 

Knowing,  on  the  other  hand,  with  what  magnificent  generosity  the  struggle 
in  Sweden  had  been  supported,  it  seemed  possible  to  find  an  opportunity 
of  carrying  out  a  plan  which  had  been  proposed  at  a  very  early  date  by  the 
Swedish  National  Association,  i.  e.,  to  bring  about  extensive  hygienic  im- 
provements within  a  comparatively  small  and  limited  area,  cliiefly  for 
experimental  purposes,  to  the  end  that  the  knowledge  thus  acquired  should 
be  to  the  ultimate  benefit  of  all  the  national  antituberculosis  associations 
in  their  struggle  against  the  disease.  It  was  clear  that  such  a  social-hygienic 
experiment  carried  out  in  a  large  town  would  differ  in  essential  features  from 
one  dealing  with  the  conditions  existing  in  a  country  district.  The  Swedish 
association  has  had  an  opportunity  of  arranging  the  experiments  in  question 
in  both  town  and  country,  but  it  is  of  the  work  in  the  latter  only  that  the 
following  detailed  account  is  now  given. 

The  financial  support  necessary  was  presented  by  the  Grangesberg- 
Oxelosund  Mining  Company,  which  generously  placed  an  annual  sum  of 
12,000  kronor  (about  $3200)  at  the  disposition  of  the  Swedish  National 
Association  for  a  period  of  eight  years.  As  the  population  of  the  experi- 
mental district  is  about  2000  persons,  the  annual  sum  given  amounts  in 
round  numbers  to  6  kronor  (about  $1.60)  per  head,  from  wliich  it  follows 
that,  should  the  same  work  be  extended  so  as  to  embrace  the  entire  popula- 
tion of  Sweden,  no  less  than  30  million  kronor  (about  $8,000,000)  yearly 
would  be  required  for  the  purpose. 

Search  was  made  for  a  country  district  suitable  for  the  experiment.  It 
had  to  be  a  tract  where,  within  well-defined  limits,  there  lived  a  fixed  popu- 
lation with  high  frequency  of  tuberculosis  and  plainly  bad  hygienic  condi- 
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tions.  Such  a  place  was  found  in  the  north  of  Sweden,  and  the  work  was 
commenced  in  April,  1906.  The  district  consists  of  four  villages,  Antnas, 
Ersnas,  Liingnas,  and  Alvik,  in  the  parish  of  Lower  Lulea  and  the  govern- 
ment-district of  Norrbotten.  The  villages  are  situated  in  about  65.5°  north 
latitude,  on  a  narrow  firth  of  the  gulf  of  Bothnia.  The  soil  consists  to  a 
great  extent  of  old  sea  bottom,  which  in  parts  is  low  and  marshy;  and  the 
whole  tract  is  very  open  and  windy.  The  inhabitants,  in  number  about 
2000  souls,  support  themselves  chiefly  by  agriculture  and,  to  some  small 
extent,  by  fishery.  The  people  are,  as  a  rule,  small  farmers  whose  unceasing 
labors  gain  them  but  a  scanty  livelihood.  No  great  degree  of  economic 
well-being  can  be  found,  but,  on  the  other  hand,  there  is  no  great  amount 
of  actual  want.  Some  of  the  younger  members  of  the  population  add  to 
their  incomes  by  temporary  employment  at  adjacent  industrial  centers. 

The  people  are  industrious  and  honest  in  the  highest  degree,  and  the 
abuse  of  alcohol  is  almost  unknown  in  the  district.  But,  as  a  rule,  they  look 
upon  every  innovation  with  the  greatest  suspicion,  and  it  is  only  after  much 
deliberation  that  they  will  relinquish  traditional  manners  and  habits. 

The  plan  of  the  experiment  was  this:  In  an  establishment,  to  which 
was  attached  a  residence  for  a  doctor  and  sick-nurses  specially  trained  in  the 
treatment  of  patients  suffering  from  tuberculosis,  there  were  to  be  received 
hospital  cases,  and  some  specially  suitable  patients,  for  whom  sanatorium 
treatment  should  be  provided.  Besides  this,  room  was  to  be  found  in  the 
institution  for  about  ten  healthy  children  from  homes  infected  with  tuber- 
culosis, while  another  feature  of  the  plan  was  that  dispensary  work  should 
also  form  part  of  the  program  of  the  establishment. 

Other  important  details  were  that  the  population  of  the  district  should 
be  enlightened  as  to  the  character  and  dangers  of  the  disease  as  actively  as 
possible,  and  to  exercise  direct  personal  supervision  over  hygienic  conditions 
in  the  dwellings.  Numerous  lectures  on  tuberculosis,  and  other  hygienic 
questions,  have  been  given  in  the  four  villages,  and  opportunities  have  been 
afforded,  after  the  lectures,  for  conversation  with  the  doctor.  As  a  rule, 
these  lectures  have  been  well  attended  and  have  interested  the  population. 

Supervision  of  the  hygienic  condition  of  the  dwellings  has  been  carried 
out  in  the  following  way:  Before  a  family  was  medically  examined  for  the 
first  time,  the  home  was  visited  by  the  doctor  or  a  nurse,  who  drew  a  plan  of 
the  house  and  gave  as  full  details  as  possible  concerning  the  sleeping-place 
of  every  inmate,  the  occurrence  of  so-called  cupboard-beds  and  of  rag- 
carpets,  the  possibility  of  opening  the  windows,  the  general  conditions  of 
cleanliness  in  the  house,  etc.  Then,  when  the  family  came  to  be  examined, 
the  doctor  was  able,  by  the  aid  of  this  plan  and  the  memoranda,  to  give  ad- 
vice concerning  changes  of  sleeping-places,  and  other  alterations  in  the  house. 
Later  on,  the  dwelling-houses  were  visited  now  and  then  by  the  doctor  and 
the  nurses,  and  on  these  occasions  special  attention  was,  of  course,  paid  to 
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the  homes  where  there  were  persons  suffering  from  tuberculosis,  while 
greater  care  was  devoted  to  families  where  there  were  babies  hving  with 
people  suffering  from  consumption  in  its  infectious  stages. 

It  is  quite  clear  that  great  prudence  has  been  necessary  in  carr5dng  out 
this  work,  and  that  too  energetic  interference  with  personal  liberty  had  to  be 
avoided.  It  has  been  necessary  to  content  ourselves  with  small  results, 
slowly  attained.  The  peasant  in  these  districts  is  very  suspicious  of  innova- 
tions, while,  at  the  same  time,  he  is  very  independent  in  character.  As  a 
rule,  he  is  open  to  reason,  and  is  not  unthankful  for  good  advice,  and  when, 
after  many  useless  visits  and  much  arguing,  he  at  length  determines  to  make 
the  alterations  suggested,  he  seems  in  general  satisfied  and  even  proud 
over  the  matter.  It  has  sometimes  happened  that  the  doctor  or  the  nm'ses 
have  been  called  in  by  a  peasant  or  liis  wife  who,  with  triumphant  mien, 
has  exclaimed:  "Come  in  and  look;  we  have  taken  away  the  cupboard- 
bed,"  or  "We  have  put  in  a  liinged  window  since  you  were  here  last." 

The  following  facts  respecting  the  conditions  of  living  in  the  district  may 
be  of  interest.  As  a  rule,  the  dwelling-houses  are  large  and  commodious  and 
contain  several  rooms,  of  wliich  but  one,  the  kitchen  (the  largest  room  of  all), 
is  inhabited  during  the  long  winter,  and  that  by  all  the  members  of  the 
famil3\  The  kitchen  is  heated  either  by  an  open  fireplace  or  by  the  cooking- 
range;  the  last  method  seemingly  enjoys  a  growing  popularity.  There  is 
seldom  any  possibility  of  opening  a  window  during  the  winter.  The  sleep- 
ing-places are  either  beds  and  sofas  of  ordinary  construction,  or  "  cupboard" 
or  "  shutter-keds,"  as  they  are  called,  wliich  are  perhaps  typical  for  these 
districts.  The  cupboard-beds  consist  of  close  cupboards,  fastened  to  the 
wall  and  having  a  lower  and  an  upper  sleeping-berth,  admission  to  which 
is  gained  tlii'ough  the  front  long-side,  which  is  then  closed  by  shutters. 
The  "shutter-beds,"  wliich  admit  very  little  sunlight,  and  which  are  some- 
what difficult  to  keep  clean,  must  be  considered  very  unhealthful,  and  much 
trouble  has  been  taken  to  convince  the  inhabitants  of  their  unsuitabilit3^ 
It  would  seem,  however,  that  they  are  now  passing  into  disuse,  and  new 
beds  of  this  kind  are  no  longer  constructed  in  the  district.  A  great  number 
have  Vjeen  removed  since  the  experiment  began ;  in  some  places  these  shutter- 
beds  have  been  transformed  into  real  cupboards  and  used  for  other  purposes. 
In  many  of  the  homes  where  such  beds  are  still  to  be  found,  they  are  employed 
only  by  old  people,  who  will  not  give  up  a  habit  to  which  they  have  been 
accustomed  since  childhood.  In  several  homes,  where  space  is  limited  and 
the  family  numerous,  they  have  been  declared  to  be  indispensable,  but  it 
would  seem  that  in  these  cases  greater  care  is  now  paid  to  cleaning  the  beds 
and  airing  the  bed-clothes. 

The  sense  of  cleanliness  and  neatness  does  not  appear  to  be  less  developed 
in  this  district  than  in  other  parts  of  Sweden.     The  floors  are  in  general  color- 
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washed.  On  fine  days  the  bed-clothes  are  aired  outside  the  houses,  both  in 
winter  and  in  summer.  A  custom  especially  worthy  of  praise  is  that  the 
kitchen,  which  is  often  the  over-populated  dwelling-room  during  the  winter, 
is  scarcely  anywhere  in  use  during  the  summer.  About  midsummer  the 
kitchen  undergoes  a  most  thorough  cleaning,  both  floor  and  ceiling  being 
repainted  and  the  open  fireplace  freshly  whitewashed.  The  family  moves 
out  into  a  smaller  so-called  summer-room,  or  endeavors  to  find  cooler 
sleeping-places  in  the  attics  or  elsewhere,  not  returning  to  the  old  dwelling- 
room  before  the  beginning  of  autumn. 

The  personal  hygiene  among  the  population  here,  as  among  the  inhabi- 
tants in  the  other  country  districts  of  Sweden,  leaves  much  to  be  desired. 
Baths  are  seldom  taken  during  the  long  winter,  though  it  would  seem  to 
be  no  very  difficult  matter  to  create  a  desire  for  bathing  if  only  suitable 
means  could  be  offered.  At  the  establishment  "Halsan"  there  was  started, 
during  the  autumn  of  1906,  a  so-called  Finnish  bath-house,  which  since  that 
date  has  been  open  twice  a  week,  free  for  the  people  living  within  the  ex- 
perimental district,  who  have  availed  themselves  of  the  opportunity  to  the 
extent  of  more  than  4000  baths. 

The  necessity  of  caution  with  regard  to  the  expectorated  matter  is  not 
grasped  with  clearness,  by  the  older  members  of  the  population  at  least. 
The  habit  of  spitting  on  the  floor  is  not  unknown.  Very  much  has  been  said 
on  the  subject,  and  sputum-cups  for  the  night-stand  or  for  attachment  to 
the  wall  have  been  distributed,  usually  gratis,  in  many  homes  where  there 
were  tuberculous  patients.  In  addition  to  this,  a  little  pamphlet  issued  by 
the  Swedish  National  Association,  and  entitled  "Advice  to  Consumptives," 
etc.,  has  been  left  at  every  house.  This  pamphlet  is  usually  found  fastened 
up  on  the  kitchen  wall. 

The  food  of  the  people  of  the  district  offers  little  variation,  and  its  prepara- 
tion is  very  primitive.  Its  chief  constituents  are:  jDotatoes,  bread,  milk, 
and  coffee;  fish  (salt  or  dried)  rarely,  and  meat. 

The  following  is  a  typical  bill  of  fare  for  one  day: 

5       A.  M.:  Coffee,  usually  without  any  bread. 
7       A.  M.:  Breakfast,   consisting  of   bread,   milk   and  potatoes, 
or  salt  fish. 
11  to  11.30  A.  M.:  Dinner,    consisting   of   potatoes,   bread    and   butter, 
gruel,  and  sometimes  fresh  meat  or  bacon. 
3       p.  M.:  Bread  and  milk  (sour  milk). 
6  to  7       p.  M.:  Supper,  consisting  of  porridge  and  milk. 

Coffee  is  taken  three  or  four  times  daily,  usually  without  any  bread, 
several  cups  being  drunk  on  nearly  every  occasion. 

Since  nearly  the  same  meals  are  repeated  day  after  day,  they  become 
very  monotonous,  and  it  may  be  said  with  certainty  that  the  population 
is  insufficiently  nourished,  a  condition  predisposing  to  tuberculosis.     Of 
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course,  the  experimental  establishment  has  tried  to  bring  about  some  im- 
provement in  this  matter.  A  teacher  of  cookery  has  been  appointed  super- 
intendent of  the  kitchen  at  the  Institute,  and  young  women  have  been  taken 
as  pupils  and  have  received  three  months'  training  in  cookery,  in  addition 
to  free  board  and  lodging  at  "Halsan."  In  this  way  it  is  hoped  that  a 
knowledge  of  cookery  will  spread,  which,  although  plain,  will  be  more 
rational  and  offer  more  variety  than  that  hitherto  in  use.  In  consequence 
of  want  of  room,  only  three  pupils  can  be  received  at  a  time,  so  that  one  of 
the  hoped-for  designs  is  to  establish  a  large  school  of  cookery. 

The  institution  has  been  making  special  efforts  to  introduce  a  rational 
method  of  bringing  up  babies.  As  a  rule,  children  are  nourished  during  the 
first  year  by  the  mothers'  milk,  but  in  those  cases  where  this  is  not  possible, 
the  plan  of  artificial  nourishment  is  usually  very  unsatisfactory.  In  addi- 
tion to  this,  the  babies  are  anxiously  kept  indoors,  they  are  too  warmly 
clad,  and  they  often  look  pale  and  weak.  Neither  is  sufficient  care  taken  to 
protect  babies  from  infection  by  members  of  the  family  who  may  be  suffer- 
ing from  tuberculosis.  Not  infrequently  these  older  people,  with  violent 
coughs,  "in  order  that  they  may  be  of  some  use,"  are  entrusted  with  the  care 
of  infants.  In  some  cases,  such  old  persons  suffering  from  tuberculosis  have 
been  received  for  a  time  at  the  Institute  in  order  that  they  may,  if  possible, 
learn  to  be  careful  with  respect  to  expectorated  matter. 


Number  of  inhabitants 

Number  examined 

Of  which  number  adults 

Of  which  children  under  fifteen 

Among  the  adults: 

Tuberculosis 

Doubtful  cases 

Tuberculosis  in  glands 

Among  the  children: 

Tuberculosis 

Tuberculosis  in  glands 

Total  number  of  cases: 

Tuberculosis 

Doubtful  cases 

Tuberculosis  in  glands 

Giving 


Antnas. 

Ersnas. 

Langnas, 
Alvik. 

381 

885 

1027 

336 

573 

589 

210 

335 

376 

126 

238 

213 

41 

52 

45 

23 

36 

29 

24 

43 

28 

8 

8 

7 

76 

162 

119 

49 

60 

52 

23 

36 

29 

100 

205 

147 

Total. 


2293 

1498 

921 

577 

138 

88 
95 

23 
357 

161 

88 
452 


Adults: 

Tuberculosis 

19.5 

10.95 

11.4 

6.3 
60.3 

14.58 
6.9 
29.7 

15.5 
10.7 
12.8 

3.3 

68.06 

10.4 

6.2 

35.7 

11.97 
7.70 

7.44 

3.28 
55.86 

8.82 

4.92 

24.95 

14.98 

Doubtful  cases 

9.55 

Tuberculosis  in  glands 

10.31 

Children: 

Tuberculosis 

3.38 

Tuberculosis  in  glands 

61.87 

Of  the  total  number  examined: 
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During  the  year  1906,  Dr.  E.  Danielsson,  who  was  then  the  leader  of  the 
work,  made  a  medical  examination  of  the  population  in  as  complete  and  ex- 
tensive a  manner  as  possible.  Of  the  2293  registered  inhabitants,  1498  were 
examined.  The  result  of  the  examination  will  be  seen  by  glancing  at  the 
table  on  page  314. 

From  these  figures  it  will  be  seen  that  tuberculosis  is  enormously  spread 
within  the  district  chosen  for  the  experiments. 

In  April,  1908,  another  examination  of  the  inhabitants  was  commenced, 
which  was  concluded  in  the  village  of  Antnas  at  the  time  of  writing.  The 
result  of  this  examination  is  given  here  and,  for  the  sake  of  comparison,  we 
reprint  the  figures  from  that  made  in  1906. 


Antnas. 


Number  of  inhabitants 

Number  examined 

Of  which  number  adults 

Of  which  number  children  under  fifteen , 
Adults: 

Tuberculosis 

Doubtful  cases 

Tuberculosis  in  glands 

Children : 

Tuberculosis 

Doubtful  cases 

Tuberculosis  in  glands 

Total  number  of  cases: 

Tuberculosis 

Doubtful  cases 

Tuberculosis  in  glands 


1908. 


Giving  a  Pkrcientage  of: 


Adults: 

Tuberculosis 

Doubtful  cases 

Tuberculosis  in  glands 

Children: 

Tuberculosis : 

Doubtful  cases 

Tuberculosis  in  glands 

Percentage  of  total  niunber  examined: 

Tuberculosis 

Doubtful  cases 

Tuberculosis  in  glands 


1906. 


393 
359 
208 
151 

381 
336 
210 
126 

45 
16 
12 

41 
23 
24 

9 

1 
75- 

8 
'76 

54 
17 

87 

49 

23 

100 

21.1 

7.7 
5.8 

19.5 

10.95 

11.4 

5.9 
0.66 
49.7 

6.3 
60.3 

15.0 

4.7 

24.0 

14.58 
6.9 
29.7 

The  greatest  difference  shown  by  these  two  examinations  may  be  noticed 
under  the  heading  of  "Tuberculosis  in  glands  among  children,"  where  the 
figure  seems  to  have  dropped  from  60.3  per  cent,  in  the  year  1906,  to  49.7 
per  cent,  in  1908.  Possibly  this  difference  may  partly  be  explained  by  the 
fact  that  the  two  examinations  were  carried  out  by  different  doctors,  although 
the  latter  endeavored  as  far  as  possible  to  follow  the  same  views  as  his  pred- 
ecessor.    The  decrease,  however,  may  be  regarded  as  the  visible  effect  of 
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efforts  made  chiefly  during  the  last  two  years  to  teach  the  parents  how  to 
treat  their  children  rationally,  by  seeing  that  they  obtain  fresh  air,  sun,  and 
more  nourishing  food. 

As  regards  the  49  persons  who  were  registered  under  the  heading  "  Tuber- 
culosis" (that  is  to  say,  were  slightly  infected)  at  the  examination  of  1906, 
the  last  examination  has  shown: 

Tuberculosis 39 

Dead 6 

Doubtful  cases 2 

Not  examined  (away  from  home) 2 

49 

The  23  persons  who  were  registered  in  1906  as  "Doubtful  Cases"  were 
noted  in  the  examination  of  1908  as  follows: 

Doubtful  cases 12 

Tuberculosis 7 

Without  symptoms 3 

Dead 1 

23 

The  examination  of  1906  found  100  persons  in  Antnas  suffering  from 
tuberculosis  in  the  glands  (24  adults  and  76  children).  In  1908  they  were 
registered  as  follows: 


Adults. 

Children. 

Tuberculosis  in  glands 

10 

i 

8 
2 
3 

56 

Tuberculosis 

1 

Doubtful  cases 

Without  symptoms 

Dead 

i9 

Not  examined 

Sum 

24 

76 

The  frequency  of  consumption  is  made  clear  by  the  diagram  on  page  317, 
which  gives  the  percentage  of  consumptives  among  those  examined  and 
arranged  in  groups,  each  group  being  a  ten-year-age-period.  A  glance  at 
this  will  show  the  comparatively  high  percentage  of  elderly  persons  suffering 
from  tuberculosis.  These  aged  victims  of  chronic  consumption  have,  as  a 
rule,  a  cough  accompanied  with  abundant  expectoration,  and  feel  "  a  heavi- 
ness on  the  chest,"  but  are  otherwise  fairly  active  and  fit  for  work.  They  are 
of  great  importance,  partly  because  it  is  so  difficult  to  make  them  adopt  mod- 
ern ideas  of  cleanliness  and  precaution  in  dealing  ^vith  their  expectoration, 
and  on  account  of  the  opposition  they  generally  offer  to  reforms  in  the  home; 
above  all,  to  the  removal  of  the  so-called  cupboard-beds  and,  partly,  because 
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the  other  members  of  the  family  do  the  heavy  work,  leaving  them  to  look 
after  the  youngest  chikh-en,  with  whom  they  often  share  their  beds. 

The  frequency  of  tuberculosis  in  the  glands  is  shown  by  the  diagram  on 
page  318. 
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The  frequency  of  tuberculosis  of  the  lungs  in  Antnas,  according  to  investigations 
made  1908,  expressed  in  percentage  of  the  number  of  persons  examined  within  each 
age-class  of  ten  years. 


The  population  of  Antnas  is  divided  into  76  households  (families), 
size  of  the  households  will  be  seen  from  the  following  figures: 


The 


12  members , 

11 

10 

9 

8 

7 

6 

5 

4 

3 

2 

1  member 


2  families 

1  family 

2  families 

3 

5 

10 

10 

9 

12 

9 

8 

5 

76  fan: 

lilies 
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The  number  of  young  children  (under  fifteen)  in  the  different  families: 


8  children in  1  family 

in  3  families 

[ in  2 

in  4 

in  8 

in  9 

in  9 


7 
6 
5 
4 
3 
2 
1 
0 


child     in  15 

in  25 


76  families 
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The  frequency  of  tuberculosis  of  the  glands  in  Antnas,  according  to  investigations 
made  in  1908,  expressed  in  percentage  of  number  of  persons  examined  within  each 
age-class  of  two  years. 

Seventy-five  of  these  families  have  been  examined  as  carefully  as  possible. 
Only  one  family  has  been  prevented  from  appearing  for  examination. 

Tuberculosis  in  some  form  or  other  has  been  found  in  61  families  out  of 
the  75,  giving  a  percentage  of  81.33  per  cent. 

Out  of  the  14  families  in  which  no  tuberculosis  has  been  found,  only  9, 
however,  have  undergone  a  thorough  examination,  one  or  more  members 
of  the  remaining  five  families  having,  been  unable  to  appear  for  examination. 
Thus  only  the  aforementioned  9  households  can  with  certainty  be  regarded 
as  free  from  tuberculosis. 

The  examination  showed  that  the  size  of  these  9  families  was  as  follows. 

7  members in  1  family 

5         "         in  1 

4         "         in  1 

3         "        in  1 

2         "        in  2  families 

1  member   in  3        " 
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The  remaining  61  families  have  thus  shown  signs  of  tuberculosis  in  some 
form  or  other  among  their  members.     There  were: 

Tuberculosis  in  lungs  (or  doubtful  cases)  in 19  families 

Tuberculosis  in  glands  in 15        " 

Tuberculosis  in  both  glands  and  lungs 27        " 

61  families 

It  is,  of  course,  clear  that,  outside  of  the  purely  practical  social-hygienic 
work  of  the  Institute,  it  is  possible  to  contribute  something  to  th-e  solution  of 
the  many  theoretical  problems  involved  in  the  tuberculosis  question.  Thus, 
for  example,  interesting  observations  concerning  the  connection  between 
human  and  bovine  tuberculosis  could,  a  priori,  be  expected  from  this  dis- 
trict, where  hiunan  tuberculosis  exists  in  a  most  unusual  degree  and  where 
the  people  are  brought  into  close  daily  contact  with  cattle.  The  matter 
will  probably  form  the  subject  of  a  detailed  report  on  some  other  occasion. 
It  will  here  be  sufficient  to  mention  that,  during  the  year  1907,  examinations 
for  tuberculosis  were  carried  out  on  263  cattle,  on  42  farms,  and  that  the 
examinations  gave  the  unexpected  result  that  not  a  single  animal  showed 
any  reaction.  It  would  thus  seem  that  within  this  district,  where  human 
tuberculosis  is  spread  enormously,  and  where  for  many  generations  back 
both  the  full-grown  cattle  and  the  calves  have  been  looked  after  by  tubercu- 
lous persons  who  have  never  been  careful  about  their  expectoration,  there 
appears  to  be  a  total  absence  of  bovine  tuberculosis. 

Another  observation  made  during  the  examination  of  the  district  is  that 
certain  forms  of  tuberculosis  are  rare.  It  would  seem  as  if  the  cases  localized 
in  the  lymphatic  glands  of  the  throat  and  in  the  lungs  are  almost  the  only 
ones  existing.  The  examination  last  held  at  Antnas  dealt  with  about  400 
persons,  among  whom  there  were  found  150  certain  or  suspected  cases  of 
tuberculosis  of  the  lungs  or  of  the  lymphatic  glands  of  the  throat,  but  there 
was  discovered  only  one  gonitis.  In  the  village  of  Ersnas,  where  pulmonary 
and  glandular  tuberculosis  seem  to  be  of  the  same  frequency  as  at  Antnas, 
there  has  been  found  of  other  forms  only  one  spina  ventosa. 

Such,  in  brief,  is  the  story  of  that  part  of  the  work  of  the  Swedish  National 
Association  which  is  called  "the  social-hygienic  experiment  in  the  parish 
of  Lower  Lulea."  Even  if  the  hope  is  excluded  of  our  ever  being  able  to 
carry  on  a  struggle  against  tuberculosis  in  the  nation  as  a  whole  with  the 
same  intensity  as  in  that  far-off  northern  cUstrict,  still  it  may  be  expected 
that  from  such  an  experiment,  some  hints  may  be  gained  of  the  proper  meth- 
ods for  attaining  that  end  which  at  present  seems  to  be  the  primary  one, 
viz.,  the  possibiUty  for  those  who  now  are  in  their  tenderest  infancy  to  be 
better  protected,  even  in  their  earliest  years,  than  their  fathers  were,  from 
an  enemy  which  has  already  deprived  their  country  of  far  too  much  working- 
power  and  has  laid  all  too  many  of  their  forefathers  in  untimely  graves. 


RELATION  OF  TUBERCULOSIS  TO  CRIME  AND  THE 
INCARCERATED  CRIMINAL. 

By  Julius  B.  Ransom,  M.D., 

Physician,  Clinton  Prison,  New  York. 


Crime  and  Its  Relation  to  Tuberculosis. 

I  approach  this  subject  of  the  relation  of  tuberculosis  to  crime  with  a 
great  deal  of  misgiving,  because  I  beheve  there  are  no  well-authenticated 
data  upon  which  we  may  base  a  convincing  statement  as  to  just  what  part 
tuberculosis  plays  in  the  causation  of  crime.  That  the  psychic  disturbances 
wrought,  and  the  enervating  effects  of  the  presence  of  the  toxins  of  tubercu- 
losis, may  disturb  the  mental  equilibrium  and  throw  the  balance  to  perhaps 
an  inherent  tendency  toward  crime,  is  undoubtedly  true  in  a  measure  and 
more  especially  so  when  the  higher  elements  of  character  are  lacking  and 
when  there  is  an  absence  of  well-developed  inhibitory  power. 

That  there  is  some  relation  between  tuberculosis  and  crime  has  come  to 
be  well  accepted  by  those  who  have  made  a  study  of  the  environment  from 
which  criminals  largely  come.  But  just  what  significance  it  may  have  as 
a  factor  is  as  yet,  I  believe,  undetermined.  That  so  large  a  percentage  of 
the  criminal  population  is  infected  in  some  degree  with  tuberculosis  means 
more  than  the  mere  effect  of  prison  environment.  It  means  that  tubercu- 
losis is  rife  among  the  criminal  classes.  It  means,  therefore,  that  the  classes 
from  which  criminals  largely  come  are  especially  exposed  to  the  influences 
that  make  for  the  development  of  the  disease. 

Tuberculosis  is  a  disease  of  the  life  complicated,  and  is  primarily  not  a 
disease  of  the  upper  stratum  of  society,  but  essentially  of  the  substratum. 
It  develops  and  extends  not  from  above  downward,  but  from  below  upward. 
It  finds  its  richest  sustenance  in  the  lowest  walks  of  life,  in  dark  tenements, 
in  the  damp,  narrow  streets  of  large  cities,  and  in  the  unsanitary  habitations 
of  the  poor.  Wliile  no  age,  race,  or  class  is  exempt  from  the  disease,  it  would 
be  short-lived,  indeed,  if  these  conditions  of  ill  living  were  eliminated.  We 
believe,  therefore,  that  the  child  reared  in  the  unsanitary  home  where  tuber- 
culosis is  present  comes  to  the  full  stature  of  adult  life  with  his  perceptions 
more  or  less  dulled,  and  his  mental  vision  more  or  less  obscured,  from  the 
effects  of  the  disease.  More  than  that :  this  incapacity  is  transmitted  to  his 
offspring,  and  if  the  parent  with  age  and  experience  finds  himself  unable 
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to  cope  with  the  world  because  of  the  yoke  this  disease  has  placed  upon  him, 
how  much  less  able  is  the  child  to  sustain  the  conflict?  With  a  certain 
inherited  susceptibihty  to  infection,  surrounded  by  the  demorahzing  in- 
fluences that  disease  brings  into  the  home,  it  is  not  strange  that  he  grows  up 
with  criminal  impulses,  and  becomes  impotent  to  withstand  the  flood  of  evil 
that  flows  in  on  him.  It  is  not,  therefore,  surprising  to  find  the  child  of  a  tu- 
berculous parent  at  an  early  age  committed  to  some  reformatory  institution. 

While  we  wish  to  make  it  perfectly  clear  that  we  do  not  believe  that 
tuberculosis  necessarily  implies  criminality,  we  repeat  that  the  enervating 
effects  due  to  its  presence  upon  a  person  who  has  already  been  subjected  to 
the  retarcUng  and  blasting  influence  of  an  unsanitary  and  immoral  environ- 
ment, will  render  him  less  able  to  combat  those  naturally  destructive  ten- 
dencies to  wliich  man  is  heir,  and  which  often  lead  to  criminal  acts. 

The  part  that  the  work  of  preventing  and  arresting  tuberculosis  is  pla5dng 
in  the  problem  of  lessening  crime  and  the  number  of  criminals  is  a  most 
important  one.  We  know  that  a  considerable  number  of  criminals  owe 
their  downfall  to  moral  weakness  consequent  upon  mental  or  physical 
disabihty  caused  by  dissipation  or  disease.  It  is  estimated  that  there  are 
in  Greater  New  York  from  20,000  to  30,000  cases  of  tuberculosis,  or  7  per 
cent,  of  the  population.  These  facts  become  significant  of  the  importance 
of  tuberculosis  as  a  factor  in  the  production  of  crime,  when  it  is  admitted 
that  15  to  16  per  cent,  of  the  populations  of  the  prisons  of  the  State  of  New 
York  are  infected  with  the  disease. 

This  wide  cUsproportion  between  the  percentage  of  tuberculous  cases  in 
the  population  of  the  city  of  New  York  and  the  percentage  in  the  prison 
population  of  the  State  cannot  be  explained  by  the  mere  effects  of  prison 
environment,  but  is  undoubtedly  largely  due  to  the  fact  of  their  coming, 
as  they  do,  from  those  areas  of  population  in  which  tuberculosis  is  most 
rife.  This  is  also  reinforced  by  the  fact  that  the  large  majority  of  the  tuber- 
culous population  of  the  prisons  of  the  State  of  New  York  comes  from 
Greater  New  York. 

We  believe,  therefore,  that  tuberculosis  may  be  a  cause  of  crime,  and  in 
many  instances  is  a  determining  factor  in  the  causation  of  crime. 

Relation  of  Tuberculosis  to  the  Incarcerated  Criminal. 
Of  the  relation  of  tuberculosis  to  the  incarcerated  criminal  much  more 
can  be  said,  based  upon  conclusive  data;  and  while  the  fact  of  confinement 
cannot  account  entirely  for  the  large  number  of  cases  in  the  prison  population, 
yet  there  is  ample  evidence  that  there  is  a  decided  relation  between  such 
environment  and  the  development  of  tuberculosis.  Statistics  go  to  show 
that  a  very  large  percentage  of  penal  populations  is  infected  with  the  disease, 
and  that  50  to  60  per  cent,  of  all  deaths  in  prison  are  due  to  it. 
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The  average  ages  of  commitment  to  penal  institutions  predispose  some- 
what to  tuberculosis;  the  abridgement  of  liberty,  the  mental  strain  conse- 
quent upon  protracted  confinement,  and  the  necessary  restrictions  as  to 
the  amount  of  outdoor  living,  the  lack  of  fresh  air  and  sunshine,  the  moral 
degradation,  self-consciousness,  and  monotony — all  these  tend  to  render 
the  incarcerated  criminal  susceptible  to  infection.  It  needs  no  lengthy 
dissertation  to  convince  any  one  that  tuberculosis  is  essentially  the  one 
disease  that  criminal  populations  have  to  fear,  both  from  health  and  economic 
standpoints. 

As  great  as  is  the  need,  and  broad  as  is  the  field,  that  penal  institutions 
offer  for  the  work  of  extermination,  comparatively  few  effective  measures 
have  as  yet  been  instituted. 

In  making  my  report  to  the  Eighth  International  Prison  Congress  in 
1905,  based  upon  the  reports  of  77  institutions  of  the  United  States,  em- 
bracing 38  States  and  2  territories,  with  a  total  prison  population  of  44,285, 
I  found  that  but  few  States  had  done  any  effective  work  in  the  special 
treatment  of  tuberculosis  in  penal  institutions.  Referring,  however,  to 
the  most  recent  directory  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  I  find  that  21  institutions  have  in  some  degree 
taken  steps  properly  to  meet  the  situation.  There  is  an  awakening  to  the 
fact  that  aggressive,  determined,  and  persistent  work  is  necessary  if  the 
penal  institutions  are  to  be  rid  of  tliis  scourge. 

To  illustrate  the  possibilities  in  this  direction  I  cannot  do  better,  it 
seems  to  me,  than  give  you  a  short  history  of  the  work  that  is  going  on  at 
Clinton  Prison,  New  York. 

History  of  Clinton  Prison. 

Clinton  Prison  is  located  on  the  southern  slope  of  a  northeastern  spur 
of  the  Adirondack  Mountains,  and  has  an  elevation  of  1500  feet  above  the 
sea-level.  The  institution  is  located  in  the  midst  of  a  large  tract  of  State 
land,  several  acres  of  which  are  under  cultivation  for  the  purpose  of  raising 
vegetables  for  the  institution.  The  water-supply  is  obtained  from  mountain 
springs,  and  the  institution  has  a  modern  sewerage  system. 

In  my  annual  report  of  1890  I  reported  75  per  cent,  of  the  deaths  of  that 
year  to  be  due  to  tuberculosis.  The  conditions  were  even  worse  in  the  other 
prisons  of  the  State.  In  one  prison  alone  44  deaths  were  reported  in  one 
year  as  due  to  tuberculosis;  and  during  the  period  of  five  years  from  1891 
to  1895  inclusive  there  were  reported  253  deaths  from  tuberculosis  in  the 
three  prisons:  viz.,  Sing  Sing,  86;  Auburn,  133;  CHnton,  34. 

At  this  time  began  the  more  or  less  irregular  transfer  of  the  more  ad- 
vanced cases  to  Clinton  Prison,  and  a  special  line  of  treatment  was  adopted 
that  resulted  in  a  great  reduction  of  the  death-rate  from  tuberculosis.    The 
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five  years  from  1896  to  1901  inclusive  showed  a  total  death-rate  of  but  72 
in  the  three  prisons,  as  against  253  in  the  previous  period  of  five  years — a 
gain  of  71  per  cent. 

In  1893  a  special  ward  was  set  aside  for  the  treatment  of  tuberculous 
patients;  this  ward  accommodated  only  11  patients,  and  not  until  1901, 
under  the  present  superintendent,  was  anything  in  the  way  of  systematic 
work  in  this  direction  begun.  Through  his  efforts  that  year  an  appropriation 
of  $2500  was  obtained,  and  a  special  ward,  accommodating  43  patients,  was 
built  and  went  into  operation  July  8,  1902,  giving  a  total  capacity  of  54 
patients  receiving  special  treatment  for  tuberculosis  at  that  time.  The 
results  were  so  favorable  that  in  1906  a  ward  was  completed  that  accommo- 
dated 105  patients,  giving  a  total  bed  capacity  of  159.  This  now  constitutes 
what  is  known  as  the  Chnton  Prison  Tuberculosis  Hospital  Annex.  The 
support  and  income  of  the  hospital  are  obtained  entirely  by  State  appro- 
priation. 

The  Tuberculosis  Hospital  Annex  consists  of  three  extensions  to  the  main 
hospital,  radiating  from  a  central  court,  and  occupying  a  floor  space  of 
20,000  square  feet.  The  south  extension,  75  by  55  feet,  is  devoted  to  the 
treatment  of  far-advanced  cases,  and  accommodates  over  50  patients.  The 
eastern  extension,  20  by  55  feet,  forms  the  special  diet-kitchen  and  labora- 
tory, while  the  northeastern  extension,  70  by  150  feet,  is  devoted  to  the 
treatment  of  cases  in  the  early  and  somewhat  advanced  stages. 

The  main  ward  in  constructed  with  a  high,  vaulted-roof  ceiling,  extended 
upward  by  a  clearstory  to  a  distance  of  55  feet,  thus  affording  a  large  air 
and  light  space.  The  building  is  windowed  on  all  sides  as  closely  as  safe 
architecture  permits,  the  clearstory  being  entirely  set  with  windows  opening 
and  closing  by  a  mechanical  device.  In  connection  with  this  ward  are 
modern  lavatories,  toilet  facilities  for  spray  and  tub  baths,  rooms  equipped 
for  the  treatment  of  patients  by  the  incandescent  and  arc  lights,  and  a 
disinfecting  room. 

The  ward  has  a  hard-wood  floor,  waxed  and  polished,  and  is  heated  by 
steam  and  lighted  by  electricity.  Adjoining  this  ward  is  a  dining-room 
that  will  seat  120  persons,  the  food  for  whom  is  supplied  from  the  special 
diet-kitchen.  The  ward  is  cheerful,  light,  and  airy,  and  admirably  meets 
the  purpose  for  which  it  was  designed.  Each  patient  in  this  ward  has  a 
white  enameled-iron  bed  furnished  with  woven  wire  springs,  fiber  mattress, 
feather  pillow,  sheets,  woolen  blankets,  and  a  counterpane.  At  the  head  of 
each  bed  is  a  white  enameled-steel  bedside  table,  with  glass  top  and  steel 
shelf,  wliile  at  the  foot  is  a  comfortable  arm-chair.  The  patients  are  also 
supplied  with  a  porcelain-lined  drinking-cup  and  a  different  form  of  sputum- 
cup.  The  ward  devoted  to  the  treatment  of  the  far-advanced  cases  is 
similar  in  most  respects. 
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The  diet-kitchen,  an  important  factor  in  this  work,  is  equipped  with  a 
nine-foot  French  steel  range,  a  large  porcelain-lined  refrigerator,  and  all 
the  necessar}^  appurtenances  for  preparing  food  according  to  modern  methods. 

Patients  are  admitted  to  this  hospital  by  direct  commitment  from  court 
to  the  prison,  but  by  far  the  larger  number  are  transferred  on  order  of  the 
superintendent  of  State  prisons  from  other  penal  institutions  of  the  State. 

On  receipt  of  a  tuberculous  subject  he  is  given  a  special  examination, 
including  the  ophthalmo-tuberculin  (Calmette)  test,  and  a  microscopical 
examination  is  made  of  the  sputum,  blood,  and  urine;  a  careful  record  of 
his  condition  is  made  and  kept.  He  is  placed  in  the  tuberculosis  hospital, 
and  isolated  from  the  general  prison  population.  "VMien  the  disease  is 
arrested  or  apparently  cured,  he  is  placed  at  light  labor  until  he  is  discharged 
from  prison. 

The  number  of  patients  transferred  to  Clinton  Prison  for  special  treat- 
ment since  the  beginning  of  this  work  to  July  31,  1908,  was  1459.  From 
October  31,  1907,  to  July  31,  1908,  412  cases  have  been  treated.  Of  these, 
264  were  treated  in  the  tuberculosis  hospital  and  82  in  invalid  company 
cells.     Of  the  412  cases,  83  have  been  discharged  from  prison  and  treatment. 

The  condition  on  admittance  of  the  83  discharged  patients  was: 

Early  stage 34 

Advanced 56 

Far-advanced 13 

Total 103 

The  condition  of  the  83  patients  when  discharged  was: 

Apparently  cured 18 

Disease  arrested 22 

Improved 30 

Negative 4 

Died  from  tuberculosis 6 

Transferred  to  State  hospital 3 

Total 83 

The  percentage  of  deaths  from  tuberculosis  on  the  tuberculous  population 
was  0.014  plus. 

On  July  31,  1908,  there  were  329  cases  of  tuberculosis  in  the  institution. 
Of  these,  144  are  under  special  treatment  in  the  tuberculosis  hospital,  and 
185  are  engaged  in  suitable  employment  about  the  institution. 

The  condition  of  the  329  patients  under  treatment  was: 

Early  stage 127 

Advanced 125 

Far-advanced 38 

Quiescent 39 

Total 329 
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The  condition  of  the  6  patients  dying  from  tuberculosis  on  admittance 
was: 

Early  stage 2 

Advanced 1 

Far-advanced 3 

Total 6 

So  far  as  possible  modern  outdoor  treatment  is  applied,  the  hospital 
patients  spencUng  the  whole  of  the  prison  day  outdoors. 

Special  clothing  (such  as  overcoats,  etc.)  is  provided  for  these  men  in 
the  cold  weather.  They  are  fed  a  generous  mixed  diet,  in  which  proteids, 
such  as  fresh  meats,  eggs,  etc.,  predominate.  All  patients  receive  milk 
daily,  and,  on  order  of  the  physician,  special  or  additional  diet  is  provided. 

A  library,  containing  over  1000  volumes,  is  given  over  for  the  exclusive- 
use  of  the  tuberculous  population  of  the  hospital. 

Results. 

The  work  in  the  prisons  of  the  State  of  New  York  has  progressed  to  a 
point  where  highly  satisfactory  results  are  being  obtained.  These  results 
are  being  shown  in  the  reduction  of  the  death-rate  from  tuberculosis  in  the 
several  prisons  of  the  State  to  a  minimum,  as  compared  with  former  times. 
Furthermore,  the  personnel  of  the  men,  in  habits  and  physique,  has  been 
improved,  so  that  on  their  discharge  they  are  in  a  condition  to  earn  a  living. 
If  no  measures  for  their  relief  had  been  adopted,  these  men  would  either 
have  died  in  prison  or  have  gone  out  in  ill  health,  only  to  become  paupers 
or  dependents  and  carriers  of  infection. 

Though  the  work  has  thus  been  placed  upon  a  substantial  footing,  it 
is  still  in  its  infancy.  It  is  hoped  to  extend  it  and  increase  its  capacity  to  a 
point  that  will  admit  of  the  transfer  of  all  cases  of  tuberculosis  in  all  the 
penal  institutions  of  the  State,  including  the  jails;  for  it  is  during  the  jail 
life  of  the  prisoner  that  infection  is  most  likely  to  take  place. 

Recommendations. 

The  first  step  in  the  intelligent  and  effective  treatment  of  the  tuberculous 
prisoner  is  to  introduce  into  all  institutions  systematic  methods  of  examina- 
tion that  will  make  not  only  possible,  but  render  as  certain  as  may  be,  the 
early  diagnosis  of  the  disease.  In  my  judgment,  a  compulsory  law  should 
be  enacted  in  every  State  that  will  make  mandatory  upon  the  physician  of 
every  juvenile  penal  institution,  jail,  penitentiary,  or  prison  the  examination 
of  every  person  admitted  to  the  institution  of  which  he  is  in  charge,  with  a 
view  to  the  detection  of  the  disease  at  the  earliest  moment,  as  well  as  at 
any  stage  in  which  it  may  at  the  time  exist. 
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Properly  printed  blanks  should  be  furnished,  indicating  how  such  ex- 
aminations are  to  be  conducted.  If,  on  examination,  a  jail  physician  shall 
find  an  inmate  to  be  suffering  from  tuberculosis,  he  shall  at  once  fill  out  this 
blank  and  file  a  copy  ^^'ith  the  cUstrict-attorney,  with  a  view  to  hastening 
the  trial  of  the  infected  person  and  effecting  his  transfer  to  the  institution 
where  he  may  receive  the  benefits  of  special  provisions  made  for  him  by  the 
State.  In  cases  of  conviction,  a  copy  of  this  certificate  should  accompany 
the  commitment  in  every  case.  The  recognition  of  the  disease  is  the  key 
to  the  situation,  and  upon  it  must  rest  all  subsequent  effort  looking  to  ito 
prevention  and  the  proper  treatment  of  those  already  infected. 

The  means  that  I  believe  most  likely  to  secure  the  best  possible  results 
may  be  briefly  summarized  as  follows : 

1.  Improved  construction,  housing,  and  worldng  environment. 

2.  The  recognition  of  the  prisoner's  recepti\'ity  to  infection. 

3.  The  absolute  separation  from  the  prison  population  proper  of  all 
tuberculous  subjects. 

4.  Special  wards  for  the  treatment  of  all  active  cases. 

5.  A  compulsory  law,  enforcing  the  examination  of  every  criminal  ad- 
mitted to  every  penal  institution,  for  the  purpose  of  facihtating  an  early 
detection  of  the  cUsease. 

6.  The  construction,  in  every  State,  of  a  special  hospital  or  sanatorium, 
and  the  transfer  thereto  of  all  tuberculous  cases  from  all  the  penal  insti- 
tutions. 

7.  Provisions  for  outdoor  employment,  such  as  gardening,  light  farm- 
ing, etc. 

There  is  one  phase  of  the  work  that  is  not  restricted,  I  believe,  to  penal 
institutions,  but  it  is  a  generally  felt  want;  this  is  the  providing  of  employ-  - 
ment  for  such  cases  as  are  so  far  improved,  arrested,  or  cured  as  to  be  able 
to  do  hght  work.  My  personal  observation  of  those  whom  I  have  been  able 
to  put  at  properly  graduated  work,  after  the  disease  is  in  a  state  of  arrest, 
has  been  that  they  have  always  done  much  better  than  those  who  remain 
in  idleness. 

There  comes  a  time  in  the  treatment  of  tuberculosis  when  employment 
for  mind  and  body  is  as  important  as  outdoor  hfe  is  in  the  earlier  phase  of 
the  treatment.  I  believe  that  there  is  no  feature  of  the  tuberculosis  work 
that  demands  more  careful  consideration  than  this  of  providing  work  for 
the  tuberculous  patient. 

It  is  coming  to  be  recognized,  by  nearly  all  those  engaged  in  prison  work, 
that  not  only  are  these  things  necessary  to  the  prevention  and  cure  of  a 
special  disease,  but  they  are  essential  to  a  sound  and  satisfactory  penal 
administration,  for  it  cannot  be  said  that  the  presence,  in  an  institution,  of 
a  population  afflicted  in  any  degree  with  a  communicable  disease,  which 


TUBERCULOSIS    AND   CRIME. — RANSOM.  327 

impairs  the  usefulness  of  so  many  inmates,  is  compatible  with  a  prosperous 
and  economic  administration. 

Possibilities  for  Research. 

One  feature  of  the  relation  of  tuberculosis  to  the  incarcerated  criminal 
that,  I  believe,  has  never  received  proper  consideration  is  the  possibiUties 
for  extended  experimental  work  in  connection  with  the  tuberculosis  hospitals 
of  penal  institutions.  I  mean  by  this  the  establishment,  in  connection 
with  institutions  having  a  large  enough  number  of  tuberculous  subjects  to 
make  it  practicable,  of  laboratories  for  the  study  of  tuberculosis  in  the 
classified  human  as  well  as  in  a  comparative  way  in  the  lower  animals. 

Just  at  this  point  in  the  study  and  prevention  of  tuberculosis  it  would 
seem  that  a  much  more  thorough  and  exhaustive  stud}^  in  the  hum.an  than 
has  yet  been  done  is  imperative.  The  difficulty  all  along  has  been,  as  I 
understand  it — 

1.  To  obtain  control  of  sufficiently  large  numbers  to  make  possible 
intelUgent  comparative  work. 

2.  The  cUfficulty  of  obtaining  groups  of  subjects  permitting  a  comparative 
study  extencUng  over  a  number  of  months  and  years. 

3.  The  difficulty  in  controlHng  the  habits,  food,  clothing,  hours  of  rest. 

4.  The  difficulty  of  getting  subjects  who  are  willing  to  undergo  this 
form  of  observation. 

In  populations  of  tuberculosis  sanatoriums  connected  with  penal  insti- 
tutions ail  these  requirements  exist.  These  populations  are  mostly  of  the  ages 
most  vulnerable  to  the  disease,  represent  many  different  nationalities,  and 
come  from  all  sorts  of  social  environments.  There  is  a  sufficient  number 
of  men  to  establish  classification;  their  food,  hours  of  labor,  and  of  rest, 
their  clothing,  and  nearly  ever}'thing  pertaining  to  their  personnel  is  under 
the  control  of  the  management  of  the  institution. 

Now,  tliis  control  is  a  very  important  factor  in  the  study  of  tuberculosis; 
and,  in  adcUtion  to  tliis,  I  have  always  found  that  the  tuberculous  prisoner 
in  nearly  all  cases  is  wdlHng  to  submit  himself  to  any  line  of  experiment  or 
treatment.  It  possesses  a  novelty  for  him,  and  gives  him  an  opportunity 
for  change;  and  these  men  often  become  enthusiastic  over  the  study  of  the 
disease  itself. 

Opportunities  Afforded. 
I  believe  that  the  tul^erculosis  problem  has  reached  a  degree  of  solution 
where  there  remains  much  of  hard  work  to  be  done.  Much  of  the  brush- 
wood has  been  cleared  away,  but  we  know  that  there  is  much  more  to  deter- 
mine. There  are  great  questions  to  be  settled,  theories  to  be  controverted, 
and  theories  to  be  established.     What  better  opportunity  to  study  the  num- 


328  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

erous  phases  tliis  disease  presents,  in  its  relation  to  the  normal  and  abnormal 
functions  of  the  body  to  organic  integrity  and  organic  disintegration;  the 
effects  of  feeding  and  of  fasting;  the  stud}^  of  these  complex  featm'es  of  the 
blood,  such  as  the  opsonic  index,  the  reaction  of  serums,  and  the  whole  question 
of  serum-therap}'  and  immunity;  all  the  numerous  physiological  experiments 
that  belong  to  the  province  of  physiological  chemistry;  and,  in  the  realm 
of  physics,  the  effects  of  hght,  of  pneumatic  pressure,  of  vacuum,  the  a:-ray, 
the  various  forms  of  light,  and,  lastly,  the  effects  of  climatological  changes 
upon  the  blood-pressure,  temperature,  pulse-rate,  and  many  other  physiolog- 
ical processes?  Here  is  the  afforded  opportunity  for  the  study  of  different 
groups  of  men  separately  and  then  comparing  the  results  of  the  study  to 
determine  the  bearing  of  isolated  data  upon  a  general  result;  and,  in  fact, 
the  great  opportunity  is  afforded  for  the  testing  of  the  value  of  therapeutic 
measures  too  numerous  to  mention.  Not  only  tliis,  but,  what  is  well  kno\vn 
to  be  fully  as  important  as  the  investigations  and  studies  themselves,  namely, 
the  maldng  of  minute  and  exact  records  of  the  facts  observed  and  their 
deduction  into  inteUigent  data.  In  institutions  of  this  kind  we  have  an 
abundance  of  free  labor  capable  of  making  accurate  and  minute  records  in 
relation  to  these  experiments. 

Not  only  could  we  have  this  opportunity  for  the  study  of  tuberculosis 
in  the  human,  but,  in  connection  with  such  an  institution,  could  be  easily 
maintained,  also  with  free  lal)or,  an  animal  farm  for  the  rearing  of  such 
animals  as  are  found  useful  for  experimental  purposes. 

For  several  years  I  have  been  laboring  to  bring  about  the  establishment 
of  such  a  laboratory  in  connection  with  the  Tuberculosis  Hospital  of  Clinton 
Prison,  which,  so  far  as  I  know,  is  the  largest  tuberculosis  hospital  connected 
with  any  penal  institution  in  the  country. 

Relation  of  Tuberculosis  to  General  Society. 

If  the  fact  is  established  that  tuberculosis  is  a  factor  of  grave  importance 
in  relation  to  crime  and  the  incarcerated  criminal,  we  must  then  consider 
the  significance  this  bears  to  the  general  social  order.  Of  what  moment  is 
it?  Of  what  interest  is  it  to  the  general  social  body?  Why  should  we 
consider  it  outside  prison  walls?  Is  it  really  of  so  much  importance  to  the 
general  tuberculosis  work  that  it  should  have  the  attention  of  a  dehberative 
body  hke  this?  What  matters  it  whether  a  penal  population  is  scourged 
by  tuberculosis?  What  matters  it  how  many  criminals  meet  death  from 
it?  It  is  quite  often  said  that  the  quicker  a  criminal  dies,  the  better  for 
society,  for  society  is  then  relieved  of  the  expense  of  liis  maintenance.  In 
the  light  of  present  moral  and  social  etliics  I  should  be  wasting  time  should 
I  attempt  to  refute  so  ridiculous  a  statement  as  to  the  right  of  the  prisoner 
to  existence,  to  say  nothing  of  the  possibilities  of  Ms  future  usefulness.     A 
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little  reflection,  a  little  examination  into  the  subject,  will  quickly  convince 
any  one  with  ordinary  reasoning  powers  that  it  is  of  incalculable  importance 
to  the  general  social  order,  what  the  conditions  of  our  criminal  populations 
are  with  reference  to  the  development  and  presence  of  tuberculosis. 

There  are  annually  discharged  from  the  penal  institutions  of  the  United 
States  over  100,000  prisoners.  Of  this  number,  we  find  by  reports  and  care- 
ful inquiry,  that  25  per  cent,  are  in  some  degree  infected.  These,  upon 
lea\ing  their  respective  institutions,  become  scattered  throughout  the  county, 
many  of  them  wandering  from  one  place  to  another,  li\dng  under  unsanitary 
conditions,  regardless  of  their  personal  needs,  and  often  harboring  a  feeling 
of  hostility  to  society.  This  annual  host  of  infected  individuals  has  in  it  the 
power  to  propagate  and  spread  the  disease  to  an  incalculable  degree;  hiding, 
as  they  often  do,  from  the  officers  of  the  law,  living  in  sections  of  large  cities 
where  health  conditions  are  favorable  to  the  development  of  tuberculosis, 
they  constitute  a  menace  to  the  social  order  unequaled  by  any  other  class. 

We  cannot  estimate  the  possibility  of  infection  that  this  vast  army  of 
discharged  prisoners  may  possess;  we  cannot  estimate  just  what  share  they 
may  have  had,  and  to  just  what  degree  they  are  responsible  for  the  prevalence 
of  this  disease  in  our  large  cities  and  towns.  It  is  not,  therefore,  alone  for 
the  sake  of  the  healthy  prison  population  that  we  make  our  plea,  imperative 
though  that  is;  nor  is  it  for  the  economic  advantage  to  our  prison  adminis- 
tration; but  it  is  for  the  whole  pcpulation— for  all  classes  and  conditions  of 
men.  And  if  this  campaign  against  tuberculosis  and  its  development  is 
to  succeed;  if  we  are  to  annihilate  this  menace  to  human  prosperity  and 
happiness,  every  department  of  the  social  order  must  be  well  rid  of  the  disease. 
A  chain  is  no  stronger  than  its  weakest  link,  and  ultimate  success  in  this 
cause  means  not  only  the  purging  of  the  slums  of  large  cities  and  the  sani- 
tation of  our  homes,  but  it  also  means  the  reduction  of  the  disease  in  our 
institutional  life,  especially  in  penal  institutions.  In  pleading  for  the  pris- 
oner I  am  pleading  for  the  citizen;  in  pleading  for  the  citizen  I  am  pleading 
for  the  homes;  in  pleading  for  the  eradication  of  tuberculosis  in  penal 
institutions  I  am  pleading  for  its  universal  extermination. 


Relacion  de  la  Tuberculosis  con  los  Encarcelados. — (Ransom.) 
La  significancia  de  la  tuberculosis  como  un  factor  del  crimen  no  esta  bien 
determinada;  la  gran  proporcion  de  tuberculoses  en  las  prisiones,  y  el  hecho 
de  que  la  mayor  parte  de  estos  casos  provienen  de  los  distritos  infectados  de 
la  enfermedad,  pudiera  tomarse  como  una  indicacion  de  la  relacion  de  la 
tuberculosis  con  el  crimen. 

Los  prisioneros  tuberculosos  representan  una  de  las  grandes  amenazas 
al  orden  social  en  general.     El  convencimiento  de  este  hecho,  y  el  empren- 
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dimiento  de  trabajos  hacia  este  fin,  son  esenciales  al  bienestar  de  la  comimidad 
entira.  La  necesidad  de  una  ley  que  haga  obligatorio  el  examen  de  los  pri- 
sioneros  que  se  admiten  en  las  carceles,  es  absolutamente  necesaria. 

La  historia  del  trabajo  sobre  la  tuberculosis,  hecho  en  Clinto  prison,  demu- 
estra  los  resultados  ventajosos  obtenidos  del  tratamiento  especial  de  los 
criminales  encarcelados;  las  estadisticas  demuestran  la  disminucion  de  un 
71%  en  la  mortalidad  de  los  tuberculosos  en  las  carceles  de  New  York. 

Muchas  ventajas  pueden  sacarse  del  estudio  e  investigaciones  sobre  la 
tuberculosis  en  las  prisiones.  Los  tuberculosos  en  las  carceles  ofrecen  una 
oportunidad  exepcional  para  los  estudios  e  investigaciones  prolongados  y 
posee  ventajas  dificiles  de  encontrarse  en  otras  partes. 


Relation  de  la  tuberculose  avec  le  criminel  incarcere, — (Ransom.) 

Le  role  de  la  tuberculose  comme  f  acteur  dans  les  actes  criminels  n'est  pas 
entierement  determine,  bien  que  la  grande  proportion  des  cas  tuberculeux 
dans  les  prisons  et  le  fait  que  la  plupart  de  ces  cas  viennent  des  centres  in- 
fectes  de  la  population  semblassent  indiquer  que  la  tuberculose  est  plus  ou 
moins  intimement  aliee  au  crime. 

Le  prisonnier  tuberculeux  est  une  des  plus  grandes  menaces  physiques 
pour  I'order  social  general.  II  est  essentiel  pour  le  bien-etre  de  la  commu- 
naute  en  general  de  realiser  ce  fait  et  de  faire  des  efforts  speciaux  dans  cette 
direction.  II  est  d'absolue  necessite  de  passer  une  loi  rendant  obligatoire 
I'examen  de  tous  les  prisonniers  admis  dans  les  prisons. 

L'histoire  de  la  lutte  contre  la  tuberculose  dans  la  prison  de  Clinton 
fournit  un  excellent  exemple  des  resultats  avantageux  que  Ton  pent  obtenir 
par  un  traitement  special  des  criminels  tuberculeux  incarceres.  Les  statis- 
tiques  des  quinze  dernieres  annees  montrent  une  reduction  de  71  pour  cent 
dans  les  cas  de  mort  par  tuberculose  dans  les  prisons  de  New  York. 

L'etude  de  la  tuberculose  dans  les  prisons  presente  de  nombreux  avan- 
tages  pour  les  recherches.  La  population  tuberculeuse  des  penitenciers 
off  re  une  opportunite  excellente  pour  des  experiences  et  des  etudes  prolongees 
et  presente  des  avantages  que  Ton  ne  saurait  trouver  ailleurs. 

% 

Beziehung  der  Tuberculose  zu  Verbrechen. — (Ransom.) 
Die  Bedeutung  der  Tuberculose  bei  Verbrechen  ist  nicht  ganz  klargestellt. 
Der  grosse  Procentsatz  der  Tuberculosen  in  Gef  angnissen,  und  die  Thatsache, 
dass  die  meisten  derartigen  Fiille  aus  inficirten  Districten  der  Bev51kerung 
sich  recrutiren,  konnte  als  Anzeige  dienen,  dass  die  Tuberculose  in  mehr  oder 
weniger  enger  Beziehung  zu  Verbrechen  steht. 

Die  tuberculosen  Verbrecher  bilden  eine  grosse  Gesundheits-Bedrohung 
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fiir  das  Volkswohl.  Die  Erkentniss  dieser  Thatsache  und  eine  specielle 
Thatigkeit  nach  dieser  Richtung  hin  ist  sehr  wichtig  fiir  das  Wohl  des  Volkes 
im  allgemeinen.  Gesetzlicher  Zwang  fiir  Untersuchimg  eines  jeden,  der  in 
eine  Strafanstalt  eingeliefert  wird,  ist  eine  absolute  Nothwendigkeit. 

Die  Geschichte  der  Thatigkeit  im  Clinton  Gefiingniss,  in  Bezug  auf  Tuber- 
culose,  zeigt  die  vortheilhaften  Resultate,  welche  durch  eine  specielle  Behand- 
lung  eingekerkerter  tuberculoser  Verbrecher  zu  erreichen  sind.  Die  Statistik 
der  letzten  15  Jahre  weist  eine  Herabsetzimg  der  Sterblichkeitszahl  der  Tuber- 
culose  in  den  Gefangnissen  von  New  York  von  71%  auf. 

Das  Studium  der  Tuberculose  in  Gefangnissen  kann  in  mehrerer  Bezie- 
hung  von  Vortheil  sein.  Die  tuberculose  Bevolkerung  in  Strafanstalten 
giebt  die  beste  Gelegenheit  fiir  langerdauernde  Experimente  und  Studien  und 
bietet  Vortheile  in  dieser  Beziehung,  die  man  nirgend  anders  vorfinden  kann. 


STUDY  OF  THE  RELATION  OF  PROSTITUTION  TO 

TUBERCULOSIS. 

By  Dr.  J.  Willoughby  Irwin. 

Philadelphia,  Pa. 


In  making  this  investigation  it  was  our  intention  to  find  out  the  number 
of  cases  of  tuberculosis  in  a  given  number  of  prostitutes,  and  at  the  same 
time  to  find  out  as  many  facts  as  possible  from  a  sociological  standpoint. 
While  the  work  was  extremely  distasteful,  yet  we  feel  that  the  few  facts  that 
we  bring  before  you  have  a  bearing  upon  this  crusade.  If  it  does  nothing 
else  but  call  the  attention  of  the  authorities  to  the  amount  of  the  disease 
among  the  prostitutes,  we  shall  be  well  repaid.  The  majority  of  the  ex- 
aminations were  made  in  Philadelphia  and  Atlantic  City,  and  the  number 
under  consideration  is  218.  In  Philadelphia  the  majority  were  born  and 
raised  in  that  city;  the  gathering  in  Atlantic  City  was  cosmopolitan,  many 
having  come  from  cities  all  over  the  United  States:  for  instance.  New  York, 
Buffalo,  Chicago,  St.  Louis,  San  Francisco,  Harrisburg,  Pottstown,  Reading. 

The  question  of  race  must  naturally  be  considered  in  a  paper  of  this 
character.  The  investigation  shows  the  following  distribution:  Celt,  94; 
Hebrew,  22;  Teuton,  83;  Latin,  12;  Slav,  3;  Negro,  1;  Mulatto,!;  Chinese, 
1;  American  Indian,  1.  With  the  exception  of  ten,  all  were  born  in  this 
country. 

The  Celtic  race,  of  which  the  number  is  the  greatest,  gave  histories  from 
all  walks  in  life;  from  the  rich  families  to  the  poor.  In  but  one  case  out  of 
the  whole  218  under  consideration  was  I  able  to  get  a  history  of  true  seduc- 
tion. This  young  woman,  under  the  promise  of  marriage,  became  pregnant. 
Fearing  the  wrath  of  her  parents,  and  being  unable  to  find  employment, 
she  drifted  to  the  "Tenderloin." 

Of  the  218  cases  examined,  the  age  at  the  time  of  examination  was  as 
follows:  From  fifteen  to  twenty,  3;  from  twenty  to  twenty-five,  115;  from 
twenty-five  to  thirty,  53;  from  thirty  to  thirty-five,  21;  more  than  thirty- 
five,  26. 

Age  at  Starting. — ^This  life  began,  in  5  instances,  between  the  ages  thirteen 
and  fifteen;  in  95  instances,  between  fifteen  and  twenty;  in  90  instances 
between  twenty  and  twenty-five;  in  21  instances,  between  twenty-five  and 
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thirty;    in  5  instances,  above  the  age  of  thirty.     One  woman  began  at 
forty-two. 

Years  in  Prostitution. — ^Thirty-two  had  been  in  the  business  one  year 
or  less;  100  from  one  to  five  years;  48  from  five  to  ten  years;  27  from 
ten  to  fifteen  years;  11  from  fifteen  to  fifty  years,  one  woman  professing  to 
have  followed  this  vocation  for  half  a  century. 

The  police  officials  state  that  the  average  length  of  time  for  a  prostitute 
in  the  "Tenderloin"  is  between  seven  and  eight  years.  That  means  one  of 
four  different  things:  she  gives  up  practising,  moves  from  the  "Tenderloin" 
and  is  kept  elsewhere,  marries,  or  dies.     Few  return  after  five  years. 

Social  Condition. — Among  these  women  there  were,  married,  45;  single, 
95;  widows,  17;  separated,  59. 

Remarkable  is  the  number  of  married  women.  Upon  inquiry  we  find 
that  in  over  90  per  cent,  of  the  cases  it  is  with  a  full  understanding  on  the 
part  of  the  husband.  To  the  moral  person  this  no  doubt  is  a  shock,  but  the 
reason  for  it  is  that  the  men  are  mainly  pickpockets,  gamblers,  burglars, 
thugs,  and  drunkards.  The  other  10  per  cent,  were  married  in  name  only, 
lovers  having  given  their  names  to  the  prostitutes  either  in  religious  or  civil 
marriage  so  that  they  could  more  easily  control  their  earnings. 

The  majority  of  those  separated  had  been  prostitutes  before  marriage, 
and,  finding  married  life  more  or  less  irksome,  deserted  their  husbands  or 
were  deserted. 

Previous  Occupation  of  Prostitutes. — Artist,  1;  book-keeper,  4;  cigar- 
maker,  11;  clerk,  13;  cloak  model,  1;  cook,  3;  detective,  1;  glove-maker, 
1;  housework,  43;  lady's  maid,  1;  laundress,  6;  manicurists,  2;  machine 
operator,  3;  mill  hands,  24;  milliners,  3;  nurse,  1;  paper-box  maker,  1; 
school-girl,  1;  school-teacher,  1;  seamstress,  17;  stenographers,  2;  tele- 
phone operator,  1;  waitress,  20;  wire  winder,  1;  without  any  occupa- 
tion, 56. 

Housework  includes  servants  and  those  running  a  house;  clerk  includes 
salesgirls  in  department  stores,  etc. ;  mill  hands  include  weavers  and  finishers 
in  mills  of  various  descriptions.  It  will  be  noticed  in  the  number  of  previous 
occupations  that  much  of  the  work  was  laborious  and  of  such  character  as 
to  cause  frequent  mingling  of  the  sexes,  bringing  the  girls  in  more  or  less 
contact  with  men.  On  inquiry  as  to  how  they  happened  to  enter  this  life, 
when  they  had  occupations  of  honest  labor  which  supported  them,  the  an- 
swers most  frequently  given  were  "easy  money";  "to  acquire  more  dress 
and  jewelry";  "the  want  of  excitement";  and  "to  have  a  general  good 
time."  These  answers  also  apply  to  those  without  previous  occupation. 
Many  came  from  homes  of  poor  but  honest  people,  the  parents  being  perfectly 
willing  to  keep  their  daughters  in  idleness,  but  unable  to  dress  them  well.  In 
several  cases  the  girls  came  from  families  well  off  and  well  able  to  supply 
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them  with  all  that  they  wanted.     Of  the  218  prostitutes,  10  gave  an  un- 
deniable history  of  nymphomania. 

Form  of  Prostitution. — In  houses,  146;  street-walkers,  48;  secretly 
practising,  24. 

Those  in  houses  and  the  street-walkers  speak  for  themselves;  just  a 
word  about  secretly  practising.  All  were  employed  during  the  day,  20  out 
of  24  being  employed  in  the  department  stores  and  the  rest  at  housework, 
carrying  on  prostitution  between  the  hours  of  8  and  12  in  the  evening,  all 
living  at  home,  their  families  believing  they  were  out  visiting,  at  the  theatre, 
etc.  The  majority  of  them  were  increasing  their  earnings  so  as  to  supply 
themselves  with  better  clothes  and,  as  several  put  it,  to  "sport  on"  during 
their  vacations  at  the  shore.  Of  the  street-walkers  and  those  in  houses, 
22  were  Chinese  prostitutes,  catering  (with  two  exceptions)  to  Chinamen 
only. 

In  the  life  of  prostitution  the  girls  naturally  acquired  other  bad  habits,  the 
use  of  tobacco,  alcohol,  opium,  and  cocain.  The  following  is  the  list,  divided 
into  tuberculous  and  non-tuberculous  cases  for  reference  further  on : 

Use  of  Narcotics. — Tuberculous:  Tobacco  and  alcohol,  27;  alcohol,  15; 
tobacco,  12;  tobacco,  alcohol,  and  opium,  7;  tobacco  and  opium,  4;  tobacco, 
alcohol,  opium,  and  cocain,  3;  tobacco,  alcohol,  and  cocain,  2;  tobacco  and 
cocain,  1 ;  tobacco,  opium,  and  cocain,  1 ;  opium,  1 ;  total,  72. 

Non-tuberculous:  tobacco  and  alcohol,  53;  alcohol,  29;  tobacco,  12;  tobacco 
and  opium,  2;  tobacco,  alcohol,  and  opium,  2;  tobacco,  alcohol,  opium,  and 
cocain,  2;  cocain,  1;  alcohol  and  opium,  1;  total,  102. 

Forty-four  were  not  addicted  to  any  of  these — 10  tuberculous,  34  nontu- 
berculous. 

Number  of  Times  Arrested. — -Forty-six  were  arrested  once;  16,  twice;  14, 
three  times;  20,  four  to  ten  times;  4,  ten  to  twenty  times.  The  object 
in  determining  the  number  of  times  arrested  was  to  see  if  from  the  im- 
prisonment it  was  possible  to  trace  history  of  contagion. 

In  estimating  the  financial  results,  all  were  asked  for  the  average  earnings 
per  week,  and  the  liighest  amount  for  the  same  time.  The  answer  was  as 
follows:  6  make  $2.00  to  $5.00;  20  receive,  on  an  average,  $10  a  week;  22 
gave  minimum  earnings  of  $5.00  a  week,  and  their  maxima  ranged  from 
$10.00  to  $160.00  a  week;  24  gave  $10.00  as  the  minimum  wage,  and  for  these 
the  maxima  ranged  between  $15.00  and  $125.00;  46  gave  $12.00  to  $15.00 
as  minima,  and  for  these  the  maxima  ranged  between  $20.00  and  $80.00;  16 
reported  an  average  income  of  $20.00  a  week;  19,  an  average  income  of  $25.00 
a  week;  25  gave  $20.00  or  $25.00  as  their  minima,  and  for  these  the  maxima 
were  said  to  range  between  $30.00  and  $300.00  per  week;  40  claimed  to  re- 
ceive as  minima  $30.00  to  $150.00  a  week,  and  the  maxima  in  this  group  ran 
from  $50.00  to  $300.00. 
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The  prostitutes  examined  were  from  the  highest  to  the  lowest  priced 
houses,  from  the  large  dweUing  to  the  poor  hovel ;  hence  the  varying  amounts 
given  by  them  as  earnings  per  week.  Among  those  examined  are  included 
the  proprietors,  and  the  largest  amounts  quoted  represent  their  proceeds  for 
one  week.  Half  from  each  patron  goes  to  the  "madam";  and,  in  those 
houses  where  wine  is  sold,  the  girls  receive  a  percentage  upon  all  wines  which 
they  induce  their  patrons  to  buy.  Out  of  the  prostitute's  half  she  pays 
laundry  and  board  and  any  other  incidentals.  Under  the  old  "  check  system  " 
in  one  house  in  Philadelphia,  the  lowest  order  of  houses  (50  cents),  the 
earnings  of  the  prostitutes  after  board,  laundry,  and  half  to  "madam"  was 
given,  were  17^  cents  per  patron. 

Number  of  Patrons  in  Twenty-four  Hours. — Concerning  the  number  of 
patrons  in  twenty-four  hours,  the  least  numbers  reported  ranged  from  1  to  20 ; 
the  greatest  numbers  from  1  to  45.  The  tuberculous  reported,  in  general, 
less  numbers  than  the  non-tuberculous,  the  maximum  in  this  class  being  25. 

In  making  the  examinations  to  determine  if  the  cases  had  tuberculosis,  it 
was  necessary  for  us  to  rely  upon  the  physical  examination,  the  history  of 
contagion,  and  the  associated  symptoms.  In  but  five  cases  were  we  able  to 
make  an  examination  of  the  sputum,  all  of  which  were  positive.  Six  reported 
that  the  physician  in  charge  had  had  the  sputum  examined  by  the  Board  of 
Health  and  it  had  been  pronounced  positive. 

The  examination  of  the  chest  to  determine  the  stage  of  the  disease  is  here 
put  down  according  to  Turban's  scheme,  wliich  was  as  follows:  First 
stage,  63;  second,  18;  third,  2;  making  82  tuberculous  out  of  218  examina- 
tions. Of  these,  4  cases  in  the  first  stage  gave  the  history  of  the  disease 
and  the  physical  examination  showed  disease  arrested.  All  four  women 
were  practising  secretly.  Of  the  218  examinations,  all  but  5  gave  a  fine 
family  liistory. 

Family  History  of  Contagion;  Prostitutes  Tuberculous. — Married:  Four 
out  of  20  gave  family  history  of  contagion,  one  possible  house  infection,  and 
two  would  not  give  family  history.  Two  consorts  had  tuberculosis, 
leaving  14  without  either  family  history  of  contagion  or  contagion  from  con- 
sort. Separated:  Eight  out  of  15  gave  family  history  of  contagion,  ono 
consort  had  tuberculosis,  leaving  6  without  either  family  history  of  contagion 
or  contagion  from  consort.  Widows:  Four  out  of  7  gave  family  liistory  of 
contagion,  one  consort  had  tuberculosis,  leaving  two  without  either  family 
history  of  contagion  or  contagion  from  consort.  Single:  Sixteen  out  of  40 
gave  family  history  of  contagion,  leaving  24,  without  family  history  of  con- 
tagion, who  had  the  disease;  leaving  46  who  are  tuberculous  who  did  not 
have  history  of  contagion  either  in  the  family,  consort,  or  house. 

Previous  Diseases    that  Greatly  Predispose,    were  reported   as   follov/s: 
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typhoid,  9;  pleurisy,  7;  pneumonia,  4;  malaria,  2;  typhoid,  pleurisy,  and  pneu- 
monia, 5;  typhoid,  pleurisy,  and  malaria,  3;  typhoid,  pneumonia,  and  malaria. 
3;  pleurisy  and  pneumonia,  3;  typhoid,  pleurisy,  malaria,  and  pneumonia,  1; 
pleurisy  and  malaria,  1 ;  leaving  44  tuberculous  prostitutes  without  history 
of  previous  diseases. 

The  First  Symptoms  of  Prostitutes  Tuberculous,  according  to  patient:  3, 
pleurisy;  2,  hemorrhage;  13,  loss  of  weight;  64,  cough.  According  to  his- 
toiy  and  examination:  3,  pleurisy;  2,  hemorrhage;  13,  loss  of  weight;  64, 
cough. 

History  of  Symptoms  of  Those  Having  Tuberculosis:  Eight  had  hemor- 
rhage; 9  had  blood  in  sputum;  78  had  cough;  64  had  expectoration  in  varying 
quantities;  4  had  no  cough;  18  had  no  expectoration;  25  had  dyspnea;  28  had 
hoarseness;  16  had  chills;  34  had  sweats;  44  had  leukorrhea;  16  had  pain- 
ful and  frequent  micturition. 

Of  those  who  did  not  have  tuberculosis,  38  had  leukorrhea;  7  had  painful 
and  frequent  micturition. 

Those  who  were  tuberculous  had  the  following  miscarriages  and  pregnan- 
cies: Fifteen  had  1  miscarriage;  12  had  2;  5  had  3;  2  had  5.  Twenty-six 
had  1  full  pregnancy;  8  had  2;  4  had  3;  1  had  4;  1  had  5. 

Of  those  who  were  not  tuberculous,  30  had  1  miscarriage;  12  had  2;  10 
had  3;  4  had  4;  1  had  5;  1  had  6;  1  had  9.  Thirty-six  had  1  full  pregnancy; 
11  had  2;  3  had  3. 

The  room  occupied  by  the  prostitute  was  taken  into  consideration — the 
size  was  divided  into  small,  medium,  and  large.  The  small  room  contained 
approximately  1000  cubic  feet  to  1200  cubic  feet,  the  medium  from  1200 
cubic  feet  to  1500  cubic  feet,  and  the  large  more  than  1500  cubic  feet.  The 
number  of  windows,  cleanliness,  and  ventilation  are  in  the  tables  following. 

TUBERCULOUS. 

Small  room,  clean,  well  ventilated,  one  window 8 

"         "       clean,  poorly  ventilated,  one  window 2 

"          "       dirty,  poorly  ventilated,  one  window 3 

"         "       clean,  well  ventilated,  two  windows 13 

"          "       clean,  poorly  ventilated,  two  windows 3 

"          "       dirty,  poorly  ventilated,  two  windows 2 

"         "       clean,  well  ventilated,  three  windows 6 

Medium  room,  clean,  well  ventilated,  one  window 2 

"           "       clean,  well  ventilated,  two  windows 15 

"            "       clean,  well  ventilated,  three  windows , 7 

Large  room,  clean,  well  ventilated,  one  window 3 

"         "       clean,  well  ventilated,  two  windows 8 

"         "       dirty,  poorly  ventilated,  two  windows 1 

"         "       clean,  well  ventilated,  three  windows 5 

"         "       clean,  well  ventilated,  four  windows 3 

"         "       clean,  well  ventilated,  eight  windows 1 

Total 82 
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NON-TUBERCULOUS. 

Small  room,  clean,  well  ventilated,  one  window 21 

"          "       clean  poorly  ventilated,  one  window 2 

"          "       dirty,  poorly  ventilated,  one  window 3 

"          "       clean,  poorly  ventilated,  one  window 2 

"          "       clean,  poorly  ventilated,  two  windows 3 

"         "       clean,  well  ventilated,  two  windows 33 

"          "       clean,  well  ventilated,  three  windows 16 

Medium  room,  clean,  well  ventilated,  one  window 3 

"            "       clean,  well  ventilated,  two  windows 18 

"            "       clean,  well  ventilated,  three  windows 7 

"            "       dirty,  poorly  ventilated,  three  windows 1 

"            "       clean,  well  ventilated,  four  windows 2 

Large  room,  clean,  well  ventilated,  one  window 1 

"         "       clean,  well  ventilated,  two  windows 16 

"       clean,  well  ventilated,  three  windows 8 

"       clean,  well  ventilated,  four  windows 1 


(< 


Total 137 

Of  those  arrested,  2  had  hemorrhage  from  the  excitement,  and  while  in 
prison;  1  contracted  pleurisy,  and  6  after  imprisonment  from  three  to  six 
months  returned  to  their  old  haunts  with  a  cough  which  they  did  not  have 
preceding  their  arrest  and  imprisonment.  Those  that  had  hemorrhage,  and 
the  one  that  contracted  pleurisy,  had  the  cUsease  before  being  arrested ;  those 
who  came  out  of  prison  with  a  cough  probably  contracted  the  disease  there, 
as  there  was  no  history  of  family  contagion,  house  infection,  or  of  having 
acquired  the  disease  from  a  lover. 

In  one  case  arrest  and  imprisonment  had  a  decidedly  good  effect,  as  the 
prostitute  was  addicted  to  smoking  opium,  and  while  in  prison  was  tempo- 
rarily cured,  returning  to  the  old  habit  a  few  months  after  she  returned 
to  the  "Tenderloin." 

We  have  seen  that  46  of  the  tuberculous  prostitutes  did  not  have  a  history 
of  contagion,  either  in  the  family,  consort,  or  the  house;  that  44  were  without 
previous  history  of  diseases  that  greatly  predispose  them  to  tuberculosis. 
The  question  naturally  arises.  Whence  came  the  contagion?  It  is  not 
beyond  the  range  of  possibility  that  they  acquired,  or  at  least  some  of  them 
acquired,  the  disease  from  their  male  associates. 

Many  of  them  are  kept  in  a  poor  condition  from  frequent  abortions.  The 
percentage  of  miscarriages  or  abortions  in  the  tuberculous  and  non-tuber- 
culous are  about  the  same;  the  percentage  of  full  pregnancies  are  also  about 
the  same.  We  cannot  lay  the  disease  to  the  rooms,  as  it  will  be  seen  that  but 
two  occupied  by  the  tuberculous  were  dirty  and  poorly  ventilated  and  that 
but  three  clean  rooms  were  poorly  ventilated.  In  the  non-tuberculous,  three 
were  dirty  and  poorly  ventilated,  and  two  which  were  clean  were  poorly 
ventilated. 

All,  with  the  exception  of  two,  claim  to  eat  three  meals  a  day,  and  the 
record  of  food  was  good  throughout. 
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When  the  subject  of  venereal  diseases  was  touched  upon,  we  always  found 
difficulties,  and  it  was  only  by  the  most  careful  and  persistent  questioning 
that  v.-e  were  able  to  get  the  admission  from  five  that  they  had  had  gonorrhea; 
four  had  one  attack  before  tuberculosis,  one  had  two,  one  had  one  after 
acquiring  tuberculosis.  Those  who  had  the  disease  before  having  tubercu- 
losis maintained  that  they  had  not  seen  good  health  since,  and  went  so  far 
as  to  declare  that  it  was  responsible  for  the  condition  of  their  lungs.  The 
one  that  had  the  attack  after  acquiring  tuberculosis  was  perfectly  satisfied, 
and  from  the  history  I  am,  too,  that  the  tuberculosis  increased  very  rapidly 
from  the  onset  of  the  gonorrhea. 

Five  gave  the  history  of  chancroid  without  evidence  of  its  having  any- 
thing to  do  with  the  increase  of  tuberculosis. 

Two  cases  acquired  syphilis  after  tuberculosis,  and  the  history  of  each  is 
one  of  rapid  decline. 

A  word  about  the  Chinese  prostitutes.  Of  22,  12  were  tuberculous.  The 
surprise  to  me  is  that  they  all  did  not  have  the  disease,  consorting  -with  the 
Chinamen  in  the  living-rooms  of  the  Chinamen,  some  of  which  were  filthy  and 
the  majority  poorly  ventilated,  all  smoking  opium  and  cigarettes,  some  with 
the  cocain  habit,  and  all  drinking  alcohol.  The  12  who  had  the  disease  were 
the  most  deplorable  looking  wrecks  I  have  ever  seen.  The  non-tuberculous 
gave  evidence  of  inhalation  of  opium  smoke  by  the  peculiar  sonorous  and 
sibilant  rales  heard  over  the  entire  chest,  from  the  apex  of  the  lungs  to  the 
base. 


Das  Verhaltniss  der  Prostitution  zur  Tuber kulose. — (Irwin.) 

Bei  Vornahme  dieser  Untersuchungen  lag  die  Absicht  vor,  die  Zahl  der 
Tuberkulosen  in  einer  gegebenen  Anzahl  von  Prostituirenden  auszufinden, 
und  zugieich  soviel  als  moglich,  vom  soziologischen  Standpunkte  aus, 
interessante  Thatsachen  zu  sammeln.  Die  Zahl  der  Untersuchten  betrug 
218  und  die  Untersuchungen  wurden  ausgefiilirt  in  Atlantic  City  und  in 
Philadelphia.  Die  in  Atlantic  City  Untersuchten  gaben  als  ihi'e  Heimath 
verschiedene  Stadte  in  alien  Theilen  der  Union  an.  Das  Alter  zur  Zcit 
der  Untersuchung  schwanlcte  von  15  Jahren  bis  iiber  35;  das  Alter,  in  wel- 
chem  die  Prostitution  angefangen,  wurde  13  bis  42  angegeben;  die  in 
Prostitution  zugebrachte  Zeit  wurde  von  2  Monaten  bis  50  Jahre  angegeben. 
Die  grosste  Zalil  gab  als  Alter  zur  Zeit  der  Untersuchung  von  15  bis  25 
Jahre,  im  ganzen  118.  192  fingen  dieses  Leben  im  Alter  von  13  bis  25  an; 
130  im  Alter  von  20  Jahren.  Die  Lange  der  Zeit,  welche  eine  Prostituirte  im 
"Tenderloin"  zubringt,  betragt  im  Mittel  7  bis  8  Jahre. 

45  waren  verheirathet;  95  waren  ledig;  17  waren  Wittwen;  59  waren 
geschieden.     90%   der  verheiratheten  Frauen  haben  das   Leben    gefiihrt 
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mit  vollem  Einverstandniss  ihrer  Ehemanner.  Dieselben  waren  meistens 
Taschendiebe,  Spieler,  Einbrecher,  Morder  und  Saufer.  Die  anderen 
10%  waren  nur  dem  Namen  nach  verheirathet,  damit  die  Manner  ihren 
Verdienst  leichter  controlliren  konnten.  Von  den  geschiedenen  haben  die 
meisten  schon  vor  der  Verheirathung  prostituirt. 

Von  den  218  Prostituirten  haben  10  unzweifelhafte  Nymphomanie 
eingestanden. 

Von  den  218  Fallen  haben  174  Tabak,  Alcohol,  Opium,  und  Cocain, 
entweder  jedes  allein  oder  mehrere  zugleich,  gebraucht.  Von  den  174 
waren  72  tuberkulos. 

Die  Untersuchung  der  Patienten  zur  Feststellung  des  Stadiums  der 
Krankheit  ist  nach  dem  Turban'schen  Schema  notirt,  und  das  Ergebniss 
ist  folgendes:  63  im  ersten  Stadium,  18  im  zweiten,  1  im  dritten, — 
zusammen  82  Falle  von  Tuberlculose  aus  218  Untersuchten.  Von  diesen 
haben  4  aus  dem  ersten  Stadium  die  Krankheit  angegeben,  und  die  physi- 
kaUsche  Untersuchung  zeigte,  dass  die  Krankheit  zum  Stillstand  gekommen 
war.  32  gaben  Tuberkulose  in  der  Familie  an;  38  hatten  Krankheiten 
durchgemacht,  welche  zur  Tuberkulose  veranlagen,  wie  Typhus,  Pleu- 
ritis,  Pneumonie  und  Malaria. 

Die  ersten  Symptome  der  Tuberkulose  bei  den  Prostituirten  waren, 
nach  ihren  eigenen  Angaben  sowohl  als  nach  den  Untersuchungen,  Pleuritis 
in  3  Fallen;  Blutung  in  2;  Gewichtsverlust  in  13;  Husten  in  64. — 8  gaben 
Blutungen  an;  9,  blutiges  Sputum;  78,  Husten;  64,  Auswurf;  4,  keinen 
Husten;  18,  keinen  Auswurf;  25,-  Athemnoth;  28,  Heiserkeit;  16,  Frosteln; 
34,  Schweisse;  44,  weissen  Fluss.  In  Bezug  auf  Fehlgeburten  und  ausge- 
tragene  Schwangerschaften  wurden  ebenfalls  Untersuchungen  angestellt  und 
es  ergab  sich,  dass  der  Procentsatz  unter  Tuberkulosen  und  Nichttuberku- 
losen  ungefahr  derselbe  war. 

Von  denen  die  arretirt  wurden,  haben  2,  wahrend  sie  im  Gefangniss 
waren,  von  Aufregung  Blutungen  bekommen,  1  zog  sich  eine  Pleuritis 
zu,  und  6  kelirten  nach  ihrer  Entlassung  aus  dem  Gefangniss  (wo  sie  von 
3  bis  6  Monaten  zugebracht  hatten)  zu  ihrer  Beschaftigung  zuriick,  brachten 
aber  ein  Hustenleiden  mit,  welches  sie  vor  ihrer  Gefangenschaft  nicht  hatten. 

Bei  46  von  den  prostituirenden  Tuberkulosen  konnte  in  deren  Kranken- 
geschichten  keine  Hinweisung  auf  Ansteckungsmoghchkeit  weder  von 
ihren  Famihen,  noch  von  ihren  Gefahrten  oder  von  den  Hausern  constatirt 
werden.  Bei  44  waren  auch  keine  Krankheiten,  welche  zur  Tuberkulose 
veranlagen,  vorausgegangen.  Es  ist  durchaus  nicht  unmoglich,  dass 
dieselben,  oder  ein  Theil  von  ihnen  wenigstens,  sich  die  Tuberkulose  durch 
den  Verkehr  mit  tuberkulosen  Mannern  zugezogen  haben.  Wenn  wir  das 
Leben,  welches  dieselben  fiihren,  in  Betracht  ziehen,  und  die  Gewohnheiten, 
welche  sie  sich,  abgesehen  vom  prostituiren,  aneignen,  so  wird  es  unschwer 
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zu  verstehen,  warum  so  viele  von  ilinen  tuberkulos  werden.  Viele  von 
ihnen  kommen  herunter  durch  die  Abortionen,  welche  sie  selbst  an  sich  oder 
andere  an  ihnen  vornehmen.  Aus  den  Tabellen  iiber  die  Wohnverhaltnisse 
mit  Bezugnahme  auf  Reinlichkeit  und  Ventilation,  ist  ersichtlich,  dass  nur 
zwei  von  Tuberkulosen  bewohnte  Zimmer  schmutzig  und  schlecht  ventilirt 
waren;  von  den  Zimmern  welche  von  Nichttuberkulosen  bewohnt  wurden, 
waren  drei  schmutzig  und  schlecht  ventilirt. 

j\Iit  Ausnahme  von  Zweien,  gaben  alle  an,  dass  sie  drei  Mahlzeiten  im 
Tag  hatten,  und  dass,  fiir  gewohnlich,  die  Nahrung  durchaus  gut  war. 

In  Bezug  auf  venerische  Krankheiten  konnte  durch  vorsichtiges  und 
beharrliches  Ausfragen  nur  von  5  das  Zugestandniss  erlangt  werden,  dass 
sie  Gonorrhoe  hatten.  Vier  von  ihnen  hatten  die  Krankheit  je  einmal 
vor  der  Tuber kulose;  eine  hatte  die  Krankheit  2  mal;  eine  hatte  die  Krank- 
heit, nachdem  sie  bereits  tuberkulos  war.  Diejenigen,  welche  Gonorrhoe 
hatten,  bevor  sie  tuberkulos  wurden,  behaupteten,  dass  sie  nicht  mehr 
wohl  waren  seit  der  Zeit,  und  die  eine,  welche  Gonorrhoe  hatte,  nach- 
dem sie  bereits  tuberkulos  war,  hehauptete,  dass  ihr  Lungenleiden  sich 
seit  der  Zeit  schnell  verschlimmerte. 

Fiinf  gaben  an,  dass  sie  Chancroid  hatten,  es  warindess  kein  Anzeichen, 
dass  diese  Erlcrankung  etwas  mit  Verschlimmerung  der  Tuber  kulose  zu 
thun  hatte.  Zwei  bekamen  SyphiUs  nach  der  Tuberkulose,  und  in  jedem 
Falle  fand  ein  schnelles  Verfallen  statt. 

Von  den  218  Fallen  waren  22  chinesische  Prostituirende  und  12  von 
diesen  waren  tuberkulos.  Alle  rauchten  Opium  und  Cigaretten;  einige 
fraren  dem  Cocaingebrauch  ergeben;  alle  tranken  Alcohol. 


BEST  USE  OF  A  LARGE  BEQUEST  IN  THE  ERECTION 
OF  A  SANATORIUM  FOR  THE  BENEFIT  OF 

CONSUMPTIVES. 

By  William  Frederick  Slocum, 

President  of  Colorado  College. 


Before  the  first  step  can  be  wisely  taken  in  the  erection  of  a  sanatorium 
for  tuberculosis  patients,  it  should  be  definitely  decided  what  is  to  be  the 
permanent  purpose  in  the  creation  of  such  a  foundation.  A  well-regulated 
"home,"  where  sick  people  are  well  housed  and  where  their  last  days  are 
made  as  comfortable  as  possible,  is  worthy  of  generous  recognition,  but  its 
ultimate  contribution  to  the  welfare  of  the  race  must  be  comparatively 
small.  Such  an  institution  is  distinctly  a  contribution  to  the  problem  that 
confronts  this  Congress,  and  under  all  conditions  must  be  recognized  as  such. 

There  is,  however,  a  much  larger  and  better  thing  to  be  done  than  the 
establishment  and  maintenance  of  such  a  home  for  consumptives.  There 
is  sometliing  to  be  achieved  in  the  establishment  of  a  sanatorium  such  as 
this  paper  discusses,  which  ought  to  contribute  vastly  more  than  a  plant 
that  simply  alleviates  suffering  for  a  comparatively  few  who  can  be  housed 
within  it.  The  ultimate  end  to  be  kept  in  view  is  the  eradication  of  tuber- 
culosis from  the  race;  and  such  a  foundation  as  is  advocated  in  the  present 
discussion  has  for  its  purposes  this  far-reaching  achievement.  There  is  no 
need  to  mention  that  the  old  attitude  toward  the  disease  has  changed,  and 
that  we  have  come  not  only  to  realize  that  this  disease  is  killing  one-seventh 
of  the  people  born  under  ci\'ilization,  and  crippling  as  many  more,  but  that 
it  is  the  business  of  science  to  destroy  the  causes  of  what  Dr.  Oliver  Wendell 
Holmes  called  "the  great  white  plague  of  the  North."  We  are,  in  other 
words,  at  last  discovering,  with  all  its  fullness  of  meaning,  that  prevention 
is  better  than  cure.  To  this  enormous  task  the  scientific  world  is  setting 
itself  with  persistent  devotion  and  with  the  hope  of  ultimate  success.  If, 
however,  the  contention  of  the  German  experts  is  true,  that  "Jeder  ^lann 
ist  am  Ende  ein  bischen  tuberkulose"  ("every  man  is  in  reality  somewhat 
tuberculous"),  then  the  mighty  battle  that  is  being  waged  is  fought  with 
numerous  difficulties,  and  is  one  that  will  command  the  skill  and  persistent 
energy  of  the  world's  best  men.  The  time  has  arrived  when  this  gi*eat  task 
must  be  taken  up  with  larger  devotion  and  greater  faith,  for  if  it  is  true  that 
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the  disease  cannot  be  destroyed,  then  it  is  also  true  that  the  comparatively 
few  sanatoriums,  hospitals,  and  "homes"  for  those  stricken  with  this 
terrible  malady  play  a  very  small  part  in  mitigating  the  sufferings  of  thou- 
sands of  unfortunate  persons. 

In  other  words,  the  world  is  finding  that  the  one  purpose  that  should 
dominate  all  others  should  be  the  study,  examination,  and  treatment  of 
consumption,  with  the  definite  end  in  view  of  its  extermination.  It  is 
certainly  time  that  the  civilized  world  accept  the  war-cry  of  the  German 
campaign,  namely,  "No  more  tuberculosis  after  1930." 

With  this  as  the  fundamental  working  principle  which  is  to  be  recognized, 
we  are  prepared  to  discuss  the  erection  and  equipment  of  a  sanatorium 
for  the  treatment,  and  we  may  add  the  extermination,  of  tuberculosis.  In 
view  of  this  fundamental  principle,  it  will  be  recognized  at  the  outset  that  it 
is  little  short  of  crime  to  expend  any  considerable  sum  of  money  for  such  a 
foundation  as  that  to  which  reference  has  been  made,  without  correct 
scientific  examination  of  all  conditions  involved.  It  is  comparatively  an 
easy  task  to  copy  the  plans  of  the  beneficent  "homes"  to  which  reference 
has  been  made,  but  it  is  vastly  more  difficult  to  estabUsh  a  scientific  plant 
where  everything  should  contribute  to  the  extermination  of  the  curse  that 
is  playing  such  sad  havoc  with  the  lives  and  health  of  men,  women,  and 
children  throughout  the  whole  world.  It  is  true,  however,  that  sufficient 
data  have  now  been  accumulated,  from  experience  and  experiments  that 
have  resulted  in  failure  or  success,  to  make  the  expenditure  of  a  large  sum  of 
money  wise  and  effective.  The  discovery  of  the  definite  and  living  cause  of 
the  disease — the  Bacillus  tuberculosis — of  itself  throws  very  definite  light 
upon  what  should  exist  in  the  construction  of  such  a  sanatorium,  and  the 
creation  of  conditions  necessary  to  produce  the  desired  result. 

In  seeking  for  the  fundamental  principles  that  should  be  recognized  in 
the  erection  of  such  a  building,  every  one  agrees  that  only  those  are  to  be 
consulted  who  are  best  equipped  for  the  solution  of  the  problem  and  what  is 
involved  in  this  solution.  Having  found  such  persons,  they  must  always 
be  left  free  and  untrammeled  to  carry  out  the  task  to  which  they  are  asked 
to  set  themselves.  It  must  be  borne  in  mind  also  that  the  most  generous 
gift  for  this  purpose  is  one  made  without  conditions  other  than  that  the 
expenditure  of  the  fund  should  be  controlled  by  men  of  experience  and 
scientific  equipment  for  a  definite  and  specific  end.  In  this  connection  it 
may  be  added  that  there  should  be  a  fund  large  enough  to  command  the 
services  of  the  best  proved  experts  that  the  world  to-day  affords. 

Its  erection  must  also  be  considered  from  a  much  broader  standpoint 
than  that  of  the  arbitrary  claims  and  contributions  of  any  special  locality. 
In  other  words,  no  one  should  have  the  right  to  demand  the  creation,  in  a 
particular  place,  of  such  a  sanatorium  simply  because  the  people  in  that 
locality  ask  for  it.    The  disease  with  which  such  an  institution  proposes  to 
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deal  is,  unfortunately,  of  world-wide  existence,  and  can  be  studied  and 
treated  in  the  best  way  only  by  men  free  from  local  or  professional  prejudices. 

Adequate  time  must  be  taken  to  consider  all  conclusions  bearing  upon  the 
scheme  of  architecture,  location,  equipment,  and  general  plan  of  the  whole 
foundation.  The  matter  is  too  serious,  too  far  reaching,  too  important,  to 
be  treated  otherwise  than  in  this  profound  and  careful  manner.  It  is  only 
fair  to  say  in  this  connection  that  the  examination  and  study  of  this 
problem  have  led  to  the  conclusion  that  the  sum  of  $10,000,000  is  necessary 
to  accomplish  the  great  ends  that  such  a  sanatorium  can  work  out  for  the 
world.  Its  creation  has  much  more  in  view  than  the  care  and  possible  cure 
of  a  certain  number  of  patients.  It  should  have  ever  in  view,  as  has  been 
said,  the  study  of  the  causes  of  tuberculosis,  its  prevention,  and  its  ultimate 
elimination.  It  should  contribute  definitely  and  constantly  to  tliis  great 
end.  In  other  words,  it  must  be  planned,  equipped,  and  erected  from  the 
beginning  with  the  definite  idea  of  doing  its  full  share  in  making  such  a 
sanatorium  for  the  cure  of  tuberculosis  ultimately  unnecessary,  by  helping 
to  destroy  the  causes  of  the  disease  and  by  working  for  its  universal  eradi- 
cation. It  should  become  such  a  center  of  experiment,  study,  and  patho- 
logical practice  that,  from  time  to  time,  there  should  pass  out  into  the  world 
from  it  tliose  contributions  to  human  knowledge  tliat  are  necessary  to  effect 
the  same  results  in  the  treatment  of  tliis  disease  as  are  being  brought  about 
in  the  treatment  of  yellow  fever. 

What  has  already  been  emphasized  so  strongly  makes  umiecessary  an 
apology  far  the  statement  that  the  creation  of  such  a  sanatorium,  first  of 
all,  necessitates  the  erection  and  preparation  of  such  laboratories,  with  their 
modern  scientific  equipment,  as  are  required  for  the  most  careful  biological 
and  bacteriological  experimentation  that  bears  in  any  way  upon  the  causes 
and  cure  of  consumption. 

It  should  be  recognized,  at  the  outset,  that  this  scientific  equipment  is 
absolutely  essential  for  the  liigh  purpose  to  which  reference  has  been  made. 
It  is  hardly  necessary  to  add  that  such  an  equipment  includes  the  very  best 
microscopes  that  have  as  yet  been  produced  for  bacteriological  investigation; 
in  fact,  that  it  necessitates  not  only  the  purchase  of  whatever  apparatus  has 
already  been  perfected,  but  such  other  equipment  as  expert  instrument- 
makers  may  produce  from  time  to  time,  and  that  can  be  of  any  ser\dce. 
Nothing  whatever  that  the  best  thought  and  training  can  reasonably  ask 
for  should  be  omitted  from  these  laboratories,  which  are  to  be  created  for 
research  and  the  gathering  together  of  such  information  as  the  world  needs 
in  the  movement  that  has  called  this  Congress  together. 

Everji:hing  bearing  upon  the  hght  and  the  isolation  of  the  individual 
worker  should  be  keenly  kept  in  mind.  It  is  hardly  necessary  to  add  that  the 
creation  of  such  laboratories  and  the  procuring  of  equipment  must  be 
undertaken  by  men  who  best  know  what  is  essential. 
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Provision  must  be  made  also  to  command  the  services,  in  a  generous  and 
large  way,  of  men  of  the  highest  scientific  training  and  ability,  men  who 
are  swayed  only  by  the  accurate  results  of  their  research  and  conclusions 
drawn  from  them,  and  also  from  their  larger  and  thorough  acquaintance 
with  the  contributions  made  by  other  men  in  whatever  part  of  the  world 
good  work  is  being  done. 

In  this  connection  it  may  be  added  that  the  management  and  adminis- 
tration of  such  a  plant  must  be  in  the  hands  of  as  good  a  man  as  can  be 
found  anywhere  in  the  world;  a  man  of  breadth  of  view,  without  prejudice, 
with  accurate  scientific  training,  with  rare  devotion  to  the  great  task  set 
before  him,  with  the  highest  ideals  of  work  and  service,  and  a  man  of  execu- 
tive ability  and  commanding  influence.  There  must  be  placed  in  his  hands 
large  authority,  and  he  should  have  entire  freedom  in  gathering  about  him 
other  men  of  the  best  training  and  of  the  same  large  spirit  of  devotion  and 
hard  work  that  he  himself  possesses.  In  other  words,  the  work  has  now 
reached  a  point  where  a  group  of  such  men  can  render  a  service  to  the  world 
beyond  all  estimate. 

Another  matter  bearing  upon  the  success  of  the  movement  is  its  geo- 
graphical location.  Here  only  most  advanced  scientific  conclusions,  drawn 
from  actual  study  and  experimentation,  should  influence  the  men  having  in 
charge  the  decision  of  the  location.  All  meteorological  and  climatic  factors 
are  to  be  considered.  The  necessary  part  that  sunshine  plays  in  destroying 
the  germs  of  tuberculosis  is  essential  in  this  decision.  Conditions  of  soil, 
drainage,  and  the  relation  of  all  these  to  ventilation  will  naturally  come 
under  consideration.  It  is  certainly  essential  also  to  study  the  influence 
of  environment  upon  the  spirits  of  patients  who  come  not  only  for  their 
own  permanent  cure,  but,  for  what  is  more  important,  to  furnish  examples 
of  what  can  be  accomplished  in  the  elimination  of  the  disease.  It  is  well 
to  say,  in  this  connection,  that  the  whole  matter  of  the  influence  of  mental 
conditions  and  their  reaction  upon  phthisis  patients  plays  even  larger  part 
than  has  probably  as  yet  been  realized  in  the  study  of  the  problem.  Just 
such  principles  as  are  depicted  in  the  book  by  Dr.  Du  Bois,  of  Berne,  should 
be  considered  in  this  matter. 

Having  settled  upon  the  location,  the  next  problem  to  consider  is  that 
of  the  buildings  themselves.  Offices  of  administration  and  laboratory 
buildings  should  occupy  a  position  by  themselves.  Satisfactory  arrange- 
ments should  also  be  made  for  housing  those  who  are  in  charge,  in  order  that 
they  all  may  live  a  life  independent,  as  far  as  possible,  of  the  daily  routine 
of  their  work,  so  that  the  most  wholesome  intellectual  and  moral  conditions 
may  be  secured.  The  health  and  intellectual  life  of  those  in  charge  are  even 
more  important  than  that  of  the  patients  themselves,  if  these  larger  results 
are  to  be  secured. 
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As  to  the  housing  of  the  patients,  everything  must  be  done  to  prevent 
any  excessive  association  of  sick  people,  both  for  physical  and  for  mental 
reasons.  The  individual  life  of  the  patient  is  decidedly  an  essential  matter, 
and  such  wholesome  environment  as  will  bear  upon  each  patient  is  most 
important.  All  open  wards  and,  as  far  as  possible,  adjacent  rooms  for 
individuals  sick  with  consumption  are  to  be  avoided.  The  ideal — and  I 
am  discussing,  as  far  as  possible,  the  ideal  situations — is  individual  cottages 
for  each  patient,  with  such  conditions  as  most  make  for  a  wholesome  home 
life.  Each  of  these  should  possess  an  out-of-door  and  an  indoor  sleeping 
room,  a  sitting  room  with  a  fireplace,  a  veranda  opening  to  the  sun,  a  small 
dining-room  where  meals  can  be  served,  with  adequate  bath-room  facilities. 
All  these  cottages,  which  need  not  be  very  extensive,  should  be  made  to 
face  away,  as  far  as  possible,  from  the  general  plant,  and  should  not  suggest 
hospital  conditions. 

Nothing,  perhaps,  is  of  more  importance  than  the  question  of  food — its 
purchase,  preparation,  and  its  service  to  the  patients.  Every  fact  bearing 
upon  wholesome  foods  must  be  kept  constantly  in  view.  Every  form  of 
adulteration  should  be  made  impossible  in  the  preparation  and  purchase  of 
these  foods.  The  scientific  laboratories,  to  which  reference  has  been  made, 
should  have  constant  facilities  for  examination  and  analysis  of  all  food- 
supplies.  The  preparation  and  cooking  of  food  should  be  done  in  a  way 
that  will  render  it  free  from  all  possible  bacteria  and  dirt  pollution;  in  fact, 
each  person  dealing  with  the  food-supply,  its  preparation  and  service,  should 
not  only  be  well  trained,  but  should  be  made  to  feel  that  a  disregard  of 
hygienic  requirement  is  cause  for  dismissal.  Such  results  can  be  secured 
only  by  constant  watching,  care,  and  insistence.  Fortunately,  the  modern 
study  of  food-supplies,  their  chemical  constituents,  their  adulteration,  their 
preparation  for  passage  into  the  human  system,  have  now  been  so  thoroughly 
and  accurately  investigated  that  the  best  results  can  be  secured.  The  best 
manner  of  serving  food  is  in  the  small  dining-rooms  of  the  individual  cot- 
tages. To  do  this,  careful  arrangement  can  be  made,  so  that,  with  modern 
cooking  apparatus,  the  meals  can  be  carried  to  each  patient  hot,  savory, 
and  in  the  best  condition.  It  seems  hardly  necessary  to  add  that  the  cleans- 
ing of  all  dishes  and  of  table  Unen  must  be  so  thoroughly  done  that  these 
can  be  no  source  of  contamination. 

It  may  be  added  here  that  it  will  be  almost  impossible  to  exaggerate  the 
importance  of  perfect  sanitary  conditions,  especially  as  they  bear  upon  the 
problem  of  sewerage.  Experiments  performed  in  France  show  that  all 
sewage  can  be  either  cremated  or  converted  into  fertilizers  that  will  not 
be  a  source  of  danger  even  after  a  term  of  years. 

Of  course,  special  attention  must  be  paid  to  milk-supplies,  not  only  in 
their  constant  analysis  and  the  study  of  dairies  from  wliich  these  supplies 
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come,  but  also  in  their  enrichment  by  the  presence  of  butter-fats.  The 
same  care  must  be  constantly  taken  in  regard  to  the  water-supply,  both  for 
drinking  and  for  bathing  purposes.  Those  who  are  in  charge  must  be 
willing  to  give  adequate  time  and  pains  to  all  these  matters. 

A  special  income  should  be  set  aside  every  year  for  the  purchase  of  all 
books,  pamphlets,  and  magazines  bearing  upon  everything  that  has  been 
done  throughout  the  world  in  the  study,  treatment,  and  eradication  of  the 
disease.  It  should  also  be  expected  that  those  who  are  employed  in  connec- 
tion with  the  sanatorium  and  who,  by  their  training  and  research,  are  able 
to  make  contributions,  should  do  so,  not  only  for  the  advantage  of  the  local  i 
plant,  but  for  whatever  is  being  done  in  the  treatment  of  the  disease  in  all 
countries.  In  fact,  the  publication  of  results  secured  is  perhaps  a  matter 
of  the  most  importance  in  connection  with  this  whole  movement. 

It  may  be  said  that  the  conditions  here  suggested  are  merely  theoretical, 
and  not  practical.  It  is  most  essential  that  somev/here  there  should  be 
some  great  foundation,  unhampered  by  the  lack  of  necessary  funds,  estab- 
lished for  the  purpose  of  making  valuable  contributions  to  the  world  for  the 
extermination  of  tuberculosis.  That  it  is  feasible  under  the  administration 
of  such  men  as  have  gathered  here  at  this  time  cannot  be  intelligently  denied. 

Such  a  plan  as  outlined  offers  an  opportunity  for  some  large-minded 
and  wealthy  person  to  render  an  unequaled  service  to  humanity  in  a  move- 
ment that  should  command  the  thought  and  serious  consideration  of  those 
possessed  of  funds  adequate  to  the  accomplishment  of  this  great  work. 

DISCUSSION. 

Dr.  Robert  Hessler  (Logansport,  Indiana) :  We  have  not  yet  reached 
a  stage  where  we  make  sharp  distinctions  between  "pure  air"  and  "fresh 
air."  Many  use  these  terms  synonomously.  Air  may,  of  course,  become 
impure  in  various  ways. 

The  chief  factor  which  accounts  for  most  of  the  ill  health  and  disease 
in  the  small  city  in  which  I  am  studying  dust  influences  (population  about 
20,000)  is  dust — dust  due  to  pulverized  expectoration.  When  one  critically 
studies  the  causation  of  the  symptoms  of  ill  health  and  of  disease,  it  is 
remarkable  to  what  extent  this  dust  plays  a  part. 

The  pictures  which  I  herewith  present  reveal  remarkable  conditions,  and 
show  how  the  air  becomes  polluted  and  how  infection  is  taken  into  the 
homes  of  the  people,  even  of  the  country  people  who  come  to  town  to  shop 
and  stand  al  )Out  the  street-corners,  and  by  the  women  who  trail  their  dresses 
over  the  filthy  sidewalks,  not  to  mention  the  floors  of  stores  and  public 
buildings.  Europeans  see  nothing  like  it  in  their  own  countries.  I  am 
led  to  believe  that  if  this  spit-dust  factor  were  eliminated,  there  would  be 
comparatively  little  sickness  among  us — and  sickness  is  the  cause  of  most  of 
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our  poverty,  and  that,  in  turn,  is  the  chief  cause  of  ignorance  and  of  crime. 
A  community  that  allows  conditions  like  those  here  pictured  to  exist  is 
not  civilized.  [The  speaker  then  showed  a  number  of  "spit  pictures," 
photographs  illustrating  sidewalk  conditions  in  the  heart  of  his  city  and 
about  the  doorways  and  air  inlets,  with  comments  on  each — verified  by 
clippings  from  local  newspapers.]  One  can  readily  understand  how  the 
air-supply  of  a  building  may  be  polluted  when  it  passes  through  an  iron 
grating  in  the  sidewalk  alongside  a  building,  literally  used  for  a  cuspidor,  and 
which  also  collects  the  already  pulverized  spit-dust  of  the  sidewalk  and 
carries  it  into  the  different  rooms.  The  air  coming  in  may  be  fresh  air,  but 
it  certainly  is  not  pure  air.  A  general  filthiness  of  the  streets,  with  many 
streets  unpaved  and  deep  in  either  dust  or  mud,  and  the  absence  of  an  anti- 
loitering  ordinance  are  factors  that  add  to  the  prevalence  of  the  spitting 
habit.  Filth  breeds  filth,  and  dust-clouds  carry  disease.  Some  of  our 
newspapers  are  more  and  more  calling  attention  to  these  spitters,  at  times 
characterizing  them  as  "spit  hogs."  These  words  are  not  elegant — neither 
is  the  spitting  habit.  Our  worst  spitters  are  not  "foreigners,"  but  "natives," 
whose  ancestry  usually  goes  back  to  the  "poor  white"  stock  of  the  southern 
mountains;  they  demand  the  right  to  spit  on  the  sidewalk,  as  in  time  past 
they  demanded  the  right  to  allow  their  stock  to  graze  along  the  public 
highways  and  their  hogs  to  roam  the  village  and  town  streets. 

The  relationship  of  spit-dust  conditions  to  advertisements  of  patent 
medicines  was  referred  to :  when  an  eighth  of  the  total  space  of  a  newspaper 
is  occupied  by  patent  medicine  advertisements  whose  existence  rests  mainly 
on  the  condition  of  the  streets  and  the  sidewalks,  we  may  well  pause  and 
inquire  if  there  is  not  something  wrong  with  the  municipality. 

Country  people  are  presumed  to  live  in  fresh  air.  How  does  the  other 
half  live?  I  have  here  a  picture  illustrating  how  many  farmers  spend  the 
long  winter  days  about  the  stove  of  the  village  store,  with  spittle  all  over 
the  floor.  We  hear  much  about  the  large  city.  What  of  town  and  village 
conditions?    This  is  a  neglected  field. 

Dr.  R.  W.  Corwin  (Pueblo,  Colorado):  In  regard  to  the  relation  of 
employer  and  employee  to  each  other  and  to  the  State,  and  what  they 
should  do  to  improve  conditions,  I  submit: 

1.  No  employer  has  the  right  to  neglect  or  impose  upon  an  employee. 
He  has  no  right  to  overwork  his  men,  to  furnish  poor  ventilation,  permit 
dust  or  poisonous  gases  where  it  is  under  his  control. 

2.  No  employee  has  the  moral  right  to  abuse  his  family,  his  employer 
or  his  country,  by  drinking,  smoking,  or  gambling  to  an  extent  that  unfits 
him  for  duty. 

3.  No  company  has  the  right  to  overwork  a  laborer.  No  laborer  has  the 
right  to  work  when  overworked.     It  is  as  criminal  to  go  to  work  when  one 
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has  not  had  rest  and  is  tired,  as  it  is  to  work  a  person  after  he  is  tired  or 
fagged. 

4.  Hospitals  should  be  built  in  the  country.  No  longer  should  we  build 
any  but  emergency  hospitals  and  retaining  stations  in  the  cities.  It  is 
cheaper  for  both  patient  and  State  to  treat  the  sick  in  the  country.  It  not 
only  cuts  short  the  disease,  saving  pain  and  suffering,  but  it  lets  a  patient 
get  back  to  work  and  to  family  earlier,  furnishing  the  family  with 
means  of  support,  and  supporting  State  by  supplying  labor.  The  country 
hospital  has  not  only  the  advantage  over  city  hospital  in  air,  but  as  well 
in  food.  Pure  and  sweet  food  can  be  obtained  with  ease  from  the  farm 
for  the  country  hospital.  The  city  hospital  must  have  all  food  shipped 
to  it,  which  means  that  the  food  is  not  improved  by  transportation  or  storage. 
There  is  no  good  reason  why  hospitals  should  not  be  moved  from  the  city 
to  the  country,  except  that  the  public  does  not  yet  understand  it,  and  the 
doctor,  on  account  of  being  obliged  to  go  so  far  to  attend  his  patients, 
objects;  and  also  it  is  inconvenient  for  the  doctors  connected  with  educa- 
tional institutions  to  take  their  students  to  the  country  hospital  for  demon- 
stration. This,  however,  should  not  be  an  excuse,  when  it  is  at  the  expense 
of  the  patient's  health. 

5.  Education  of  the  public  must  be  our  chief  work;  how  this  can  best 
be  accomplished  is  a  question.  Probably  by  lectures,  schools,  and  papers. 
Women  as  well  as  men  must  be  taught.  Men  must  learn  why  they  should 
take  rest — and  not  dissipate;  women,  how  to  cook  and  keep  house.  There 
is  much  to  teach  and  there  is  much  to  learn.  Let  all  who  can,  teach;  let 
all  the  rest  learn. 

Dr.  Watkins,  Mr.  A.  E.  Kepford,  and  Dr.  E.  F.  Kiser,  also  took  part 
in  the  discussion. 

The  following  resolution  was  introduced  by  Miss  Sadie  American: 

Resolved. — ^That  this  Section  indorse  and  recommend  the  widespread 
establishment  of  playgrounds  as  a  powerful  means  of  prevention  of  tubercu- 
losis through  their  influence  upon  health  on  account  of  exercise,  fresh  air, 
and  moral  uplift,  and  therefore  the  raising  of  general  vitality  and  the  re- 
sistance to  disease,  or  the  creation  of  immunity. 


SECTION  V. 

Hygienic,  Social,  Industrial,  and  Economic  Aspects 
of  Tuberculosis  (Continued), 


FOURTH  SESSION. 
Wednesday  afternoon,  September  30,  1908. 
EARLY  RECOGNITION;  AFTER-CARE. 


Importance  of  Discovering  the  Persons  who  have  Tuberculosis  before  the  Disease 
has  Passed  the  Incipient  Stage;  Examination  of  Persons  Known  to 
have  been  Exposed  or  Presumably  Predisposed;  Systematic  Examination 
of  School  Children  during  their  Course  and  on  Leaving  School  to  go  to 
Work;  Professional  Advice  as  to  Choice  of  Occupation  in  Cases  where 
there  is  Apparent  Predisposition  to  Disease. 

Instruction  in  Healthful  Trades  in  the  Sanatorium;  Farm  Colonies;  Con- 
valescent Homes  or  Cottages;  Aid  in  Securing  Suitable  Employment 
on  Leaving  the  Sanatorium;  the  Return  to  Unfavorable  Home  Conditions. 


The  fourth  session  of  Section  V  was  called  to  order  by  the  President, 
Mr.  Edward  T.  Devine,  on  Wednesday  afternoon,  September  30th,  at  half 
past  two  o'clock. 


THE   IMPORTANCE   OF    EARLY    RECOGNITION, 

PROMPT  RELIEF,  AND  PREVENTION  FROM 

AN  ECONOMIC  STANDPOINT. 

By  John  H.  Pryor,  M.D,, 

Buffalo,  N.  Y. 


The  vast  majority  of  consumptives  belong  to  the  wage-earning  class  with 
small  means.  Many  are  afflicted  and  succumb  during  the  period  of  greatest 
productivity.     Some  explanation  of  these  facts  can  be  offered  by  the  student 
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of  h3'giene  or  sociology,  but  the  truth  to  emphasize  is  this :  a  large  percentage 
of  the  victims  of  tuberculosis  develop  the  disease  and  die  unnecessarily  simply 
because  their  limited  means  will  not  secure  protection  and  the  unusual  relief 
required.  Perhaps  an  appeal  for  sympathy  and  fair  play  may  accompUsh 
more  than  startling  statements  and  statistics,  which  have  failed  to  help  that 
great  army  of  the  dependent  sick. 

If  the  public  is  to  be  aroused  to  radical  action,  an  educational  crusade 
should  include  frank  explanation  why  the  disgraceful  death-rate  and  the 
ravages  of  tuberculosis  continue  almost  unabated.  There  are  three  domi- 
nant  reasons:  (1)  Failure  on  the  part  of  the  mecUcal  profession  to  recognize 
early  manifestations  of  disease.  (2)  Inadequate  protection  from  infection. 
(3)  Lack  of  provision  for  proper  care. 

The  demand  for  special  education  of  the  physician  has  received  some 
attention,  and  improvement  is  noticeable.  This  is  shown  by  the  recent  great 
increase  in  the  applications  for  the  rehef  of  incipient  cases.  There  has  been 
and  will  be  little  gained  by  an  early  diagnosis  if  opportunity  for  scientific 
care  is  not  obtainable.  Much  of  the  blame  for  the  awful  death-rate  from 
tulDerculosis  must  fall  upon  the  timid,  incompetent,  unprogressive  health 
officer.  So-called  prevention  is  usually  a  grotesque  delusion  and  a  snare. 
The  cUsease  is  not  studied,  attacked,  or  controlled  as  an  infectious  malady. 
It  is  essentially  the  manifest  duty  of  that  official  to  lead  in  the  combat  against 
the  scourge  which  contributes  so  largely  to  the  ghastly  loss  by  illness  and 
death.  The  public  must  insist  upon  special  qualifications  and  greater  re- 
sponsibility in  our  health  departments,  even  in  this  country,  where  ideas  of 
public  health  are  quite  crude  and  somewhat  barbaric.  Certain  strange 
conditions  make  the  lot  of  the  poor  consumptive  unique.  He  is  the  only 
sufferer  from  cUsease  who  is  denied  necessary  relief.  Our  knowledge  of 
cause,  treatment,  and  prevention  benefit  very  few.  Not  more  than  1  per 
cent,  of  the  so-called  industrial  class  receive  proper  aid  at  the  right  time  and 
at  least  60  per  cent,  of  those  affficted  die  unnecessarily.  We  offer  make- 
shifts and  apologies.  Results  are  attacked,  not  causes.  The  consumptive, 
as  a  rule,  is  simply  the  neglected  victim  of  tuberculosis.  We  must  find  him 
early  to  remedy  somebody's  blunder.  Much  money  must  be  spent  to  pro- 
vide institutional  care,  education,  and  prevention  when  the  sufferer  can  be 
saved  and  before  he  becomes  a  source  of  danger.  No  crusade  at  this  time 
can  be  successful  unless  hospitals  are  provided.  The  appalUng  loss  of  life 
and  wealth  constitutes  a  confession  of  inaptitude,  apathy,  and  neglect,  and 
a  terrible  arraignment  of  social  and  governmental  conditions. 

The  well-to-do  have  a  good  chance  to  escape  or  recover  from  tuberculo- 
sis. Those  with  slender  means  are  more  exposed,  and  the  possibility  of 
rational  help  is  pathetically  and  cruelly  slight.  There  are  man}^  reasons 
why  the  poor  consumptive  is  the  saddest  thing  in  the  world.     I  wonder  if 
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this  epoch-making  meeting  will  lessen  his  woe  by  arousing  definite  humane 
action  and  stimulating  practical  efforts,  so  imperatively  necessary  to  make 
our  vaunted  knowledge  effective? 


Diagnostic  precoce,  Secours  immediat  et  la  Prevention  au  Point  de  Vue 

Economique. — (Pryor.) 

Une  croisade  d'education  devrait  comprendre  dans  son  programme  une 
explication  franche  des  raisons  pour  lesquelles  la  honteuse  mortalite  de 
la  tuberculose  et  ses  ravages  continuent  presque  sans  lutte.  II  y  a  trois 
raisons  dominantes;  premierement  les  medecins  ne  savent  pas  reconnaitre 
les  premieres  manifestations  de  la  maladie;  deuxiemement,  la  protection 
contre  I'infection  est  insuffisante;  troisiemement,  on  n'a  pas  fait  de  prepara- 
tions pour  donner  les  soins  convenables  aux  malades. 

La  demande  d'une  education  speciale  pour  le  medecin  a  fini  par  etre 
prise  en  consideration  et  on  pent  noter  quelque  amelioration.  On  le  con- 
state surtout  par  la  grande  augmentation  qui  a  eu  lieu  recemment  dans  le 
nombre  des  applications  pour  le  soulagement  des  cas  naissants,  II  y  a  eu  et  il 
y  aura  tres  peu  d'avantage  a  diagnoser  les  cas  de  bonne  heure,  si  Ton  n'offre 
pas  au  malade  Topportunite  d'obtenir  un  traitement  scientifique.  Une 
grande  partie  du  blame  pour  la  terrible  mortalite  de  la  tuberculose  doit 
retomber  sur  I'inspecteur  de  sante,  timide,  incompetent,  sans  idee  de  progres. 
Ce  que  Ton  appelle  prevention  est  habituellement  une  deception  grotesque 
et  un  piege  grossier.  Le  pubhc  doit  exiger  que  les  fonctionnaires  de  nos 
bureaux  de  sante  aient  des  quaUfications  speciales  et  une  responsabihte  plus 
grande.  Certaines  conditions  etranges  rendent  le  sort  du  poitrinaire  unique. 
II  est  le  seul  malade  auquel  on  refuse  assistance.  Pas  plus  d'un  pour  cent, 
de  la  classe  appelee  industrielle  ne  regoit  une  assistance  convenable  au 
moment  convenable,  et  au  moins  60  pour  cent,  de  ceux  qui  sont  atteints 
meurent  inutilement.  Le  poitrinaire,  d'une  fagon  generale,  est  simplement 
une  victime  de  la  tuberculose  que  I'on  n'a  pas  aide.  II  faut  le  decouvrir  de 
bonne  heure  pour  corriger  la  faute  de  quelqu'un.  II  faut  depenser  beaucoup 
d'argent  pour  procurer  des  soins,  pour  I'education  et  la  prevention,  alors 
que  le  malade  pent  encore  etre  sauve  et  avant  qu'il  ne  devienne  une  source 
de  danger.  La  perte  terrible  de  vie  et  d'argent  constitue  une  terrible  con- 
damnation  des  conditions  sociales  et  gouvernementales. 

Les  personnes  a  I'aise  ont  toute  chance  d'echapper  a  la  tuberculose  ou 
d'en  guerir.  Celles  qui  ont  des  moyens  plus  restreints  sont  plus  exposeds 
et  la  possibilite  qu'elles  ont  de  recevoir  des  soins  intelhgents  est  cruellement 
minime.  II  y  a  beaucoup  de  raisons  qui  font  du  poitrinaire  pauvre  le  spec- 
tacle le  plus  triste  du  monde. 
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Die   Wichtigkeit  der  friihen  Erkennung,   schnellen    Erleichterung    und 
Verhinderimg,  von  einem  okonomischen  Standpunkte  aus. — (Pryor.) 

Ein  Erziehungskreuzgang  sollte  eine  offene  Erklarung  der  fast  unauf- 
horlichen  Fortdauer  des  schandlichen  Absterbens  und  der  Verwiistungen 
der  Tuberkulose  geben,  wenn  man  das  Publikum  zu  griindlichen  Taten 
aufwecken  will.  Dafiir  sind  drei  Hauptursachen  vorhanden:  1.  Mangel 
seitens  des  arztlichen  Standes,  friihe  Krankheitszeichen  zu  erkennen;  2. 
unzulanglichen  Schutz  gegen  Infektion;  3.  Mangel  an  Provision  fiir  passende 
Pflege. 

Das  Verlangen  einer  besonderen  Erziehung  des  Arztes  hat  einige  Auf- 
merksamkeit  erweckt  und  Verbesserung  folgt.  Diese  zeigt  sich  durch  die 
neuliche  Vergrosserung  in  der  Zahl  der  Bewerbungen  fiir  die  Erleichterung 
anfangender  Schwdndsuchtsfiille.  Man  gewinnt  wenig  durch  eine  friihe 
Diagnose  wenn  Gelegenheit  zur  wissenschaftlichen  Pflege  nicht  zu  bekom- 
men  ist.  Der  furchtsame,  unfaliige,  conservative  Gesundheitsbeamte  muss 
die  Schuld  des  furchtbaren  Tuberkulosenabsterbens  tragen.  Als  ansteckend 
wird  die  Krankheit  weder  studirt,  noch  angegriffen,  noch  beherrscht.  Das 
Publikum  muss  auf  besondere  Fahigkeiten  und  grossere  Verantwortlich- 
keit  in  unseren  Gesundheitsbureaux  bestehen,  Gewisse  merkwiirdige 
Zustande  machen  das  Los  des  schwindsiichtigen  Armen  ganz  eigentiimlich. 
Er  ist  der  einzige  an  Krankheit  Leidende,  dem  notige  Hiilfe  verweigert  wird. 
Nicht  mehr  als  ein  Prozent  der  sogenannten  Arbeiterklasse  empfangt 
passende  Hiilfe  zur  rechten  Zeit  und  wenigstens  sechzig  Prozent  der  Ange- 
griffenen  sterben  unnotigerweise.  Der  Schwindsiichtige  ist  gewohnlich  ganz 
einfach  das  vernachlassigte  Opfer  der  Tuberkulose.  Wir  miissen  ihn 
friih  finden  um  irgend  jemandes  Fehlen  zu  corrigiren.  Viel  Geld  muss 
ausgegeben  werden  um  anstaltsmassige  Pflege,  Erziehung  und  Verhinderung 
zu  verschaffen,  ehe  der  Leidende  gefahrlich  wird  oder  noch  heilbar  ist.  Kein 
Kjeuzzug  kann  zu  dieser  Zeit  gelingen  wenn  keine  Spitiiler  vorhanden  sind. 
Der  furchtbare  Lebens-  und  Vermogensverlust  ist  ein  fiirchterUches  Vor- 
gerichtstellen  der  Social-  und  Regierungszustande. 

Die  WoUhabenden  entgehen  leicht  der  Tuberkulose  oder  genesen  davon. 
Die  Armeren  sind  der  Krankheit  mehr  ausgestellt  und  die  Moghchkeit  der 
verniinftigen  Hiilfe  ist  grausam  klein. 


THE  EARLY  RECOGNITION  OF  TUBERCULOSIS: 

SOME    OF    THE    DIFFICULTIES,   PROFESSIONAL    AND    SOCIAL, 
AND  SOME  SUGGESTIONS  AS  TO  THE  REMEDY. 

By  Edward  0.  Otis,  M.D., 

Professor  of  Pulmonary  Diseases  and  Climatology  in  the  Tufta  College  Medical  School,  Boston. 


The  importance  to  the  community  of  an  early  recognition  of  pulmonary 
tuberculosis  cannot  be  better  expressed  than  in  the  following  words  of  the 
illustrious  Grancher:  "Ce  diagnostic  precoce,  si  important  pour  le  malade, 
est  au  moins  aussi  important  pour  la  societe  tout  entiere;  car,  au  cours  de 
la  premiere  et  de  la  seconde  etape,  le  malade  tousse  tres  peu  ou  ne  tousse  pas, 
et  est  inoffensif  pour  son  entourage.  Traitee  et  guerie  a  cette  epoque  la 
tuberculose  cesse  d'etre  contagieuse."* 

If,  as  Philip,  of  Edinburgh,!  after  a  thorough  study  of  the  subject,  has 
estimated,  the  ascertained  mortality  from  consumption  in  any  city  can  safely 
be  multiplied  by  ten  in  order  to  represent  approximately  the  number  of 
persons  living,  already  seriously  affected, — and  even  twice  that  figure,  he 
thinks,  would  be  still  below  the  mark, — then  it  is  apparent  that  a  very  con- 
siderable number  of  cases  remain  undiscovered.  Furthermore,  a  large  pro- 
portion of  the  cases  of  tuberculosis  which  come  under  the  observation  of  the 
physician,  or  apply  for  entrance  into  a  sanatorium,  are  in  a  more  or  less 
advanced  stage  of  the  disease;  for  example,  the  proportion  of  rejected  appli- 
cants at  the  Boston  examining  office  of  the  Massachusetts  State  Sanatorium 
is  about  two-thirds  of  all  those  who  apply.  It  is  evident,  then,  that  a  very 
large  number  of  these  undiscovered  cases  must  be  in  the  early  or  incipient 
stage  of  the  disease,  and  the  problem  is  how  to  discover  these  hidden,  early 
cases. 

In  the  consummation  of  this  desired  end,  certain  obvious  difficulties  are 
encountered. 

First:  Failure  or  inability  on  the  part  of  the  physician  to  make  an  early 
diagnosis. 

Second:  Failure  on  the  part  of  the  public  to  appreciate  the  importance 
of  an  early  diagnosis. 

*  Congres  International  de  la  Tuberculose,  Paris,  1905. 
t  British  Medical  Journal,  Dec.  1,  1906. 
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Third:  Inadequate  facilities  for  obtaining  an  authoritative  examination 
of  adults  and  children  by  means  of  free  dispensaries  and  other  agencies. 

Fourth:  Fear  that  tuberculosis  may  be  discovered  and,  in  consequence, 
one's  occupation  and,  hence,  livelihood  may  be  sacrificed. 

Fifth:  Failure  on  the  part  of  the  nation.  State,  or  municipality  to  recog- 
nize its  duty  in  the  prevention  and  control  of  tuberculosis. 

In  the  first  place,  the  physician  must  be  capable  of  making  an  early 
diagnosis,  and  so  great  is  the  prevalence  of  tuberculosis,  and  such  the  supreme 
importance  of  detecting  it  at  the  earliest  possible  moment,  that  I  am  con- 
vinced that  special  clinical  training  should  be  devoted  to  the  subject  in  the 
medical  schools,  and  personal  experience  in  teaching  this  subject  for  some 
j'ears  has  only  strengthened  this  conAiction.  Even  with  such  special  in- 
struction in  the  medical  schools,  the  practitioner  will  not  become  an  expert 
without  constant  and  continued  experience,  but  he  will,  at  least,  be  on  the 
alert  to  suspect  tuberculosis,  from  such  symptoms  as  are  easily  discoverable 
from  a  painstaking  inquiry,  and  if,  after  such  physical  examination  as  he  is 
able  to  make,  he  is  still  in  doubt  as  to  his  diagnosis,  he  can  refer  the  case  to 
the  expert. 

The  recent  simplification  of  the  tuberculin  test  by  the  cutaneous  method 
of  von  Pirquet,  or  the  ophthalmic  method  of  Wolff-Eisner  and  Calmette,  has 
now  placed  in  the  hands  of  the  general  practitioner  an  easy  and  apparently 
safe  aid  to  the  early  recognition  of  tuberculosis,  to  be  used,  of  course,  only 
when  the  ordinary  m.ethods  of  examination  fail.  In  many  cases,  I  believe, 
the  failure  of  the  general  practitioner  to  make  an  early  diagnosis  is  due  quite 
as  much  to  a  neglect  of  the  means  which  he  has  at  hand  and  knows  how  to 
use  as  to  lack  of  skill  in  making  a  physical  examination.  When  it  is  remem- 
bered that,  in  so  many  instances,  the  possible  case  of  tuberculosis  first  con- 
sults his  family  physician,  then  the  possession  of  reasonable  skill  in  the  early 
diagnosis  of  the  disease  and  a  keen  appreciation  of  suggestive  symptoms  is  not 
too  much  to  require  of  any  general  physician. 

The  second  difficulty  is  on  the  part  of  the  public  to  appreciate  the  im- 
portance of  an  early  diagnosis.  How  is  any  person  who  happens  to  feel 
indisposed,  perhaps  not  enough  so  to  seek  medical  advice,  to  suspect  that 
his  condition  may  be  that  of  early  tuberculosis,  and  seek  an  examination  of 
his  lungs?  Or,  again,  if  he  has  a  suspicion  that  such  ma}^  be  the  case,  how 
can  he  be  made  to  realize  the  supreme  importance  of  early  diagnosis  and 
treatment  both  to  himself  and  to  the  public? 

The  general  dissemination  of  knowledge  by  all  the  various  methods  now 
employed,  such  as  exhibitions,  lectures,  literature,  the  public  press,  the  in- 
fluence of  sanatorium  graduates,  the  work  of  the  visiting  and  school  nurses, 
and  the  instruction  of  school  children  upon  the  subject  now  required  by 
law  in  the  public  schools  of  IVIassachusetts,  are  all  aiding  in  the  solution  of 
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this  problem.  Indeed,  it  would  seem  that  every  individual,  from  all  this  re- 
iterated teaching,  might  learn,  or  already  has  learned,  the  few  simple  symp- 
toms which  are  indicative  or  suggestive  of  pulmonary  tuberculosis,  and  the 
importance  of  early  treatment.  Such,  however,  we  know  is  not  the  case. 
Consider  the  submerged  tenth  of  the  tenement-house  districts;  the  newly 
arrived  and  ignorant  emigrant  in  this  country,  the  thousands  of  laborers 
and  operatives  who  are  so  oppressed  with  their  daily  struggle  for  existence 
that  they  are  oblivious  of  everything  except  their  daily  routine  of  work,  and 
sleep  of  exhaustion;  so  many  of  whom  patiently  toil  on  in  spite  of  increasing 
weakness  until  the  disease  is  past  arrest.  To  such  we  must  go,  and  carry 
instruction,  and  seek  an  examination.  This,  to  a  certain  extent,  the  dis- 
trict visiting  nurse  already  does,  whenever  she  has  occasion  to  enter  the 
homes  of  the  poor,  where  a  case  of  tuberculosis  exists,  by  urging  all  the 
inmates  to  go  to  the  dispensary  for  an  examination.  Very  much  could  also 
be  accomplished  if  a  periodic  examination  of  all  mill  or  factory  operatives 
was  required,  and  provision  in  sanatoriums  or  elsewhere  was  provided  by 
the  management  for  those  discovered  to  be  tuberculous,  as  is  already  done, 
I  believe,  in  some  establishments  in  this  country  and  abroad. 

The  more  perfect  way,  and  one  which  we  may  find  necessary  if  we  are 
ever  to  absolutely  control  tuberculosis,  is  a  house-to-house  inspection  in  the 
tenement-house  districts,  and  an  examination  of  every  inmate.  An  experi- 
ment of  this  kind  has  recently  been  made  in  one  of  the  streets  of  Boston  in  a 
congested  locality.  Each  household  was  visited  by  a  physician  and  each 
member  of  the  family  was  examined  as  regards  tuberculosis.  By  tact, 
patience,  and  kindly  address,  the  good-will  of  the  inmates  was  gained  and 
the  opportunity  obtained  for  making  the  investigation. 

The  third  difficulty  I  have  mentioned  is  lack  of  adequate  facilities  for 
free  examinations.  ]\Iore  free  dispensaries  are  needed,  particularly  in  the 
smaller  cities  and  towns;  and  they  must  be  so  popularized  and  advertised 
that  they  will  be  eagerly  resorted  to  by  the  working  people.  The  trained 
visiting  nurse,  or  investigator,  is  now  recognized  as  an  essential  part  of  the 
equipment  of  such  dispensaries,  and  it  is  obvious  that  the  number  of  early 
cases  discovered  is  greatly  increased  by  this  instrumentality,  for  the  nurse, 
as  I  have  before  said,  advises  all  the  members  of  the  families  she  \dsits  to 
seek  an  examination;  she  is,  indeed,  the  advertising  agent  and  promoter  of 
the  dispensary. 

By  holding  some  of  the  clinics  in  the  evening,  a  very  important  class  of 
patients,  as  regards  early  diagnosis,  is  obtained,  namely,  those  who  do  not 
feel  ill  enough  to  sacrifice  a  day's  work  or  even  part  of  a  day  in  order  to  visit 
the  dispensary.  In  the  evening  the  workingman  will  feel  more  inclined  to 
visit  the  clinic,  even  for  what  seems  to  him  only  a  suspicion  of  disease, 
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knowing  it  will  entail  no  loss  of  time  from  his  work,  and  that  the  visit  will 
be  less  conspicuous. 

The  fear  that  tuberculosis  may  be  discovered  and,  in  consequence,  one's 
employment  may  be  lost,  undoubtedly  deters  many  from  seeking  an  examina- 
tion, even  though  they  may  suspect  that  sometliing  is  wrong  with  their  lungs. 
This  fact  presents  two  serious  and  important  social  problems,  the  solution 
of  which  vnW  materially  aid  us  in  obtaining  larger  opportunities  for  making 
an  early  diagnosis. 

First:  The  public  must  be  disabused  of  the  idea  that  a  consumptive  is 
necessarily  dangerous  to  those  about  him.  On  the  contrary,  it  must  be  im- 
pressed upon  the  public  again  and  again  that  a  consumptive  without  sputum, 
as  frequently  occurs  in  the  early  cases,  and  one  who  properly  disposes  of  his 
sputum,  are  both  innocuous  and  are  not  to  be  shunned. 

Second:  The  provision  of  proper  occupation  for  such  consumptives  as 
are  able  to  do  some  work  for  this  support.  Already  this  problem  is  in  process 
of  solution  by  means  of  farm  colonies,  etc.,  but  until  a  more  general  realiza- 
tion of  tliis  need  exists,  and  gi'eater  opportunities  are  afforded  to  meet  it, 
many  early  cases  will  remain  undiscovered,  because  the  discovery  now 
means,  in  so  many  cases,  loss  of  one's  occupation,  and  hence  loss  of  support 
for  one's  self  and  family. 

Another  field,  which  offers  fruitful  results  in  the  endeavor  to  make  an  early 
diagnosis,  is  the  examination  of  children — school  children,  for,  in  fact,  in 
most  civilized  countries,  all  cliildren,  with  comparatively  few  exceptions,  are 
school  children.  Furthermore,  I  would  extend  such  examination  not  only 
to  school  children  but  to  all  students,  for  it  is  comparatively  easy  to  deal  with 
an  organized  body,  as  a  school,  academy,  or  college.  There  is  nothing  more 
pathetic  than  to  be  confronted  with  a  case  of  advanced  tuberculosis  in  a 
young  student,  where  life  might  have  been  saved  if  the  disease  had  been 
detected  in  its  inception. 

I  would  have  a  yearly  examination  of  all  school  cliildren  and  students, 
and,  finally,  an  examination  at  the  close  of  their  school  or  college  career,  when 
advice  as  to  the  choice  of  an  occupation  would  be  of  inestimable  value  to 
those  who  show  evidence  of  a  tuberculous  tendency.  If,  as  is  now  required 
by  law  in  Massachusetts,  for  example,  all  school  children  are  examined  once 
at  least  in  every  school  year,  to  ascertain  whether  or  not  they  are  suffering 
from  defective  sight  or  hearing,  it  would  seem  to  be  equally  important  to 
require  a  yearly  examination  of  their  lungs,  when  one  considers  the  preval- 
ence of  tuberculosis.  j\Ioreover,  the  machinery  for  doing  this  is  already  at 
hand  in  the  medical  inspection  of  schools,  now  quite  universal. 

jMuch  is  already  being  accomplished  in  the  examination  of  children 
through  various  agencies.  Notably  is  this  the  case  in  France,  and  no  other 
country,  to  my  knowledge,  has  so  clearly  recognized  the  importance  of  this 
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phase  of  the  tuberculosis  problem,  or  so  comprehensively  set  about  its  solu- 
tion. In  my  own  city  (Boston)  we  are  working  out  the  problem  in  the 
following  way:  The  dispensary  of  the  Municipal  Consumptive  Hospital  de- 
votes one  clinic  a  week,  on  Saturday,  which  is  a  school  holiday,  solely  to 
children.  The  visiting  nurse  urges  the  family  in  which  a  case  of  tuberculosis 
exists  to  send  all  the  cliildren  to  the  dispensary  for  an  examination.  By 
means  of  circulars  sent  to  clergymen,  teachers,  and  agents  of  cliildren's 
societies,  an  urgent  appeal  is  made  to  have  all  children  under  their  super- 
vision sent  to  the  dispensaries  for  an  examination.  Thus  we  expect,  and 
experience  is  already  verifying  our  expectation,  to  secure  the  early  recogni- 
tion of  many  cases  of  tuberculosis  in  children  which  would  otherwise  remain 
undiscovered  until  more  active  symptoms  developed  in  later  life. 

Finally,  the  nation,  State,  or  municipality  can,  ofhcially,  both  directly 
and  indirectly,  promote  the  early  recognition  of  tuberculosis,  and  in  most 
covmtries  much  is  being  done  in  tliis  direction,  dependent  upon  an  intelligent 
and  lively  appreciation  of  the  nation's  duty  in  the  prevention  and  control  of 
disease. 

The  State  or  municipality  can  establish  free  dispensaries,  and  is  already 
doing  so.  It  has  its  laboratories  for  the  free  examination  of  sputum.  It 
indirectly  aids  in  the  early  detection  of  the  disease  by  providing  sanatoriums 
for  incipient  cases,  and  thus  encourages  the  individual  who  fears  he  may  be 
suffering  from  tuberculosis  to  apply  for  an  examination,  knowing  that  if  he 
is  found  to  be  tuberculous  an  opportunity  is  afforded  him  for  treatment. 
The  nation  ca,n  require  that  all  its  employees  in  the  army,  navy,  or  civil 
service  shall  be  periodically  examined.  The  State  can  go  further,  and  insist 
upon  the  examination  of  all  operatives  in  workshops  and  factories  before 
referred  to.  j\Iassachusetts,  for  example,  now  requires  that  all  factories 
shall  be  well  lighted,  well  ventilated,  and  kept  clean;  that  cuspidors  shall  be 
provided;  that  there  shall  be  proper  sanitary  arrangements;  that  medical 
and  surgical  appliances  shall  be  kept  in  all  factories;  and  that  proper  egresses, 
fire-escapes,  and  fire-extinguishers  shall  be  provided.  Why  not  extend 
this  paternal  care  of  its  working  people,  and  require  a  periodic  examination 
of  the  lungs  of  each  operative,  perhaps  of  equal  value  with  these  other  require- 
ments, when  one  considers  the  frequency  of  tuberculosis  among  workers? 
Moreover,  such  a  requirement  might,  with  equal  reason,  be  extended  to 
large  department  stores,  where  many  young  women  are  employed. 

Again,  the  State,  by  exhibitions  and  the  dissemination  of  literature  upon 
tuberculosis  and  other  educative  measures,  can  impress  upon  the  public  the 
importance  of  the  early  recognition  of  tuberculosis,  with  especial  reference 
to  the  favorable  results  of  treatment  in  the  early  stages  of  the  disease.  Thus 
it  will  be  seen  that  official  action  can,  and  in  many  countries  does,  accom- 
plish very  much  toward  securing  to  its  citizens  an  examination  as  regards 
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tuberculosis,  and  can,  by  these  various  measures,  cause  it,  in  many  cases,  to 
be  discovered  in  its  incipiency,  when  cure  is  easy  and  the  infection  of  others 
impossible. 


"Algunas  de  las  Dificultades  (Profesionales  y  Sociales)  en  el  Reconoci- 

miento  Premature  de  la  Tuberculosis,  y  Algunas  Suges- 

tiones  Como  Remediarlas." — (Otis.) 

Se  ha  calculado  que  la  mortalidad  de  la  tisis,  en  una  ciudad  cualquiera, 
es  solamente  una  decima  del  numero  real  afectados  seriamente  de  la  enferme- 
dad,  por  lo  tanto  un  numero  considerable  de  ellos  no  son  reconocidos,  y  una 
gran  parte  de  estos  casos  oscuros  deben  ser  aquellos  que  estan  en  el  primer 
estado  de  la  enfermedad. 

Dificultades  que  se  encuentran  en  el  reconocimiento  prematuro  de  la 
enfermedad: 

Primero:  Descuido  en  la  parte  del  medico  en  hacer  un  diagnostico 
pronto,  "Si  se  tiene  presente  que  las  mas  veces  en  que  el  paciente  sospecha 
la  enfermedad  por  lo  regular  primeramente  consulta  el  medico  de  la  familia, 
la  posesion  de  ima  rasonable  habilidad  en  el  diagnostico  de  la  enfermedad, 
y  un  perspicaz  reconocimiento  de  los  sintomas  no  es  demasiado  pedir  al 
practicante  en  general." 

Segundo:  Falta  en  la  parte  del  publico  en  apreciar  la  importancia  del 
diagnostico  prematuro.  Esta  dificultad  puede  evitarse  por  medio  de  la 
educacion  sobre  tuberculosis  en  las  escuelas,  por  medio  de  conferencias, 
exhibiciones,  etc.,  por  medio  de  visitas  de  la  enfermera,  examen  de  las  casas 
y  los  individuos,  los  talleres  y  factorias  en  general. 

Tercero:  Falta  de  medios  adecuados  para  el  examen  gi*atis.  Falta  de 
suficinete  numero  de  dispensarios,  principalmente  en  las  ciudades  pe  querias. 
"Por  medio  del  establecimiento  de  clinicas  nocturnas,  una  clase  muy  im- 
portante  de  pacientes,  los  que  estan  en  el  primer  estado  de  la  enfermedad, 
podia  obtenerse,  estos  son,  aciuellos  que  no  se  sienten  suficientemente  en- 
fermos  para  sacrificar  un  dia  de  trabajo  6  una  parte  del  dia,  a  fin  de  consultar 
los  dispensarios."  Cada  uno  de  estos  dispensarios  debera  tener  una  enfer- 
mera profesional  la  cual  visitara  las  casas  en  donde  se  encuentre  un  caso  de 
tuberculosis. 

Cuarto:  Temor  de  que  el  caracter  de  la  enfermedad  sea  descubierto  y 
como  consecuencia  de  ello,  la  ocupacion  del  individuo  y  los  medios  de  sos- 
tenimiento  sean  perdidos.  En  este  hecho  dos  problemas,  serios  e  impor- 
tantes  se  encuentran  envueltos:  Primero,  la  creencia  de  que  el  tisico  es 
necesariamente  peligroso  para  los  otros;  6ste  no  lo  es  si  se  toman  las  pre- 
cauciones  necesarias  con  el  esputo,  6  en  el  primer  estado  de  la  enfermedad 
cuando  no  hay  esputo  todavia;  segundo:  el  problema  de  proveer  ocupa- 
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clones  apropiadas  para  tales  enferraos  capaces  de  hacer  algunos  trabajos 
para  su  sostenimiento.  Este  problema  esta  en  vias  de  resolverse  por  medio 
de  las  colonias  rurales  para  tuberculoses,  etc.,  "mas  para  este  fin,  sinem- 
bargo,  una  realizacion  mas  general  sobre  este  punto  existe,  y  mayores  opor- 
tunidades  debieran  ofrecerse;  en  muchos  casos  la  enfermedad  queda  oscura 
por  que  el  reconocimiento  de  ella,  al  presente,  significa,  la  p^rdida  de  una 
ocupacion  y  la  falta  de  medios  de  sustento  para  el  individuo  y  la  familia." 

Todos  los  ninos  de  as  escuelas  deberan  ser  examinados  periodicamente. 
Todos  los  ninos  de  la  familia  en  donde  un  caso  de  tuberculosis  existe,  deberan 
ser  examinados. 

Finalmente:  La  nacion,  el  estado  y  la  ciudad  pueden  oficialmente,  por 
medios  directos  e  indirectos,  promover  el  reconocimiento  prematuro  de  la 
tuberculosis  por  medio  de  organizacion  de  dispensarios  gi-atis;  el  examen 
gratis  del  esputo;  provision  de  sanatorios  para  los  casos  en  el  primer  estado 
de  la  enfermedad;  el  requerimiento  de  que  todos  los  empleados  de  armada, 
de  la  marina  y  del  sevicio  civil,  sean  periodicamente  examinados;  las  medi- 
das  educativas;  el  estado  "puede  imprimir  en  la  mente  del  pueblo  la  im- 
portancia  del  reconocimiento  prematuro  de  la  tuberculosis,  con  referenda 
especial  sobre  los  resultados  favorables  del  tratamiento  en  el  primer  periodo 
de  la  enfermedad.". 


De  quelques  diflBcult^s  rencontrees  dans  la  reconnaissance  pricoce  de  la 
tuberculose,  et  de  quelques  suggestions  pour  y  rem^dier. — (Otis.) 

II  aet^  estime  que  la  mortality  provenant  de  la  tuberculose  dans  une  ville 
est  seulement  le  dixieme  du  nombre  de  personnes  s^rieusement  atteintes  par 
la  maladie;  il  s'en  suit  qu'un  grand  nombre  de  malades  restent  inconnus  et 
que  parmi  eux  bien  souvent  la  tuberculose  est  dans  un  6tat  recent. 

Difficultes  rencontrees  dans  la  reconnaissance  precoce  de  la  tuberculose: 

1.  Faute  du  docteur  qui  ne  reconnait  pas  la  maladie  a  son  debut.  "Si 
Ton  remarque  que  dans  un  grand  nombre  de  cas  le  malade  consulte  le  docteur 
de  la  famille,  ce  n'est  pas  trop  demander  a  un  praticien  que  d'avoir  I'habilite 
n^cessaire  pour  rendre  un  diagnostic  precoce  ou  la  sagacite  pour  reconnaitre 
les  symptomes." 

2.  Le  manque  de  la  part  du  public  d'apprecier  I'importance  d'un  diag- 
nostic precoce. 

L'on  pent  rem^dier  a  cela  par  des  conferences  et  des  expositions  faites 
dans  les  ecoles,  par  garde-malade  (visiting  nurse),  par  I'inspection  des  mai- 
sons  ouvrieres  et  de  leurs  habitants,  des  usines  et  de  leurs  ouvriers, 

3.  Le  manque  de  facilites  pour  des  examen  gratuits.  De  plus  nombreux 
dispensaires  sont  necessaires,  particulierement  dans  les  petites  villes.  "  En 
ouvrant  quelques  dispensaires,  durant    la    soiree,  en  ce  qui  concerne  un 
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diagnostic  pr^coce,  Ton  rencontrerait  une  classe  de  maladestres-int^rressante; 
les  personnes  qui  ne  se  sentent  pas  assez  malades  pour  perdre  leur  journee 
de  travail  en  visitant  un  dispensaire,  par  exemple. 

Chacun  de  ces  dispensaires  aurait  une  garde-malade  diplomee  qui  irait 
visiter  les  families  ou  un  cas  de  tuberculose  a  ete  decouvert. 

4,  La  crainte  de  la  part  de  certaines  personnes  qu'en  6tant  reconnues 
atteintes  de  tuberculose  elles  so  lent  dans  I'impossibilite  de  soutenir  leur 
famille  ou  elles-memes.  Deux  graves  et  importants  problemes  sociaux 
sont  impliques  par  ce  fait:  1.  I^a  croyance  commune  qu'un  consumptif 
est  dangeureux  pour  son  entourage — il  ne  I'est  pas  lorsque  les  crachats  sont 
soigneusement  recueillis  ou  au  debut  de  la  maladie  lorsqu'il  n'y  a  pas  de 
crachats.  2.  La  difficulte  de  procurer  pour  ces  malades  une  occupation  en 
rapport  avec  leur  etat,  quelques  uns  etant  en  etat  de  travailler.  Cette 
derniere  difficulte  est  en  voie  d'etre  tournee  par  I'etablissement  de  colonies 
fermieres,  etc.  Mais  cependant  jusqu'a  ce  que  ce  projet  soit  plus  generalise, 
de  nombreux  cas  ou  la  maladie  est  a  son  debut  resteront  inconnus,  car  sa 
reconnaissance  implique  pour  beaucoup  la  perte  des  moyens  de  vivre. 

Tons  les  enfants  a  I'ecole  devraient  etre  periodiquement  examines  et 
aussi  lorsqu'ils  quittent  I'ecole.  Les  enfants  dans  les  families  ou  des  cas  de 
tuberculose  existent  devraient  etre  examines. 

Enfin  la  nation,  I'etat  ou  la  ville  devraient  encourager  d'une  maniere 
officielle  la  reconnaissance  precoce  de  la  tuberculose;  et  cela:  en  etablis- 
ant  des  dispensaires  gratuits;  par  I'examen  gratuit  des  crachats;  en  ouv- 
rant  des  sanatoriums  pour  cas  prdcoces;  en  forQant  touts  leurs  employes 
dans  I'armee,  la  marine,  et  1 'administration  a  etre  examines  periodique- 
ment, Aussi  I'etat  par  raesures  educatives  "peut  imprimer  sur  le  public 
I'importance  d'une  reconnaissance  precoce  de  la  tuberculose,  en  faisant 
ressortir  les  heureux  r&ultats  obtenus  en  attaquant  la  maladie  a  son  debut." 


INSTITUTIONAL  CARE  FOR   EARLY  OR  FOR  AD- 
VANCED CONSUMPTIVES  ? 

By  Jacob  H.  Schiff, 

President  Montefiore  Home  for  Chronic  Invalids  of  New  York. 


Montefiore  Home  for  Chronic  Invalids,  a  hospital  for  incurables  and 
country  sanatorium  for  consumptives,  started  in  the  year  1884  with  but 
tliirty  beds.  The  institution  gi'ew  rapidly,  until  it  now  houses,  in  its  build- 
ings in  New  York  City,  about  270  patients,  while  about  170  are  provided 
for  in  its  Country  Sanatorium  at  Bedford  Station,  Westchester  County, 
some  forty  miles  distant  from  New  York.  The  City  Institution  admits 
patients  suffering  from  almost  every  kind  of  incurable  disease,  including 
consumptives  in  the  advanced  stage,  for  whom  separate  rooms  and  wards 
are  set  aside  in  which,  however,  only  about  fifty  can  be  accommodated. 
None  of  these  beds  are  at  any  time  unoccupied.  A  large  waiting  list  always 
exists,  from  which  admissions  can  be  made  only  as  patients  pass  away. 
A  better  state  of  affairs  exists  in  the  Country  Sanatorium,  where  only  con- 
sumptives in  the  earlier  stage  of  the  disease  are  taken  in.  The  Country 
Sanatorium  has  room  for  170,  and  generally  accepts  a  few  beyond  this 
number.  The  stay  of  patients  at  the  Country  Sanatorium  is  limited  to 
one  year,  it  being  assumed  that  those  who  cannot  be  substantially  improved 
in  that  time  are  beyond  hope  of  permanent  recovery  or  lasting  improvement. 
Quite  a  number  leave  of  their  own  accord  before  the  expiration  of  the  time 
limit;  a  few  leave  soon  after  their  admission,  because  they  cannot  adapt 
themselves  to  institutional  life;  others  have  to  be  discharged  for  disciplinary 
reasons;  some  feel  sufficiently  improved,  after  a  short  stay,  to  return  to 
their  homes;  while  a  considerable  number  become  cured,  their  disease 
is  arrested,  before  the  year  limit  is  reached.  Thus  it  becomes  possible  to 
assure  fairly  quick  consideration  for  those  who  apply  for  admission  into  the 
Country  Sanatorium. 

Practically  all  who  are  cared  for  in  Montefiore  Home  belong  to  the 
tenement  house  population  of  the  City  of  New  York.  This  population  being 
somewhat  migratory  in  its  habits,  it  has  been  found  difficult  to  obtain 
reliable  information  as  to  the  permanent  benefit  which  discharged  Sanator- 
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ium  patients  have  received ;  but  as  most  of  those  who,  after  their  discharge, 
cured  or  improved,  would  Hkely  apply  for  readmission  upon  a  more  serious 
relapse,  and  as  such  applications  are  relatively  few  in  number,  it  is  reason- 
able to  assume  that  the  curative  results  obtained  at  the  Country  Sanatorium 
are  on  the  whole  satisfactory. 

Notwithstanding  all  the  good  that  has  been  accomplished  through  the 
tuberculosis  work  of  ]\Iontefiore  Home  Country  Sanatorium,  it  cannot  be  said 
that  the  effect  of  the  work,  when  compared  with  the  amount  of  tuberculosis 
existing  in  the  city  of  New  York,  has  been  far-reaching  or  has  made  much 
of  an  impression  upon  the  state  of  health  of  the  community. 

I  do  not  for  a  moment  wish  to  be  understood  to  imply  that  sanatoriums, 
such  as  Montefiore  Home  Country  Sanatorium  and  similar  institutions,  are 
not  needed.  Just  to  the  contrary:  in  a  large  cosmopolitan  community, 
which  receives  constantly  numerous  accessions  from  other  countries,  often 
underfed,  of  weakened  constitutions,  and  generally  unaccustomed  to  the 
rigor  of  the  new  climate,  considerable  numbers  are  liable  to  become  attacked 
by  tuberculosis  who,  unless  they  are  promptly  and  properly  provided  for, 
will  succumb  to  the  disease,  from  the  advancing  effect  of  which  they  might 
possibly  be  saved  by  prompt  adequate  treatment,  such  as  a  sanatorium 
alone  can  provide.  I  am,  however,  by  careful  observation,  led  to  the  belief 
that  wliile  the  sufferer  from  consumption  in  its  incipient  or  earlier  stage  re- 
ceives, as  a  rule,  preferential  attention — perhaps  properly  so,  for  we  should 
save  life  at  any  cost  where  this  can  be  done — too  little  is  being  done  for  those 
who  have  become  afflicted  with  consumption  in  its  more  advanced  stage. 
The  conviction  must  gradually  force  itself  upon  any  one  under  whose  more 
careful  consideration  the  effect  and  ravages  of  this  terrible  scourge  are 
brought,  that  every  case  of  tuberculosis,  as  soon  as  it  enters  upon  an  advanced 
stage,  should  be  isolated,  and  that  it  should  be  made  the  duty  of  health 
boards  and  kindred  public  authorities  to  enforce  isolation  in  a  reasonable  and 
humane  manner  whether  the  patient  belongs  to  the  dependent  or  to  the 
well-to-do  class  of  the  community.  The  consumptive  in  the  earlier  stage  of 
the  disease,  through  the  desire  for  self-preservation,  is  likely  to  follow  very 
minutely  any  treatment  prescribed  for  him,  and  generally  observes  atten- 
tively the  methods  he  is  advised  to  follow  to  prevent  the  spreading  of  his 
disease  in  his  surroundings.  The  advanced  phthisis  patient,  to  the 
contrary,  is  Hkely  to  be  more  indifferent,  and  in  almost  every  instance  be- 
comes, to  some  extent  at  least,  a  danger  to  his  family  and  a  center  of  con- 
tagion for  his  surroundings.  If,  therefore,  the  greatest  good  to  the  greatest 
number  is  to  be  accomplished,  if  a  more  visible  decrease  in  the  dreadful 
scourge  is  to  be  effected,  it  appears  to  be  high  time  to  apply  more  rigid 
measures  to  the  disease  in  its  advanced  stage. 
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Whether  under  the  name  of  sanatoriums  or  hospitals,  every  possible  pro- 
vision should  be  made,  particularly  by  the  State,  for  taking  care  of  every 
case  of  advanced  consumption.  The  unfortunate  sufferer,  when  his  illness 
has  progressed  beyond  a  certain  stage,  should  no  longer  be  left  free  to 
choose  whether  or  not  he  will  leave  his  home,  but  should  be  made  to  enter  a 
hospital  or  sanatorium.  This  may  perhaps  seem  a  harsh  proposition,  but  it 
appears  not  likely  that  except  by  such  means  and  methods  any  perceptible 
inroad  can  be  made  upon  the  extent  of  the  scourge. 

It  must,  moreover,  be  quite  clear  to  the  careful  observer  that  the  pri- 
vate hospital  can  at  best  take  care  of  only  a  very  limited  number  of  con- 
sumptives in  the  advanced  stage,  and  that  such  hospitals  are  under  the 
necessity  of  housing  their  tuberculosis  patients  in  more  or  less  close  proximity 
to  patients  suffering  from  other  kinds  of  disease.  It  follows  that  the  duty 
of  making  sufficient  provision  for  the  great  number  of  advanced  consump- 
tives, particularly  in  large  communities,  should  fall  upon  the  State,  and  it 
were  well  if  the  private  hospital  withdrew  entirely  from  the  care  of  the 
advanced  consumptive. 

On  the  other  hand,  the  State  and  municipality  are  not  so  advantageously 
situated  for  looking  after  the  phthisis  patient  in  the  early  stage,  who  needs 
very  careful  and  scientific  treatment  if  he  is  to  have  a  reasonable  chance  for 
a  cure.  Private  philanthropy  should  interest  itself  to  a  larger  extent  than 
is  already  the  case  in  making  provision  for  the  incipient  and  early  sufferer 
from  consumption.  Each  and  every  human  being  afflicted  by  tuberculosis, 
whose  infection  is  discovered  in  time,  ought  to  be  able  to  find  sufficient 
provision,  through  which  a  reasonal^le  expectation  of  the  arrest  of  the  dis- 
ease may  be  assured,  if  that  be  possible.  It  is,  therefore,  greatly  to  be 
hoped  that  possessors  of  wealth  will  be  most  liberal  to  sanatoriums  and  other 
institutions  which  have  undertaken  the  care  and  treatment  of  sufferers  from 
phthisis  in  the  early  stage.  No  more  far-reaching  altruism  can  be  thought 
of  than  that  which  seeks  out  and  helps  to  restore  the  health  of  the  countless 
numbers  of  men  and  women  who,  afflicted  with  consumption  in  its  early 
stage,  often  perish,  but  could  be  saved,  if  adequate  provision  existed  for 
their  proper  treatment. 

It  is,  however,  not  alone  the  disease  in  its  early  or  its  last  hopeless  stage 
with  which  we  should  deal  in  order  to  protect  the  human  family  against  the 
terrible  suffering  which  its  spreading  brings  forth.  As  in  almost  every  other 
instance,  here  too  prevention  is  better  than  cure;  indeed,  prevention,  if  it 
can  be  obtained,  will  hardly  in  any  other  instance  prove  as  far-reaching  as  in 
the  case  of  tuberculosis;  for  every  human  being  who  is  made  immune  against 
consumption  may  mean  the  saving  of  generations  from  the  scourge.  Tliis 
can  readily  be  understood  when  the  fact  is  taken  into  consideration  that 
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persons  affected  by  phthisis  have  the  .tendency  to  propagate  to  a  consider- 
able extent. 

What  I  have  reference  to  is  the  provision  for  the  care  of  underfed  cliil- 
dren  and  anemic  young  people,  such  as  are  now  being  looked  after  to  some 
extent  in  convalescent  homes  and  kindred  institutions.  This  should  in 
particular  be  done  in  cases  in  which  parents  or  other  members  of  a  family 
have  been  or  are  sufferers  from  tuberculosis.  I  believe  it  is  disputed  that 
tuberculosis  in  itself  is  inheritable.  But  it  will  be  conceded  that  the  off- 
spring of  consumptives  have  very  often,  through  weakened  constitutions, 
the  predisposition  to  the  disease.  Many  a  life  could  no  doubt  be  saved  and 
the  spreading  of  consumption  could,  to  some  extent  at  least,  be  avoided,  if 
particular  measures  were  taken  to  guard  the  anemic  child  and  to  strengthen 
its  resisting  power. 

In  New  York  city,  and  probably  elsewhere,  the  system  of  the  school- 
nurse  is  a'  move  in  this  direction,  but  more  far-reaching  provision  can  no 
doubt  be  made  in  this  respect,  which  thus  far  has  been  mostly  left  to  private 
philanthropic  effort.  The  State  has  not  troubled  itself  to  any  too  great 
extent  to  look  after  the  child  whose  physical  condition  declines  to  a  level 
where  its  body  becomes  liable  to  almost  any  disease,  consumption  in  par- 
ticular, which  may  be  prevalent  in  its  surroundings.  It  is  a  well-loiown 
fact  that  anemic  children  and  young  persons  are  especially  liable  to  infec- 
tion from  tuberculosis,  even  if  otherwise  not  predisposed  toward  the 
disease,  which  finds  its  most  ready  victims  among  the  tenements  and  in 
other  quarters  where  great  congestion  prevails  under  unsatisfactory  condi- 
tions of  sustenance  and  nourishment.  It  is  urged  that  not  alone  the  philan- 
thropist, but,  to  a  larger  extent,  the  State,  should  seek  methods  through 
which  to  get  hold  of  anemic  children  and  young  people  of  weakened  phy- 
siques, with  a  view  to  building  up  their  physical  condition  in  a  systematic 
and  efficient  manner.  This  may  be  a  difficult  problem,  but  a  solution  can 
without  doubt  be  found,  and  may  justify  the  expectation  that  by  better 
methods  large  numbers  may  be  immunized  against  infection,  and  further,  by 
removing  the  centers  of  contagion  which  the  consumptive  in  an  advanced 
stage  forms,  results  could  be  obtained  wliich  would  be  far-reaching  and  of 
lasting  benefit  to  mankind. 

To  summarize  the  observations  of  a  layman,  who  for  many  years  has  been 
the  chief  executive  officer  of  a  large  philanthropic  private  institution,  dealing 
with  consumption  in  every  stage  of  the  disease,  it  is  submitted : 

That  the  private  hospital  should  exclude  advanced  and  incurable  con- 
sumptive patients. 

That  the  State  should  make  adequate  provision  for  the  care  of  advanced 
and  incurable  consumption,  and  that  the  isolation  of  phthisis  sufferers  in 
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an  advanced  stage  be  made  compulsory  by  .aw,  though  in  a  manner  most 
considerate  of  the  sensitiveness  of  the  patient. 

That  ample  provision  should  be  made  in  sanatoriums  and  otherwise  for 
the  scientific  treatment  of  the  consumptive  in  the  early  and  curable  stage  of 
the  disease,  both  through  private  philanthropy  and  by  the  State. 

That  a  thorough  system  should  be  organized  through  which  to  discover 
cases  of  weakened  constitution  and  anemic  conditions  in  children  and 
young  persons,  especially  in  families  afflicted  with  consumption,  and  that 
provision  should  be  made  for  curing  such  conditions,  wherever  they  may  be 
found. 


Le  Soin  dans  une  Institution  des  Phtisiques  precoces  ou  avances,  lequel  est 
le  plus  important  des  deux. — (Schiff.) 

Apres  une  experience  de  presque  vingt-cinq  ans,  comme  administrateur- 
en-chef  d'une  grande  institution  philantropique  priv^e,  qui  traite  des  cas 
de  tuberculose  dans  tons  les  degres,  parmi  les  classes  indigentes  de  la  popu- 
lation des  quartiers  populeux  de  New  York,  je  suis  devenu  convaincu  que 
si  Ton  doit  combattre  le  fleau  effectivement,  nos  plans  doivent  etre  plus 
vastes  et  beaucoup  plus  hardis  qu'ils  n'ont  ete  jusqu'ici. 

Mes  observations  et  mes  reflexions  sur  le  sujet  m'ont  amene  a  formuler 
quelques  principes  generaux  pour  agir  sur  une  echelle  plus  large,  a  savoir. 

Que  les  hopitaux  et  les  sanatoria  prives  refusent  d'admettre  les  poi- 
trinaires  avances  et  incurables. 

Que  I'Etat  pourvoie  amplement  et  suffisamment  aux  traitement  des 
malades  dans  un  etat  de  tuberculose  avance  ou  incurable,  et  que  I'isolation 
des  phtisiques  dans  un  etat  avance  soit  rendu  obligatoire  par  la  loi. 

Que  Ton  offre,  dans  les  sanatoria  ou  autrement,  un  traitement  scien- 
tifique  pour  les  poitrinaires  qui  sont  encore  dans  le  debut  de  la  maladie 
ou  qui  peuvent  etre  gueris,  les  fonds  doivent  etre  fournis  ou  par  la  philan- 
tropie  priv^e  ou  par  I'Etat. 

Que  Ton  organise  un  systeme  complet  pour  decouvrir  I'existence  de  cas 
de  constitutions  affaiblies  et  d'etat  anemique  chez  des  enfants  ou  de  jeunes 
personnes,  et  que  Ton  fasse  les  arrangements  necessaires  pour  traiter  et 
guerir  ces  conditions,  quand  on  les  d^couvre. 


Anstaltssorge  fiir  den  friihen  oder  fiir  den  vorgeriickten  Tuberkulbsen ; 

welche  ist  wichtiger?    Erfahrungen  und  Beschliisse 

eines  Laien. — (Schiff.) 

Als  Resultat  einer  beinahe  ein  Vierteljahrhundert  dauernden  Erf  ahrung 
als  Prasident  einer  grossen  menschenfreundlichen  Privatanstalt,  welche  die 
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Schwindsucht  in  jedem  Grade  unter  den  abhangigen  Klassen  der  armsten 
Bevolkerung  New  Yorks  behandelt,  bin  ich  iiberzeugt  worden,  dass  wenn 
wir  die  Plage  mit  Effekt  behandeln  wollen,  wir  grossere  und  kiihnere  Plane 
machen  miissen. 

Meine  Bemerkungen  und  Bedenken  der  Sache  haben  mich  zum  Ab- 
fassen  einiger  auf  die  Wirkung  hinlanglichen  allgemeinen  Grundsatze 
gef  iihrt : 

Dass  die  Privatspitaler  und  Sanatorien  den  vorgeschrittenen  und  un- 
heilbaren  Schwindsiichtigen  die  Aufnahme  verweigern. 

Dass  der  Staat  voile  und  geniigende  Provision  fiir  die  passende  Sorge 
der  an  vorgeschrittener  und  unheilbarer  Schwindsucht  Leidenden  macht 
und  dass  die  Absonderung  cler  vorgeschrittenen  Phthisiker  Zwangsordnung 
werde. 

Dass  voile  Provision  in  den  Sanatorien  und  sonstwo  fiir  die  wissen- 
schaftliche  Behandlung  des  Schwindsiichtigen  im  friihen  und  heilbaren 
Grade  der  Krankheit  durch  private  Menschenfreundlichkeit  und  auch  vom 
Staat  gemacht  sei. 

Dass  ein  griindliches  System  organisiert  werde,  wodurch  das  Dasein 
geschwachter  Constitutionen  und  anamischen  Zustandes  ,  bei  Kindern 
und  jungen  Leuten  veroffenbart  wird  und  dass  passende  Provision  gemacht 
wird,  um  solche  Zustande  zu  andern. 


THE  EXAMINATION  OF  PATIENTS  EXPOSED  TO 

TUBERCULOSIS  AND  PATIENTS  SUSPECTED 

OF  HAVING  TUBERCULOSIS. 

THE  RESULTS  OF  A  PLAN  OF  ADMINISTERING  RELIEF  TO  TU- 
BERCULOSIS PATIENTS  BY  THE  NEW  YORK  ASSOCIATION 
FOR  IMPROVING  THE  CONDITION  OF  THE  POOR. 

By  Linsly  R.  Williams,  A.M.,  M.D., 

New  York. 


For  many  years  relief  had  been  given  to  tuberculosis  patients  after 
investigation  by  a  visitor  of  the  Association.  It  was  a  novel  idea  when, 
a  few  years  ago,  it  was  ordered  in  the  Relief  Department  that  no  tuberculosis 
cases  should  receive  relief  until  an  examination  had  been  made  by  a  physician. 
These  examinations  by  a  physician  resulted  in  many  complications,  as  is 
shown  in  the  first  of  the  few  typical  cases  reported.  For  example:  W.  F. 
was  examined  on  December  4,  1904,  by  a  private  physician,  who  informed 
him  that  he  had  dry  pleurisy,  possibly  tuberculosis;  a  year  and  a  half  later 
another  private  physician  stated  that  the  man  had  pleurisy,  possibly  kidney 
trouble;  on  May  26,  1906,  he  was  told  at  a  dispensary  that  he  had  tubercu- 
losis; on  June  18,  1906,  the  Board  of  Health  inspector  reported  that  the 
man  did  not  have  tuberculosis;  and  on  December  11,  1906,  another  dis- 
pensary physician  diagnosed  his  case  as  acute  bronchitis  and  indigestion. 

Such  reports  as  these  were  so  confusing  that  it  seemed  wise  to  adopt 
another  plan  of  administering  relief,  and  the  followng  plan  was  adopted. 
This  plan  consisted  in  the  employment  of  a  physician  who  was  to  visit  every 
family  under  the  care  of  the  Relief  Department  in  which  a  member  was 
known  to  have  tuberculosis,  or  was  suspected  of  having  tuberculosis,  or  in 
which  a  member  had  recently  died  of  tuberculosis.  As  each  case  was  re- 
ferred to  the  physician  he  was  asked  to  examine  at  his  early  convenience 
each  and  every  person  in  the  family  and  to  make  verbal  and  written  reports. 
He  was  expected  to  keep  the  family  under  observation  and  to  give  them 
instructions,  and  to  secure,  with  the  assistance  of  the  relief  visitor,  proper 
care  for  them.  Proper  care  meant  regular  medical  care,  an  adequate 
amount  of  material  relief,  the  supply  of  extra  nourishment,  provision  of 
sanitary  surroundings,  and  the  sending  away  of  one  or  more  members  of 
the  family  to  the  country.     With  the  physician's  medical  knowledge  of  the 
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case,  and  ^nth  his  personal  observation  of  the  social  conditions  at  the 
patient's  home,  and  \\ith  his  constant  co5peration  with  the  relief  \dsitor, 
it  was  possible  to  insure  for  every  expenditure  of  money  the  greatest  amount 
of  benefit. 

Advantages  of  the  Medical  Examination. — Employing  an  experienced 
physician  whose  judgment  and  skill  in  diagnosis  could  be  relied  upon,  many 
cases  of  pre\ious  erroneous  diagnosis  were  discovered.  Six  hundred  and 
sixty-nine  individuals  in  290  families  were  examined  and  110  families  were 
found  to  have  no  tuberculosis.  In  some  of  these  110  families,  however, 
no  pre\'ious  diagnosis  of  tuberculosis  had  been  made,  but  some  member 
of  the  family  had  died  of  tuberculosis,  or  was  suspected  of  having  the  disease 
by  the  relief  visitor.  Many  of  the  patients  examined  suffered  from  anemia, 
bronchitis,  pulmonary  emphysema,  chronic  pharyngitis,  and  other  condi- 
tions far  removed  from  tuberculosis.  One  hundred  and  forty-one  cases  of 
pulmonary  tuberculosis  were  found,  8  incipient,  51  advanced,  and  82  far 
advanced.  Twenty  cases  of  bone  and  gland  tuberculosis  Avere  found,  49 
doubtful  cases,  and  in  459  cases  no  tuberculosis.  In  7  families  2  members 
were  found  to  be  suffering  from  the  disease,  and  in  one  family,  3  members. 

Advantages  to  the  Patient. — The  medical  diagnosis  indicated  the  proper 
medical  treatment,  sensible  care  at  home  or  in  an  institution,  instruction  in 
personal  habits,  and  material  relief. 

Advantages  to  the  Family. — ^These  advantages  were  not  readily  recognized 
by  the  members  of  the  family  outside  of  the  patient.  Opposition  to  the 
examination  was  often  encountered,  with  the  protest  "I  am  perfectty  well." 
Tliis  opposition  was  generally  found  among  the  worldng  members  of  the 
families  and  the  young  girls.  Repeated  efforts  were  made  to  overcome  the 
objections,  involving  numerous  revisits  and  evening  calls,  but  the  total  of 
669  individuals  examined  numbered  only  53  per  cent,  of  the  individuals 
in  the  families.  But  an  interest  was  aroused  even  through  the  opposition, 
and  discussion  offered  a  good  opportunity  for  instruction  in  the  necessity 
of  care  and  watchfulness  in  all  cases  predisposed  to  tuberculosis.  Special 
attention  was  given  to  the  children  of  tubercular  parents,  and  surviving 
parents  were  instructed  in  the  best  preventive  measures.  In  the  49  exam- 
ined cases  classified  as  "  doubtful, "  prompt  preventive  measures  were  used, 
extra  nourishment,  lighter  work,  better  rooms,  more  fresh  air  and  sunlight. 
They  were  kept  under  observation,  and  if  any  positive  signs  of  the  disease 
appeared,  were  placed  under  proper  treatment. 

Advantages  to  the  Relief  Visitor  included  the  removal  of  doubt  as  to 
whether  tuberculosis  existed  or  not;  the  written  record,  to  which  reference 
might  be  made  at  any  time;  the  frequent  conferences  uith  the  physician, 
and  his  advice  as  he  made  regular  observations  of  the  family  and  noted 
results  of  treatment  or  rehef;   the  estabhshment  of  the  principles  that  no 
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permanent  relief  should  be  planned  without  the  physician's  approval,  after 
seeing  the  meml^ers  of  the  family,  and  that  all  relief  should  be  withheld 
where  the  family  persistently  opposed  the  advice  of  the  physician;  the  better 
knowledge  of  the  kind  and  quantity  of  relief  advisable  in  homes  where 
consumption  is  present  or  threatened. 

The  following  five  cases  show  the  type  of  case  that  was  daily  met : 

W.  F.,  aged  forty-two,  Italian.  In  United  States  seventeen  years;  he 
has  a  wife  and  seven  children.  Wife's  mother  lives  with  them.  Patient 
being  out  of  work,  February,  1904,  Mrs.  F.  applied  for  relief  at  the  A.  I.  C.  P. 
Family  in  reduced  circumstances,  needed  rehef  during  1905  and  1906. 
Case  closed  when  W.  F.  was  able  to  get  work,  and  reopened  several  times  when 
thrown  out  of  work.  December  4,  1904,  saw  physician,  who  informed  him 
that  he  had  dry  pleurisy,  possibly  tuberculosis,  February  18,  1906,  a 
private  physician  states  man  is  suffering  from  pleurisy  and  possibly  kidney 
trouble.  May  26,  1906,  at  dispensary  was  told  that  he  had  tuberculosis. 
June  18,  1906,  Board  of  Health  inspector  reports  man  not  suffering  from 
tuberculosis.  December  11,  1906,  physician  at  another  dispensary  made 
diagnosis  of  acute  bronchitis,  but  that  his  present  indisposition  is  due  to 
indigestion.  December  15,  1906,  examined  by  A.  I.  C.  P.  physician.  States 
that  he  was  well  up  to  a  year  ago,  when  he  developed  a  severe  cough  and  had  a 
hemorrhage,  and  has  had  several  hemorrhages  since;  still  coughs  a  great  deal 
at  times.  July  11,  1908,  medical  report  Bellevue  Dispensary,  man  in  first 
stages  of  disease;  able  to  work;  general  condition  excellent;  improved; 
prognosis  good;  no  nourishment. 

December  14,  1906,  wife  and  four  children  examined  for  tuberculosis. 
December  15th,  husband  and  two  children  examined.  Husband  tubercu- 
lous. The  woman  was  working;  husband  unable  and  unwilling  to  support 
entire  family.  Wife  has  consented  to  have  three  children  committed,  on 
advice  of  physician,  who  wanted  them  removed  from  their  tuberculous 
environment. 

During  three  years,  relief  was  given  in  food  to  the  amount  of  $90.40,  in 
rent  $19,  in  coal  $17.84,  in  medicines  $7.27,  and  extra  nourishment,  milk 
and  eggs,  was  given  to  the  amount  of  $21.24.     Clothing  was  also  given  them, 

J,  N.,  thirty-six  years  old.  He  has  a  wife  and  five  cliildren.  Wife 
applied  for  relief  on  account  of  baby's  illness.  Man  in  the  hospital,  February, 
1905,  with  pleurisy  and  pneumonia.  Case  was  closed  when  the  man  was 
again  able  to  work,  but  reopened  again.  On  December  8,  1905,  he  was 
examined  by  a  private  physician,  who  stated  that  one  lung  was  affected. 
January  2,  1906,  having  had  a  number  of  hemorrhages  and  feeling  very 
much  worse,  application  was  made  to  Riverside  Hospital,  January  9th 
the  Board  of  Health  reported:  "Case  of  J.  N.  is  a  true  one.  Patient  has 
been  ill  for  the  past  year,  considerable  expectoration,  present  condition  is 
good,  is  under  the  care  of  a  private  physician.  Will  be  kept  under  obser- 
vation by  this  Department."  On  March  8th  he  was  taken  to  Riverside 
Hospital,  where  he  stayed  three  months.  October  29,  1906,  he  was  operated 
on  at  the  New  York  Hospital,  for  cancer  of  the  stomach.  Report  received 
from  the  hospital  that  J.  N.  had  a  growth  in  the  throat,  the  exact  nature 
of  which  could  not  be  determined.     It  made  necessary  the  operation  of 
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gastrotomy.  Prognosis  unfavorable,  especially  if,  as  is  possible,  the  growth 
is  malignant. 

November  30,  1906.  Examined  by  A.  I.  C.  P.  physician.  Stated  that 
he  had  an  attack  of  pleurisy  three  years  ago,  but  otherwise  was  well  up  to 
last  March,  when  he  contracted  pulmonary  tuberculosis  and  went  to  North 
Brothers  Island,  where  he  remained  until  May;  he  was  so  much  improved 
at  that  time  that  he  returned  and  went  to  work  again.  In  August  he  began 
to  get  weak  and  lose  liis  appetite;  was  treated  by  a  private  physician,  who 
told  him  that  he  had  a  tumor.  Went  to  New  York  Hospital  and  had  tumor 
removed.  Has  been  home  two  weeks.  Telephoned  to  New  York  Hospital, 
and  found  that  man  had  a  carcinoma  of  esophagus,  wliich  was  removed. 
The  man  grew  weaker  every  day  and  died  on  January  11,  1907. 

On  March  17,  1906,  M.  N.,  his  daughter,  was  examined  at  the  Vanderbilt 
Clinic  for  tuberculosis,  but  the  physician  was  unable  to  give  a  positive 
diagnosis  until  after  another  examination.  The  girl  was  sent  to  the  Roose- 
velt Hospital  for  three  weeks,  and  afterward  to  Morristown,  N.  J.,  for  a 
month,  where  she  improved  steadily. 

On  March  13,  1906,  E.  N.,  liis  wife,  was  examined  by  a  Department  of 
Health  physician  for  tuberculosis,  but  was  not  told  what  her  trouble  was. 
On  December  22,  1906,  she  and  three  cliildren,  M.  N.  and  two  others,  were 
examined  by  the  A.  I.  C.  P.  physician.  E.  N.  states  that  she  was  always 
Avell  up  to  last  spring;  since  then  she  has  been  sick  most  of  the  time  with 
dyspepsia;  has  a  dry,  painful  cough,  does  not  raise  anything,  lost  some 
flesh,  but  has  no  other  signs  of  tuberculosis,  except  that  she  is  rather  sensitive 
over  both  lungs,  especially  the  left.  M.  N.,  aged  tliirteen,  has  had  a  cough 
since  birth,  her  mother  stated.  Examination  of  the  lungs  reveals  a  rather 
weak  condition,  and  child  will  have  to  be  looked  after  rather  carefully. 

The  woman  and  her  daughter  of  tliirteen  were  at  work.  The  two  older 
boys  were  put  in  a  home,  as  they  were  unmanageable  during  father's  illness. 

Case  closed. 

During  two  years  and  three  months  relief  was  given  in  food  to  the 
amount  of  Si  15.59;  in  coal,  to  $12.50;  in  bedding,  $13.96.  Extra  nourish- 
ment was  also  given;  milk,  $2.57;  and  medicines,  $3.53;  nursing  for  the 
man  three  weeks,  $21. 

F.  Z.,  aged  thirty-five,  Swiss.  She  has  a  husband  and  five  children. 
Man  not  very  strong  and  unable  to  find  lighter  work,  so  on  March  14,  1901, 
Mrs.  Z.  applied  at  the  A.  I.  C.  P.  for  relief.  Case  closed  when  man  was  able 
to  get  work,  and  reopened  several  times  when  he  had  no  work,  and  on  account 
of  illness.  On  December  27,  1906,  Mrs.  Z.  was  examined  at  the  Northwestern 
Dispensary,  where  she  was  told  she  had  tuberculosis.  On  January  5,  1907, 
A.  I.  C.  P.  physician  examined  Mrs.  Z.  and  her  three  younger  children. 
Children  anemic,  but  heart  and  lungs  not  involved.  Mrs.  Z.  stated  that  she 
had  not  been  well  for  several  years;  is  being  attended  by  doctor  at  North- 
western Dispensary.  She  is  having  constant  hemorrhages.  Case  is  far 
advanced  and  little  improvement  can  be  expected.  Advised  special  nour- 
ishment and  hospital  care.  February  16,  1907,  report  from  Department 
of  Health  stating  that  Mrs.  Z.  had  been  visited.  It  is  a  true  case  of  tuber- 
culosis, evidently  in  the  first  stage,  having  a  few  rales  in  the  apices  of  both 
lungs.  Patient  has  lost  considerable  weight;  expectorates  a  great  deal;  is 
being  treated  at  Northwestern  Dispensary.     On  May  8,  1907,  she  went  to 


EXAMINATION   OF   THE   EXPOSED    AND   SUSPECTED. — WILLIAMS.  371 

Seton  Hospital,  where,  after  a  year  and  a  half,  she  has  improved,  and  expects 
to  come  home  this  fall. 

January  27,  1907,  F.  Z.,  oldest  daughter,  aged  fifteen,  examined  for 
tuberculosis  at  A.  I.  C.  P.  office.  Apparently  no  involvement  of  lungs. 
Teeth  are  bad. 

May  7,  1907,  H.  Z.,  aged  fourteen,  examined  for  tuberculosis  by  private 
physician.  Sent  to  the  country,  where  he  stayed  only  three  weeks.  Im- 
proved.    August  31,  1907,  went  to  country  for  one  week. 

The  woman's  husband  worked  off  and  on,  but  being  unwilling  to  support 
the  children,  the  three  younger  ones  were  in  an  institution,  and  the  two 
older  ones,  a  boy  and  girl  of  fourteen  and  fifteen,  were  supporting  themselves. 

During  six  years,  relief  was  given  in  food  to  the  amount  of  $71.79;  in 
coal,  $23;  in  bedding,  $6.39;  carfare,  $1;  and  extra  nourishment,  milk  and 
eggs,  to  the  amount  of  $11.13.     Clothing  was  also  given. 

J.  v.,  aged  thirty-eight,  Bohemian,  who  has  been  in  this  country  for 
sixteen  years,  has  a  wife  and  eight  children.  On  December  14,  1904,  Mrs. 
V.  applied  to  the  A.  I.  C.  P.  J.  V.  ill  with  heavy  cold.  December  20th, 
applied  to  Bellevue  Dispensary  for  treatment.  December  28,  1904,  De- 
partment of  Health  inspector  examined  man  and  reported  that  he  has  been 
ill  for  three  months  and  is  suffering  from  pulmonary  tulDerculosis  in  an 
advanced  stage.  Inspector  learned  that  man  is  receiving  treatment  at  the 
Bellevue  Dispensary  and  that  prognosis  is  fair,  but  considered  it  necessary 
to  keep  the  case  under  obsei'vation.  January  3,  1905,  nurse  at  Bellevue 
Dispensary  stated  that  man  had  gained  two  pounds  within  the  last  week, 
but  that  she  thought  hospital  care  the  best  thing  for  Mm,  as  the  family 
were  in  such  close  quarters.  January  6,  1905,  physician  at  Bellevue  Dis- 
pensary states:  "Although  without  confirmation  of  a  positive  sputum  test, 
man  undoubtedly  has  pulmonary  tuberculosis.  He  is  gaining  and  seems 
to  be  taldng  the  precautions  we  advise.  Hospital  treatment  is  not  essential 
for  him  at  present."  February  4,  1905,  he  was  sent  to  City  Hospital  with 
pleurisy.  On  April  28,  1905,  after  losing  weight  and  having  several  hemor- 
rhages, he  was  sent  to  Seton  Hospital,  where,  after  a  few  months'  improve- 
ment, he  failed  rapidly,  and  on  January  22,  1906,  he  died. 

August  9,  1905,  Mrs.  V.  and  seven  children  sent  to  country. 

August  17,  1906,  physician  at  Vanderbilt  Clinic  reports  that  no  member 
of  the  family,  examined  there,  has  tuberculosis. 

M.  v.,  aged  seventeen,  examined  at  Department  of  Health  clinic  for 
tuberculosis.  Sent  to  Seton  Hospital  September  15,  1906,  where  she 
stayed  for  three  months.  Returned  home  improved.  On  application  to 
Department  of  Health  clinic,  on  November  13,  1907,  Department  of  Health 
stated  that  the  girl  had  pulmonary  tuberculosis  at  a  fairly  early  stage,  and 
that  she  would  undoubtedly  be  better  off  in  a  sanatorium;  and  that  she  had 
been  transferred  to  the  Presbyterian  Dispensary.  On  December  3,  1907, 
she  entered  Seton  Hospital,  where  she  stayed  until  February  21,  1908, 
and  returned  to  work. 

Mrs.  V.  was  working  and  also  M.  V.  and  the  second  daughter. 

On  October  10,  1906,  five  children  were  sent  to  Presbyterian  Hospital 
Dispensary  for  examination  for  tuberculosis.  Report,  no  tuberculosis. 
October  31,  1906,  A.  I.  C.  P.  physician  examined  J.  V.,  aged  thirteen,  for 
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tuberculosis;  no  involvement  of  lungs;  run  down,  however,  and  she  was 
sent  to  the  country  on  November  14th  for  two  weeks. 

During  three  years  and  six  months  relief  was  given  the  family  in  food, 
$156.37;  rent,  $175;  coal,  $19.56;  bedding,  $5.75;  glasses,  M.  V.,  $1.75; 
medicines,  $0.45;  transportation,  $0.42;  clothing  amounting  to  $12.88,  and 
also  other  clothing  was  given.  Special  nourishment  amounting  to  $3.33 
was  given  and  rent  was  paid  during  M.  V.'s  absence  at  the  Seton  Hospital. 

M.  G.,  aged  thirty-two,  American,  is  married  and  has  three  children. 
On  September  26,  1895,  her  husband  being  out  of  work  and  being  very  much 
in  need,  she  applied  to  the  A.  I.  C.  P.  for  aid.  The  case  was  closed  a  month 
later  when  the  man  found  work.  On  October  15,  1906,  Mrs.  G.  again 
applied  at  the  A.  I.  C.  P.,  stating  that  her  husband  had  been  insane  for  four 
years  and  she  had  had  a  hard  struggle  to  support  herself  and  three  children. 
On  October  16th,  examined  at  Bellevue  Dispensary  for  tuberculosis.  No- 
vember 3,  1906,  Mrs.  G.  and  three  children  examined  by  A.  I.  C.  P.  physician 
for  tuberculosis.  Mrs.  G.  rather  frail  and  both  lungs  are  slightly  involved; 
seems  to  be  in  incipient  stage,  and  probably  could  be  entirely  cured  if  she 
could  be  sent  away.  In  January,  1907,  had  an  attack  of  bronchitis.  In 
December,  1907,  she  had  an  attack  of  grip.  March  20,  1906,  was  examined 
for  tuberculosis  at  Department  of  Health  clinic;  still  coughing  and  has 
been  raising  blood.  Report  from  Department  of  Health  states  that  M.  G. 
has  extensive  involvement  of  both  lungs  and  is  therefore  unsuitable  for 
Ray  Brook.  It  was  decided  to  move  the  woman  and  her  children  to  better 
rooms  and  to  contribute  general  support.  Two  of  the  boys  are  to  be  sent 
to  the  country  as  a  preventive  measure. 

During  one  year  and  nine  months  relief  has  been  given  to  family,  in 
food  to  the  amount  of  $75.09;  in  rent,  $63;  in  coal,  $16.12;  in  medicine, 
$0.30;  in  care  of  child's  teeth,  $0.95;  transportation,  $5.45;  new  clothing 
and  bedding,  $3.75;  other  clothing  was  also  given.  Special  nourishment 
was  given  to  the  amount  of  $1.90,  and  milk  tickets  were  also  given. 

Some  of  the  disadvantages  of  this  plan  for  a  large  city  have  already 
been  suggested.  The  cases  lived  at  wide  distances  from  one  another,  and 
much  time  was  consumed  in  traveUng.  This  expense  of  time,  coupled 
with  a  salary  which  for  a  competent  physician  must  not  be  low,  entailed  a 
considerable  expenditure.  The  plan  was  discontinued  at  the  end  of  seven 
months,  during  which  time  a  number  of  tuberculosis  dispensaries  were 
being  opened  in  various  parts  of  the  city,  and  it  became  possible  to  refer 
patients  and  suspects  to  these  clinics  for  examination  and  treatment,  and 
to  receive  reports  and  recommendations  from  the  physicians  at  the  clinics. 

The  plan  of  a  visiting  examining  physician  is  suggested  for  small  towns 
and  small  districts,  and  especially  for  those  places  which  have  some  or- 
ganized relief  or  social  work,  but  no  tuberculosis  cUnics.  In  such  places 
the  combination  of  the  medical  diagnosis  and  advice  with  the  plan  of  relief 
and  social  betterment  should  prove  a  most  effective  form  of  cooperation. 
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Un  Plan  Para  Administrar  Socorro  a  los  Tuberculosos. — (Williams.) 

Los  casos  fueron  referidos  a  los  medicos  empleados  en  las  asociaciones  de 
socorro.  Las  familias  en  las  cuales  alguno  habfa  fallecido  de  tuberculosis,  6 
que  un  miembro  de  ella  se  sabia  tener  la  enfermedad,  6  era  sospechoso  en 
cuanto  a  la  afeccion,  fueron  referidos  al  medico,  yel  examen  hecho  encada  uno 
de  los  miembros  de  la  familia.  El  medico  liizo  comunicaciones  verbales 
y  por  escrito  del  caso.  El  plan  del  socorro  formulado  de  acuerdo  con  la  visita 
y  conferencia  del  medico.  El  plan  probo  ser  de  grandes  ventajas  para  el 
paciente,  para  la  familia  y  para  el  visitador.  Desventaja  en  cuanto  a  los 
gastos.  The  Associated  Tuberculosis  Clinic  de  New  York  hizo  una  substitu- 
cion  mejor.  El  plan  fue  descontinuado.  El  plan  es  recomendable  para 
distritos  pequeilos  en  donde  faltan  dispensarios. 


Un  Plan  Pour  Secourir  les  Malades  Tuberculeux. — (Williams.) 

Les  cas  furent  remis  au  medecin  employe  par  la  societe.  Lorsque  dans 
une  famille  un  membre  etait  recemment  mort  de  tuberculose,  ou  qu'on  savait 
ou  soupgonnait  un  membre  d'etre  poitrinaire,  chaque  membre  de  la  famille 
fut  renvoye  au  medecin  pour  un  examen  physique,  dont  il  fit  un  rapport 
verbal  et  ecrit.  Le  plan  de  secours  fut  formule  par  I'inspecteur  apres  une 
consultation  avec  le  medecin.  Resultat:  grand  avantage  au  malade,  a  la 
famille  et  a  I'inspecteur.  Inconvenient  de  la  depense.  On  trouva  que  les 
Cliniques  Associees  pour  la  Tuberculose  dans  la  ville  de  New  York  offraient 
une  meilleure  organisation,  et  le  plan  fut  abandonne.  II  est  recommande 
pour  les  petites  villes,  ou  il  n'y  a  pas  de  dispensaires. 


Ein  Plan  fiir  Hiilfeleistung  an  tuberculose  Kranke. — (Williams.) 
Die  Falle  wurden  an  die  Arzte  der  betreffenden  Gesellschaft  verwiesen. 
Familien,  in  denen  irgend  ein  Mitglied  kiirzUch  an  Tuberculose  starb,  oder 
es  bekannt  war,  dass  eines  ihrer  Mitglieder  bestimmt  oder  vermuthlich  an 
Tuberculose  litt,  wurden  an  den  Arzt  verwiesen,  um  jedes  einzelne  Mitglied 
derselben  einer  physikalischen  Untersuchung  zu  unterziehen.  Der  Arzt 
machte  einen  miindlichen  und  schriftlichen  Bericht.  Nach  Berathung  mit 
dem  Arzte  wurde  von  dem  besuchenden  Mitgliede  der  Gesellschaft  ein  Plan 
zur  Hiilfeleistung  formulirt.  Der  Plan  hat  sich  bestimmt  von  Vortheil  fiir 
den  Patienten,  fiir  die  Familie  und  fiir  das  besuchende  Mitglied  erwiesen. 
Nachtheil  der  Ausgaben.  Die  Vereinigung  der  Kliniken  fiir  Tuberculose 
in  der  Stadt  New  York  bildet  einen  besseren  Ersatz.  Der  Plan  ist  deshalb 
fallen  gelassen.  Derselbe  kann  indess  fiir  kleinere  Ortschaften,  wo  kein 
Ambulatorium  fiir  Tuberculose  vorhanden  ist,  empfohlen  werden. 


FIVE  YEARS'  INQUIRY  INTO  THE  HOME  CONDITIONS 
OF  POOR  CONSUMPTIVES  IN  THE  WEST  OF  LONDON. 

By  J.  Edward  Squire,  C.B.,  M.D., 

Physician  Mt.  Vernon  Consumption  Hospital; 

AND   E.    B.    HULBERT,   M.D., 
Resident  Medical  OflBcer,  St.  Marylebone  General  Dispensary 


Antituberculosis  dispensaries,  such  as  that  of  Prof.  Calmette  in  Lille, 
that  of  Dr.  Philips  in  Edinburgh,  and — perhaps  most  complete  of  all — the 
Phipps  Institute  in  Pliiladelpliia,  seek  not  only  to  treat  the  poor  consump- 
tives who  apply  for  advice  and  help,  but  to  safeguard  others  who  might  be 
endangered  by  want  of  knowledge  and  want  of  care  on  the  part  of  those 
suffering  from  the  disease.  With  tliis  object  the  patient  must  be  visited  at 
home,  so  that  his  immediate  surroundings  may  be  studied  and,  where  neces- 
sary and  possible,  improved  for  Ms  own  sake  and  for  the  safety  of  those  in 
close  communication  \vdth  him. 

In  London  special  tuberculosis  dispensaries  have  not  been  estabhshed, 
but  there  are  many  general  dispensaries,  which  include  consumptives  among 
their  patients,  and  several  special  hospitals  for  chest  diseases  with  large  out- 
patient departments.  The  dispensaries  are  organized  for  the  treatment  of 
severe  cases  of  illness  in  the  patients'  homes  as  well  as  for  the  treatment  of 
out-patients  at  the  institution,  but  have  no  beds  for  in-patients.  The  hos- 
pitals have  beds  for  the  admission  of  suitable  cases,  but  have  no  provision 
for  visiting  patients  in  their  own  homes.  In  connection  with  one  of  the  pub- 
lic dispensaries  (the  St.  Marylebone  General  Dispensary),  where  one  of  us 
(J.  E.  S.)  was  visiting  physician,  and  the  other  (E.  B.  H.)  resident  medical 
officer,  we  endeavored  for  some  years  to  carry  out,  as  far  as  possible,  the 
work  of  an  antituberculosis  dispensary  in  respect  to  those  patients  who  came 
to  the  out-patient's  department  suffering  from  consumption.  This  entailed 
a  very  large  amount  of  extra  work,  especially  on  the  resident  medical  officer, 
but  was  useful  in  leading  to  the  discovery,  among  the  relatives  or  close  friends 
of  the  patients,  of  some  unsuspected  cases  of  early  tuberculosis,  who  were  at 
once  placed  under  our  treatment. 

This  record  of  work  in  connection  with  the  patients  attending  the  St. 
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Marylebone  General  Dispensary  on  account  of  pulmonary  tuberculosis 
shows  how  the  general  dispensary  may  carry  out  to  some  extent  the  work 
for  which  special  antituberculous  dispensaries  are  advocated  and  have  been 
instituted.  The  detection  of  early  cases,  by  encouraging  the  attendance 
for  examination  of  those  who  have  been  exposed  to  infection,  and  the  advice 
on  prophylactic  measures  which  is  given  to  patients  and  their  near  relatives, 
are  of  value  from  the  public  health  standpoint.  These  notes  put  on  record 
what  we  believe  is  the  earliest  systematic  attempt  in  England  to  follow  the 
consumptive  to  liis  home,  and  advise  him  on  the  prophylactic  requirements 
specially  adapted  to  his  home  surroundings  and  his  family  circle.  Such  vis- 
itations have  since  been  instituted  and  carried  out  by  the  Brompton  Hos- 
pital for  Consumption  and  by  the  various  health  societies  in  London.  It  is 
interesting  to  note,  as  is  exemplified  in  several  of  the  cases  included  in  this 
report,  that  cases  not  only  of  early  phthisis,  but  also  of  more  advanced  lung 
tuberculosis,  may  be  able  to  continue  at  work  during  the  many  months — or 
possibly  years — during  which  treatment  may  be  required  if  they  can  be 
under  almost  constant  medical  supervision. 

The  inquiry  owed  its  origin,  in  great  measure,  to  an  interesting  example 
of  the  probable  influence  of  house  infection  in  the  causation  of  tuberculosis 
wliich  came  under  the  notice  of  one  of  us  (E.  B.  H.)  about  the  year  1893. 
The  house  in  question  was  a  rambling,  picturesque,  old  iDuilding  situated  on 
the  top  of  a  considerable  liill  in  a  healthy  village,  some  20  miles  from  London. 
It  was  quite  detached,  and,  the  neighboring  country  being  quite  open,  has  a 
pleasing  aspect.  The  rooms  were,  however,  distinctly  dark,  owing  to  a  ring 
of  trees  encircHng  the  house  rather  closely.  The  drains  were  behoved  to 
be  in  good  concUtion ;  the  water-  and  milk-supplies  excellent.  During  the 
preceding  ten  years  tliis  house  had  been  successively  occupied  by  three 
famihes  in  no  way  related  to  one  another;  there  was  no  known  predisposition 
to  tuberculosis  in  any  of  them,  but  during  the  above  period  five  of  the  occu- 
pants developed  consumption  and  three  of  these  died.  Six  specimens  of 
dust  were  collected  from  various  parts  of  the  house  and  doublestained  in 
the  usual  manner.  Owing  to  the  different  sizes  of  the  particles  of  dust,  five 
of  the  specimens  showed  only  a  confused  dark  mass,  but  the  sixth,  taken  from 
the  top  of  the  dining-room  door,  was  covered  with  tubercle  bacilh.  The 
subsequent  history  of  the  house  is  unknown  to  us. 

In  investigating  the  cases  of  tuberculosis  attending  the  St.  Marylebone 
General  Dispensary,  our  first  idea  was  to  pursue  this  question  of  house- 
infection,  but  we  had  to  abandon  it, — at  least  from  the  bacteriological  stand- 
point,— because  of  the  time  and  labor  involved,  as  well  as  from  the  frequent 
changes  of  address  of  a  large  proportion  of  our  patients,  the  great  majority 
of  whom  belonged  to  the  poorer  class. 
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Wliile  endeavoring  to  trace  the  relative  influence  of  the  various  factors 
known  to  be  concerned  in  the  etiology  of  consumption — ^such  as  overcrowding 
want  of  ventilation,  of  proper  food,  and  of  sunUght;  the  presence  of  dust  in 
the  home  or  workshop;  the  influence  of  alcohoUc  excess  in  the  patient  or  in 
those  responsible  for  his  well-being — ^we  paid  special  attention  to  the  in- 
vestigation of  the  present  as  well  as  the  past  family  history  of  our  patients. 
We  hoped  thus  to  give  the  inquiry  a  practical  value  by  the  discovery  of  any 
other  cases  of  the  cUsease  wliich  might  be  present  in  the  family,  with  a  view 
to  their  early  treatment  and  the  prevention  of  the  spread  of  the  trouble. 
Similar  inquiries  were  made  in  the  case  of  the  patient's  intimate  friends, 
fellow-workers,  and  fellow-lodgers.  We  also  endeavored  in  almost  every  case 
to  determine  the  source  of  infection  in  the  individual.  Although  in  tliis  way 
the  health  of  some  thousands  of  incUviduals  has  been  carefully  inquired  into, 
we  are  not  a  Uttle  surprised  to  find  how  small  is  the  record  of  "suspects" 
examined,  and  of  these,  how  few  have  been  found  to  be  affected  with  con- 
sumption. It  must,  however,  be  borne  in  mind  that  our  patients  were  for 
the  most  part  very  poor  worldng-class  people,  who  can  only  with  cUfficulty 
absent  themselves  from  their  business  for  an  hour  or  two,  and  that  distance 
from  the  dispensary  was  an  obstacle  in  many  cases.  In  some  cases  it  was 
found  impossible  to  arrange  a  day  and  time  for  examination  which  was  con- 
venient to  the  doctor  and  patient.  Only  the  positive  results  were  filed,  and 
thus  the  records  of  many  scores  of  negative  results  have  not  been  kept;  thus 
the  figures  do  not  afford  any  adequate  indication  of  the  full  extent  of  our 
investigations. 

Another  point  to  which  our  attention  has  been  particularly  directed  is 
in  respect  of  the  permanency  of  the  patient's  occupation,  and  it  is  consoling  to 
find  how  many  have  been  enabled  to  keep  steadily  on  with  their  work,  some- 
times over  a  period  of  several  years,  with  only  occasional  attendance  for  advice 
and  treatment.  This  fact  has  been  ascertained  as  the  result  of  repeated  con- 
sultations either  at  the  dispensary  or  at  their  own  homes.  On  the  other  hand, 
the  rate  of  mortahty  is  undoubtedly  depressing,  though  the  death-rate  is, 
perhaps,  not  unusually  high,  seeing  that  many  of  those  who  have  since  died 
were  quite  hopeless  cases  when  they  first  came  under  our  notice,  and  consider- 
ing also  the  unfavorable  environment  of  the  majority  of  our  patients.  Great 
care  was  given  to  the  following  up  of  the  cases;  some  reported  themselves 
spontaneously;  those  who  did  not  do  so  were  looked  up  at  least  twice  a  year. 
The  200  cases  form  practically  an  unbroken  series  collected  at  the  St.  Mary- 
lebone  Dispensary  during  the  five  years  from  1902  to  1907;  no  selection  has 
been  made,  except  that  a  few  cases  have  been  omitted  on  account  of  the 
details  being  too  meager  to  be  of  service.  Many  of  them  have  been  under 
the  care  of  other  members  of  the  staff,  past  and  present,  of  the  dispensary, 
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and  we  wish  to  acknowledge  our  indebtedness  to  these  gentlemen  for  allowing 
us  to  make  use  of  their  notes,  but  all  have  been  seen  personally  by  us  (the 
physical  examination  of  all  being  made  by  Dr.  Squire,  and  the  inquiries  by 
Dr.  Hulbert).  Tubercle  bacilli  have  been  sought  for,  as  a  rule,  only  in  the 
sputum  of  doubtful  cases.  No  case  has  been  included  in  these  tables  in 
which  the  evidence  of  tuberculosis  was  not  fairly  convincing,  and  scores  of 
cases,  suspected  to  be,  have  been  rejected  after  physical  examination,  because 
the  evidence  of  tuberculosis  was  inconclusive.  That  the  search  for  tubercle 
bacilli  in  the  doubtful  cases  was  for  the  great  part  negative,  suggests  that 
we  have  not  been  unduly  eager  to  diagnose  tuberculosis;  the  heavy  mortality 
rate  leads  also  to  this  conclusion.  Many  patients  also  have  been  in-patients 
or  out-patients,  either  at  the  Brompton,  Mount  Vernon,  or  City  Road  Hos- 
pitals, or  at  one  of  the  general  hospitals,  before  or  after  their  attendance  at 
the  dispensary.  Patients  have  been  at  some  time  or  another  admitted  to  the 
St.  Marylebone  Infirmary,  and,  thanks  to  the  kindness  of  Dr.  J.  R.  Lunn,  the 
Medical  Superintendent,  we  have  been  able  to  make  use  of  the  notes  of  their 
progress  wliile  at  this  institution.  The  percentage  of  cases  in  whom  there  is  a 
history  of  a  previous  attack  of  pleurisy  is  39  for  both  sexes;  previous  pleurisy 
is,  however,  much  more  frequent  in  the  male  cases  (nearly  48  per  cent.) 
than  among  the  females  (35  per  cent.).  Pneumonia  was  an  antecedent  in 
about  18  per  cent,  of  the  cases  (20  per  cent,  of  the  males  and  10  per  cent,  of 
the  females).  In  the  sex  differences  shown  above  we  see  the  influence  of  the 
greater  exposure  of  the  men,  who  have  to  go  out  to  work.  The  hst  of  occu- 
pations suggests,  however,  that  the  influence  of  the  home  life  is  more  power- 
ful as  a  cause  of  consumption  than  occupation  per  se,  even  though  this  latter 
may  entail  exposure  or  be  carried  out  in  a  dusty  atmosphere.  Those  occu- 
pations which  are  dangerous  or  unhealthy  in  themselves,  i.  e.,  which  have 
special  dangers  inherent  to  the  work,  are  now  in  greater  measure  safeguarded 
by  the  regulations  of  work  by  factory  legislation.  We  are  convinced  that 
more  dangers  to  health  are  to  be  found  in  the  conditions  of  the  home,  and  in 
the  mode  of  life  of  the  individual,  than  in  the  circumstances  of  his  work.  The 
dangerous  occupation,  from  the  point  of  view  of  the  causation  of  consumption, 
is  that  occupation  wliich  does  not  bring  in  a  living  wage. 

In  nearly  all  of  our  cases  notification  has  been  made  to  the  medical  officer 
of  health  for  the  cUstrict.  Changes  of  address  of  patients  have  also  been 
notified;  altogether,  300  notifications  were  made.  We  have  distributed  some 
few  hundreds  of  leaflets  on  ''Consumption,"  and  others  on  "Fresh  Air  and 
Ventilation, "  to  the  patients  as  well  as  to  their  friends  and  relatives  or  other 
suspects.  This  branch  of  the  work,  we  are  glad  to  think,  has  now  become 
superfluous,  at  least  as  regards  the  parish  of  St.  Marylebone,  owing  to  the 
recent  formation  of  the  "  Borough  of  St.  Marylebone  Health  Society, "  the 
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energies  of  which  are  for  the  present  concentrated  on  tlie  two  subjects 
of  tuberculosis  and  the  care  of  infants. 

General  Deductions. — ^The  treatment  of  consumptives  is  rendered  more 
satisfactor}^  and  more  complete  if  the  home  conditions  can  be  ascertained 
by  personal  inspection.  This  is  especially  useful  if  the  patient  is  being 
treated  as  an  out-patient,  since  conditions  inimical  to  his  recovery  and 
dangerous  to  others  living  with  him  can  be  noted  and  possibly  removed, 
or  at  least  improved.  It  is  also  useful,  when  the  patient  is  removed  to  a 
sanatorium  or  hospital,  for  the  sake  of  the  other  inhabitants  of  the  dwelling 
and  also  for  the  sake  of  the  patient  when  he  returns.  Our  experience  tends 
strongly  to  the  conclusion  that  among  the  poor  the  source  of  the  disease  must 
generally  be  sought  in  the  home  rather  than  in  the  work-room  or  street. 
The  various  excellent  regulations  of  the  public  health  authorities  minimize 
risks  in  the  streets  and  work-places,  and,  in  fact,  the  diminution  in  the 
prevalence  of  tuberculosis,  which  has  been  marked  in  the  past  thirty  years, 
appears  to  be  due  almost  entirely  to  improvement  in  those  health  condi- 
tions which  are  to  some  extent  under  control  of  the  public  authorities.  It 
would  appear  that  the  health  conditions  of  the  poorer  classes  of  the  com- 
munity have  improved  only  so  far  as  they  have  been  compelled  to  take 
proper  care;  the  condition  of  the  home — where  the  sanitary  official  is  unable 
to  enter  and  exercise  control — remains  dangerously  unhealthful.  Home  in- 
spection in  the  case  of  consumptive  patients  may  be  carried  out^  as  we  have 
shown,  by  the  institution  staff  in  the  case  of  those  applying  for  treatment 
to  the  general  dispensaries,  but  some  special  organization  is  necessary  to 
effect  this  in  the  case  of  hospital  patients.  The  question  of  expense  prevents 
the  hospital  carrying  out  this  work  by  a  special  staff.  The  voluntary  workers 
of  the  health  societies  which  have  been  organized  in  various  parts  of  London 
could — and  as  a  matter  of  fact  do — undertake  much  of  the  work  of  home 
visiting  of  poor  consumptives,  and  instructing  the  patient  and  his  friends  as 
to  precautionary  requirements.  As  these  societies  are  usually  in  close 
touch  with  the  local  health  authority  and  the  medical  officer  of  health,  gross 
defects  in  the  dwelling  can  be  reported  and  disinfection  of  rooms  can  be 
obtained.  There  are,  however,  inherent  difficulties  and  disadvantages  in 
such  voluntary  efforts.  They  may  be  remediable,  but  they  require,  first  of 
all,  to  be  recognized.  In  the  first  place,  there  is  the  difficulty  of  getting  and 
keeping  touch  between  the  institution  where  treatment  is  sought  and  the 
organization  which  supplies  visitors.  The  visiting  organization  requires 
to  know  of  the  existence  of  the  cases,  and  the  hospital  or  dispensary  should 
be  able  to  get  reports  from  the  visitors.  Attempts  to  overcome  this  diffi- 
culty have  been  made  by  asking  the  hospitals  to  notify  the  local  health 
society  of  all  cases  of  consumption  applying  for  treatment  who  reside  in  the 
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society's  district.  This  necessitates  additional  clerical  work,  and  possible 
additional  clerical  assistance  on  the  part  of  the  hospital;  and  without  com- 
pulsory notification  by  law,  the  notification  can  only  be  carried  out  with  the 
consent  of  the  patient.  It  must  be  borne  in  mind,  also,  that  patients  visit  a 
hospital  from  distant  parts  of  London,  and  that  in-patients  are  drawn  from 
all  parts  of  the  country.  Even  in  our  cases — visiting  a  local  dispensary — we 
had  patients  from  such  distant  parts  of  London  as  Islington  and  Hackney  on 
the  north;  Chelsea,  Clapham,  and  Dandsworth  on  the  south;  Walthamston 
on  the  east;  and  Turnhan  Green  on  the  west.  Thus,  obtaining  the  patients' 
permission  to  notify,  and  classifying  patients  according  to  their  districts, 
entails  a  good  deal  of  work,  and,  in  one  chest  hospital  at  least,  the  attempt 
had  to  be  given  up.  In  smaller  towns  this  difficulty  may  not  occur.  It 
seems  e\adent  that  compulsory  notification  of  tuberculosis  throughout  the 
country  is  first  essential.  As  a  result  of  compulsory  notification  to  the 
medical  officer  of  health,  this  official  would  become  the  center  with  which 
all  the  organizations  (hospitals  on  the  one  hand,  and  visitors  on  the  other) 
would  be  connected,  and  through  which  they  could  be  placed  in  connection 
with  one  another  and  with  various  relief  associations.  Without  such  coor- 
dination it  must  frequently  happen  that,  while  there  is  overlapping  in  some 
instances,  many  cases  are  altogether  passed  over.  There  must  also  be  power 
to  enforce  the  removal  of  advanced  cases  of  "open"  tuberculosis  from  unsuit- 
able homes  to  some  institution,  such  as  the  Poor-law  Infirmary,  and  to  re- 
tain them  there  so  long  as  may  be  necessary.  Many  of  our  cases  were  ad- 
vised to  go  into  the  Infirmary,  but  often  they  came  out  again,  after  a  short 
stay,  becoming  a  source  of  danger  to  their  relatives  and  a  drag  on  their 
resources.  If  notification  were  universal  and  compulsory,  it  would  soon 
become  evident  that  some  provision  is  needed  for  the  support,  while  the 
bread-winner  is  away,  of  the  families  of  those  who  require  treatment  in  a 
sanatorium.  Without  this,  many  early  cases  will  endeavor  to  keep  their 
illness  secret,  for  fear  that  they  will  be  notified  and  compelled  to  give  up 
work  and  go  into  a  sanatorium.  In  view  of  the  importance  of  early  treat- 
ment, this  would  be  a  misfortune.  We  found  that  several  of  our  out-patients 
were  obliged  to  keep  at  work,  and  could  not  give  up  the  time  to  come  regu- 
larly for  examination. 

Through  the  public  health  authority  of  the  district  many  rooms  which 
had  been  occupied  by  consumptives  have  been  disinfected  after  the  death 
or  removal  of  the  patient.  In  the  majority  of  these  cases  the  medical  officer 
of  health  would  have  had  no  intimation  that  disinfection  was  desirable,  ex- 
cept for  the  notification  sent  to  him  by  us,  and  the  rooms  would  have  been 
quickly  occupied  by  other  tenants,  who  would  have  had  no  knowledge  that 
they  had  recently  been  vacated  by  a  consumptive. 
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Condicionas  del  Hogar  de  los  Tisicos  en  el  Oeste  de  Londres. — (Squire, 

HULBERT.) 

Los  resultados  del  trabajo  en  conexion  con  los  pacientes  que  atienden 
el  "St.  Marylebone  Dispensary,"  a  causa  de  estar  estos  afectados  de  tubercu- 
losis pulmonar,  da  lugar  a  las  conclusiones  siguientes: 

El  tratamiento  de  los  tuberculosos  es  mas  satisfactorio  y  mas  completo, 
cuando  las  condiciones  del  hogar  son  estudiadas  por  medio  de  una  inspeccion 
personal : 

Entre  los  pobres  el  origen  de  la  enfermedad  debera  buscarse  mas  buen 
en  los  hogares  que  en  los  talleres  6  en  las  calles. 

La  inspeccion  de  las  casas  en  el  caso  de  los  tisicos  puede  hacerse  por 
medio  de  los  empleados  de  la  Institucion,  6  bien  por  trabaj  adores  volun- 
tarios  conectados  con  las  Sociedades  de  Salud  recientemente  organizadas, 
mas  existen  dificultades  en  depender  eriteramente  de  tales  ofertas  volun- 
tarias. 

Parece  evidente  que  la  notificacion  obligatoria  de  los  Oficiales  Medicos 
de  Salud  es  esencial,  a  fin  de  que  esta  sea  el  centro  de  comunicacion  para 
el  hospital,  los  visitantes  de  la  Sociedad  de  Salud,  la  Asociacion  de  Socorro 
y  las  otras  organizaciones. 


HOW   TO   DEAL  WITH   THE   DANGER   TO   PATIENTS 
OF  RETURN  TO  UNFAVORABLE  CONDITIONS. 

By  Walter  E.  Kruesi, 

Secretary  of  the  Boston  Society  for  the  Relief  and  Control  of  Tuberculosis. 


Another  great  step  toward  making  our  facilities  for  advanced  cases  more 
nearly  equal  to  our  needs  would  be  taken  if  a  plan  were  devised  to  prevent 
the  return  of  sanatorium  patients  to  unfavorable  conditions  which  cause 
them  to  relapse  rapidly.  A  return  to  unfavorable  home  conditions  cannot 
be  prevented  until  the  medical  and  social  agents  for  the  relief  of  the  poor 
consumptive  move  up  closer  to  each  other  and  occupy  together  the  vacant 
territory  where  the  ex-patient  now  moves  about  under  such  heavy  handicaps 
that  he  soon  becomes  eUgible  to  relief  institutions.  But  organized  relief,  so 
far  as  it  is  adapted  to  the  consumptive's  uses,  is  no  more  than  a  salvage  opera- 
tion. After  a  patient  leaves  the  sanatorium  he  can  find  neither  an  institution 
which  creates  good  conditions  for  him,  nor  one  which  controls  adverse  con- 
ditions. There  are  certain  devices  to  rescue,  but  none  to  protect  or  con- 
serv^e  him.  He  is  a  victim  of  the  confusion  that  exists  between  the  old  practice 
of  individualism,  personal  initiative,  self-help,  freedom  of  contract,  and  the 
new  practices  that  would  give  to  each  according  to  his  needs. 

The  laissez  faire  doctrine  is  going  in  regard  to  property;  it  is  being  at- 
tacked in  industry;  but  it  prevails  undisputed  in  that  field  of  health  where 
the  convalescent  and  the  half-disabled  are.  There,  at  present,  he  is  neither 
generously  saved  nor  completely  destroyed,  for  he  is  caught  in  the  gap  be- 
tween the  old  "do-it-yourself"  morality  of  Herbert  Spencer,  and  the  new 
morality  that  will  soon  extend  social  control  over  all  matters  affecting  health. 

Seventy-five  poor  patients  were  recently  discharged,  "  arrested"  or  "  much 
improved,"  from  a  certain  sanatorium.  Within  from  one  to  six  months, 
32  of  them  were  admitted  in  advanced  stages  to  another  sanatorium.  The 
history  of  the  interval  was  one  of  confusion,  beginning  abruptly  on  the  day 
of  departure,  punctuated  with  spasmodic  moments  of  temporary  aid  by 
grudging  charities,  and  ending  in  a  flat  loss  of  50  per  cent,  on  the  investment. 
What  were  these  ignored,  sick,  distrusted  people  doing  in  the  intei^val  be- 
tween the  closing  of  the  door  of  one  sanatorium  behind  them,  and  the  open- 
ing of  another  for  them?  There  is  no  record;  the  sad  facts  about  a  few  of 
them  were  picked  up,  by  hard  work,  and  were  used  as  the  sole  argument  for 
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the  establishment  of  an  after-care  department  in  the  sanatorium  nearest  to 
the  scene  of  these  flagrant  incidents.  We  have,  in  this  instance,  a  State 
sanatorium  for  350  patients.  The  average  stay  is  twenty-four  weeks;  the 
average  direct  cost,  $250;  the  average  income  of  the  patient's  family  is 
under  S900  per  year. 

The  after-care  department  would  best  be  worked  out  and  established  by 
a  special  appointive  body  with  an  adequate  appropriation.  To  save  time, 
it  will  be  started  by  the  volunteer  society  which  has  advocated  it,  with 
the  cooperation  of  the  sanatorium  authorities.  The  society  is  searching 
for  a  special  employee,  trained  and  experienced  in  giving  counsel  to  and 
obtaining  relief  for  individuals,  acquainted  with  the  methods  and  results  of 
similar  experiments,  the  ability  to  construct  this  work,  and  the  tact  required 
to  maintain  the  delicate  relation  of  a  lay  volunteer  guest-adjunct-officer  to 
a  public  institution. 

The  first  step  in  introducing  after-care  work  into  any  sanatorium  should 
be  a  long  informal  talk,  and  several  shorter  talks,  with  patients  about  to  be 
discharged.  I  would  gather  every  available  fact  about  home,  occupation, 
personal  resources,  family,  and  condition  for  and  limitations  upon  work 
activity  (giving  the  patient  plenty  of  opportunity  for  self-expression). 

I  would  explain  the  Uability  to  and  causes  of  relapse,  and  urge  full  co- 
operation in  making  the  cure  complete  and  permanent,  entirely  reversing  the 
usual  medical  custom  of  reticence,  mystery,  and  exaction  of  blind  obedience. 
It  should  be  possible  to  get  a  statement  from  each  patient  as  to  what  he  can, 
will,  or  might  do;  to  win  his  active  cooperation  in  preparing,  in  advance  of 
discharge,  for  a  kindly  reception,  and  a  job  for  which  his  endurance  has  been 
tested. 

Physical  treatment  is  an  important  element  m  the  regime  of  cure  and 
reestablishment.  It  should  be  arranged  in  graduated  stages,  so  that  a 
patient,  thoroughly  tested  and  inured  to  one  stage,  can  be  advanced  without 
danger  to  the  next,  until  a  discharge  certificate  of  safety  and  capacity,  if  not 
of  efficiency,  could  be  given.  The  nature,  speed,  and  amount  of  activity 
should  be  as  definitely  prescribed  as  are  other  elements  of  hygiene,  or  as 
drug  treatment.  The  dose  should  be  increased  or  diminished  as  the  indi- 
cations demand.  Some  such  plan  as  the  following  has  been  put  into  use  at 
the  Royal  Victoria  Hospital,  Otisville  Sanatorium,  and  other  places  with 
great  success. 

I.  Resting  Stage. — Physical  inactivity  (a)  without,  (6)  with  mental  ac- 
tivity. On  admission  to  the  hospital  all  patients  are  given  complete  rest, 
which  will  last  from  a  few  days  to  several  weeks,  according  to  the  individual 
case:  (a)  in  isolated  bed,  (b)  in  ward  bed,  (c)  in  reclining  chair — (a)  with- 
out, (b)  with  individual  pastime  or  entertainment. 

U.  Stage  of  Regulated  Exercises. — (1)  While  recUning — one  limb  at  a 
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time,  kneading,  rubbing,  bathing,  and  massaging  one's  self.  (2)  Sitting  up 
for  increasing  periods.  Walking  around  room  and  house.  (3)  Walking 
prescribed  distances,  from  I  mile  to  5  miles:  (a)  on  level  ground,  (6)  on  slop- 
ing ground.  Exercise  to  improve  respiration  and  circulation  once  or  twice 
a  day.  (4)  Calisthenics.  Other  movements  to  improve  carriage  of  shoulders, 
head,  and  chest. 

III.  Stage  of  Regulated  Work. — The  work  is  chosen  with  a  view  to  util- 
ity, and  with  due  regard  to  the  patient's  individual  case,  and  to  the  past,  the 
probable,  and  the  desirable  future  occupation. 

Grade  A:  Picking  up  papers,  leaves,  and  other  light  rubbish  in  the  grounds, 
Knitting,  sewing,  drawing,  copying,  writing,  carving. 

Grade  B:  Carrying  light  baskets;  weeding  and  other  easy  garden  work 
done  with  small-sized  tools;  hunting  eggs;  feeding  poultry;  picking  fruit; 
gathering  seeds;  pruning;  emptying  waste  boxes,  and  assisting  to  carry 
away  rubbish;  cleaning  cutlery;  washing  and  drying  dishes;  painting  toy 
furniture,  gates,  fences,  etc.;  decorating;  playing  musical  instruments. 

Grade  C:  Raking,  hoeing,  digging,  mowing,  with  medium-sized  imple- 
ments; sweeping  leaves;  drawing  two- wheeled  barrow  with  assistance; 
other  garden  jobs,  requiring  the  same  amount  of  exertion;  sweeping; 
mopping  floor;  cleaning  brasses;  brushing  clothes  and  shoes;  assisting  in 
laundry,  sorting  and  counting  clothes. 

Grade  D:  Digging;  sawing;  chopping;  road-making  and  cleaning;  carry- 
ing heavy  basket  in  the  garden;  wheeling  and  drawing  full  wheel-barrow, 
and  other  heavy  garden  work;  pushing  wheel-chair;  bathing  and  assisting 
other  patients;  manghng,  window-cleaning;  scrubbing;  polishing  floors; 
sweeping  and  cleaning  without  raising  dust;  carpentering;  joining;  attend- 
ing boiler,  engineering. 

In  grades  B,  C,  and  D  patients  make  their  own  beds  and  do  errands. 
Short  daily  periods  of  pla}^  involving  physical  activity  equal  to  the  work, 
are  arranged  for  each  grade. 

I  should  expect  to  correspond  freely  about  patients  and  to  have  the 
home  environment  well  mapped,  by  a  \dsiting  nurse  or  a  qualified  agent  of 
organized  charity,  before  the  patient  is  discharged.  I  would  furnish  this 
person  with  a  copy  of  Form  1  filled  out  to  line  14.  The  lower  part  of  this 
form  must  obviously  be  filled  out  as  the  care  of  the  case  proceeds. 

My  purpose  would  be  to  fix  a  rigorous  and  adequate  standard  of  living 
and  regime  of  life.  I  would  reject  any  inadequate  aid  offered  by  charities 
in  the  way  of  odd  jobs,  relief  at  home,  or  a  few  grocery  orders,  and  would 
press  the  sanatorium  to  keep  the  patient  until  the  right  thing  is  found. 
Money  relief  should  be  used  to  pay  board  at  the  sanatorium  longer  than  the 
"average  term"  if  the  physicians  believe  further  institution  treatment  is 
necessary.  If  any  one  objects  to  this,  fix  the  responsibility  upon  him  as 
on  one  who  would  put  a  man  overboard  in  mid-ocean. 
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When  the  employment  or  relief  agencies  have  found  a  position,  or  when 
home  conditions  are  promising,  the  patient  should  he  discharged,  under 
agreement  to  report  at  short  intervals  to  the  agent,  who  should  be  respon- 
sible as  probation  officers  are.  If  the  patient  fails  to  report,  he  should  be 
visited.  If  the  reports  are  unsatisfactory,  the  conditions  should  be  investi- 
gated and  improved.  So  long  as  the  work  is  in  an  experimental  stage,  the 
after-care  worker's  social  diagnosis  should  be  very  thorough.  I  would  hold 
the  patients  back  as  long  as  possible,  training  and  testing  them  in  the  sana- 
torium; and  then  direct  them  into  the  least  dangerous  channels  of  industrial 
life.  A  patient's  home  is  as  important  an  index  to  his  care  as  the  condition 
of  his  throat.  A  diagram  of  what  his  economic  state  is  to  be  after  discharge 
is  no  less  important  than  the  final  diagram  of  his  lungs.  The  determina- 
tion of  his  endurance  has  no  significance  until  we  know  what  occupation 
is  going  to  test  it. 

Occupation  without  relapse,  before  and  after  discharge,  is  the  test  of 
endurance — not  the  stethoscope.  But  the  stethoscope  at  the  examining 
clinic  should  be  handy  to  the  factory  bench,  as  the  factory  bench  should  be 
handy  for  delicate  experiments  in  the  sanatorium.  The  record  must  be 
made  continuous  and  the  medical  and  social  data  must  be  charted  together; 
then  will  be  overcome  the  pessimism  of  the  medical  saying  that  a  con- 
sumptive in  poverty  may  be  cured,  but  he  cannot  be  saved.  The  circle 
of  medical  care  and  of  social  after-care,  which  complete  themselves  now 
without  touching,  must  be  brought  together.  They  ought  to  be  super- 
imposed, but  the  greatest  risks  can  be  avoided  if  they  touch  at  one  point, 
making  thus  at  least  a  coherent  diagram  of  care.  The  medical  circle  must 
not  be  closed  until  the  facts  of  the  patient's  housing,  occupation,  and  family 
resources  are  filed  in  the  doctor's  desk.  A  patient  should  not  be  discharged 
according  to  his  physical  symptoms;  they  have  little  bearing  on  his  case 
before  we  know  what  his  income  will  be. 

Problems  like  the  following  must  be  solved  together  by  medical  and 
social  care-takers: 

If  A — ,  with  a  dependent  family  and  a  possible  $700  a  year,  is  nearer 
recovery  than  B — ,  ^^^th  $1200,  unmarried;  and  if  C —  is  pressing  for  one  of 
their  beds,  shall  A —  or  B —  be  discharged? 

The  $700  man  must  be  diagnosed  in  one  way,  the  $1200  producer  in  an- 
other; the  differentiation  must  begin  before  the  special  manipulation  of 
home  conditions  is  undertaken.  The  $700  and  $1200  organisms  react  to 
their  after-care  environment  in  unlike  ways,  although  they  react  alike  in 
the  sanatorium,  where  nutrition,  air,  and  sleep  are  not  dispensed  to  the  well- 
to-do  and  the  poor  according  to  their  deserts,  but  according  to  their  needs. 
The  after-care  agent  will  prepare  the  patient  for  his  return  to  his  com- 
munity, and  prepare  his  community  for  him;  he  will  keep  a  friendly  hand 
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upon  the  patient's  shoulder  until  it  is  plain  that  there  is  adjustment  to  a 
fair  economic  and  hygienic  plane. 

I.  After-care  History  of  Sanatorium  Patient. 

Date Name Age 

Nationality Present  Address Previous  address 

Family Phthisis  in  family 


Occupation  before  admission  to  Sanatorium? Income? . 

Other  means  of  support Sick  benefit 

Support  of  family  while  patient  at  Sanatorium 

Cost  of  patient's  board  while  at  Sanatorium 

Paid  by 

Direct  cost  to  State's  treasury 

Date  of  admission Condition 

Occupation  at  Sanatorium 

Date  of  discharge Condition 

Adviser  on  discharge 

Patient's  report  of  instruction  received 


Referred  for  after-care  to 

When  did  patient  go  to  work? 

At  what? Employer 

Hours Wage 

Hygienic  conditions  at  work 

Hygienic  conditions  at  home Sunlight 

How  many  windows? Room  alone? Sleep  alone? . . . 

Diet  ample? 

Use  of  liquor,  tobacco,  or  drugs 

Lagt  examination  of  teeth Tooth  brush  used? 

Clothed  f  ^a^^^viiy  • 

\  sutnciently 

Relapse,  reinfection,  or  serious  illness  since  leaving  Sanatorium 

Probable  cause 

Present  condition 

Loss  or  gain  in  weight Cough Expectoration , 

Night-sweats Sleep Appetite 

Records  of  other  cases  in  house 

Disinfection 

Circumstances  of  death  or  removal 

Investigator's  impression  of  patient 


Improvements  suggested . 
Remarks 


Date  of  visit Other  visits . 

Investigator's  name 


II.   Cases  Illustrating  Need  of  After-care  Department  to  Prevent 

Relapse. 
Case  No.  201.  D.  K.,  twenty-six  years  old.  Admitted  to  Rutland, 
March  9,  1907;  discharged  "arrested,"  July  27th.  He  was  obliged  to 
return  at  once  to  his  old  occupation  as  tailor,  apparently  without  advice. 
Worked  hard  because  he  was  out  of  money,  and  shortly  relapsed.  Had 
been  earning  $12.50  a  week  and  had  saved  enough  to  keep  him  at  Rutland 
for  six  weeks.  Entered  Day  Sanatorium  October  22,  1907.  January  20, 
1908,    discharged   "arrested."     January   28th,    Association's   nurse   found 
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patient  is  attending  Mt.  Sinai  Hospital  Class.  Is  getting  two  quarts  of 
milk  daily  and  is  buying  his  own  eggs.  Worked  in  tailor  shop  a  few  hours 
daily  where  it  was  clean  and  airy.  April  6,  1908,  patient  working  at  Som- 
ner's  factory,  5  Tremont  Street,  past  month.  Buys  1  quart  of  milk,  Mt. 
Sinai  gives  1  quart.  June  15th,  Associated  Charities  has  been  paying 
S12.00  rent.  Hebrew  Benevolent  gives  $3.00.  July  20th,  Mrs.  K.  has  been 
unsuccessful  in  obtaining  work.  Home  much  cleaner.  Mrs.  K.  looks  thin 
and  pale,  says  she  also  sleeps  in  tent  with  husband.  Examined  and  has 
lost  10  pounds.  Has  a  good  tent  on  roof,  in  which  he  sleeps.  July  20,  1908, 
patient  is  attending  City  Day  Camp.  July  7,  1908,  reentered  Municipal 
Day  Camp  Sanatorium.  August,  1908,  discharged  from  Day  Camp  for 
smol-dng  and  impertinence.  Referred  back  to  out-patient  department, 
Boston  Consumptive's  Hospital,  for  supei-vision  in  his  home  and  clinical 
treatment.     Wife  is  attending  Boston  Consumptive's  Hospital  Clinic. 

Case  No.  126.  Mrs.  C.  H.,  thirty-eight  years  old.  Admitted  to  Rutland, 
February  16,  1907,  and  discharged  July  27,  1907,  "arrested,"  according  to 
Rutland  report.  The  patient,  however,  said  the  doctor  told  her  that  she 
was  only  improved,  that  there  was  a  bad  spot  on  the  right  lung  wliich  would 
be  "easily  broken  open  if  she  worked."  Says  the  Rutland  doctors  told 
her  that  nobody  could  stay  well  in  Boston.  She  did  little  work  at  home 
and  was  very  careful.  The  nurse's  history  gives  a  picture  of  wretched 
conditions,  inadequate  food,  and  an  unkind  husband.  She  would  have 
left  Boston  if  she  had  been  urged,  she  said,  but  did  not  think  of  that,  and 
stayed  because  her  friends  were  here.  She  said  she  was  too  discouraged  to 
try^  to  get  well.  Admitted  to  Day  Camp  Sanatorium  August  2,  1907.  Six 
weelvs  after  discharge  from  Rutland,  stage  3.  Husband  in  Deer  Island 
Penitentiary  and  children  are  in  homes.  Mrs.  D.,  of  S.  E.  Industrial  School, 
pays  rent  and  provides  food.  January  14,  1908,  patient  was  discharged 
from  Camp  for  non-attendance.  Referred  to  Boston  Consumptive's  Hospital 
for  home  visits.  February  25,  1908,  Board  of  Health  reports  gone  to 
hospital  or  moved.  March  6,  1908,  Board  of  Health  reports  disinfection. 
September  17th,  baby  three  weeks  old.  Patient  expectorates  less,  is  careful, 
and  is  better.     Boston  Consumptive's  Hospital  nurse  is  supervising  case. 

Case  No.  12.  Joshua  R.,  forty-six  years  old.  Admitted  to  Rutland 
October,  1906;  discharged  May  11,  1907,  "arrested."  May  21st  he  com- 
plained of  "tightness  across  chest"  and  asked  to  go  to  Day  Camp.  He 
was,  however,  without  funds  for  carfare.  The  Associated  Charities  refused 
to  pay  carfares,  because  he  is  reticent  about  his  second  marriage,  and  having 
been  discharged  from  Rutland,  "arrested,"  should  be  able  to  work.  On 
examination  for  admission  to  the  Day  Camp  Sanatorium  he  was  found  to 
be  in  the  third  stage  active,  and  was  admitted  to  the  Day  Camp  Sanatorium 
three  and  a  half  weeks  after  discharge  from  Rutland,  on  June  5th.  Dis- 
charged from  Day  Camp  December  13th  for  non-attendance.  December 
15th  was  readmitted.  Pays  own  carfares  from  mfe's  earnings.  Januaiy 
28,  1908,  patient  was  offered  a  small  place  in  Rutland,  Mass.,  but  declined 
it,  as  he  feared  he  could  not  make  a  living  there.  Reported  stage  3  at 
close  of  Camp,  February  1st.  July  4th  admitted  to  new  Municipal  Day 
Sanatorium.  Discharged  September  11th.  No  funds  to  pay  carfares.  No 
active  signs  of  disease.  Will  return  to  work  in  oyster  shop.  Boston  Con- 
sumptive's Hospital  nurse  reports  wife  dirty  and  unrehable. 


THE  CARE  OF  PATIENTS  AFTER  DISCHARGE  FROM 
SANATORIUMS:  THE  QUESTION  OF  FARM  COL- 
ONIES AND  INDUSTRIAL  SETTLEMENTS. 

By  Elizabeth  W.  Newcomb, 

President  Stony  Wold  Sanatorium. 


One  of  the  great  problems  of  to-day  is  how  to  care  for  patients  who  have 
been  discharged  from  sanatoriums  as  arrested  cases.  The  question  of 
employment  is  one  about  which  the  physician  in  charge  of  a  tuberculosis 
sanatorium  is  asked  to  advise  the  patient.  Will  she  be  able  to  return  to  the 
crowded  tenements  and  take  up  the  work  to  which  she  was  accustomed 
before  entering  the  sanatorium?  How  long  will  it  be  before  she  will  apply 
for  readmission? 

In  the  four  short  years  of  Stony  Wold's  existence,  those  in  charge  of  the 
Sanatorium  have  kept  as  closely  in  touch  with  the  470  discharged  patients 
as  is  possible  with  such  a  large  number.  Some  are  scattered  in  various 
parts  of  the  country.  The  majority,  however,  reside  in  New  York  city. 
Some  one  hundred  and  sixty  have  been  heard  from  and  are  holding  their 
own.  One  hundred  and  one  have  been  lost  track  of,  while  ninety-seven 
have  died. 

The  question  now  confronts  us,  How  many  of  those  who  have  broken 
down  or  died  might  have  been  saved?  Would  it  not  have  been  wise  to  have 
expended  a  few  more  dollars  upon  them  at  the  time  of  their  discharge? 
Could  not  suitable  employment  have  been  provided  for  them  under  proper 
climatic  conditions?  For  the  purpose  of  trying  to  solve  this  problem,  and 
if  possible  to  answer  the  above  questions,  the  Stony  Wold  Sanatorium 
decided  to  make  the  experiment  of  starting  an  industrial  settlement  or 
farm  colony. 

This  settlement  will  consist  of  patients  who  have  been  at  the  Sanatorium 
and  have  become  well  enough  to  do  some  light  work,  but  who  cannot  with 
safety  return  to  the  city.  The  patient  can  carry  on  flower  culture,  raise 
chickens,  and  do  light  vegetable  gardening,  etc.,  while  the  well  members  of 
the  family  can  find  employment  at  the  Sanatorium.  The  fathers,  mothers, 
and  husbands  of  such  patients  should  give  good  service,  as  they  will  have  a 
twofold  interest  in  so  doing. 

This  plan  also  places  the  responsibility  of  the  care  of  ex-patients  where 
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it  belongs — upon  their  own  families.  The  latter  are  assisted  in  securing 
work  in  a  cUmate  suitable  for  the  patient,  who,  in  turn,  can  be  given  a  more 
protracted  stay  in  the  mountains  under  the  proper  care  and  supervision  of 
experienced  physicians  and  nurses.  This  seems  more  practical  than  to  have 
them  remain  in  the  Sanatorium,  on  account  of  the  lack  of  space  and  means 
at  hand  for  so  large  a  number  for  so  long  a  time. 

The  Industrial  Settlement  Committee  realizes  the  importance  of  the 
question  of  work  for  the  individual  patients  who  have  been  entirely  or 
partially  restored  to  health.  The  inability  of  the  discharged  patient  to 
secure  employment  adapted  to  her  physical  needs  often  drives  her  to  accept 
work  which  can  have  but  one  ending — relapse — and  many  hves  are  sacri- 
ficed in  this  way.  This  committee  has  decided  to  start  small  industries, 
under  competent  teachers,  which  can  be  carried  on  by  the  settlement.  In 
time  it  is  hoped  to  give  employment  to  many  of  the  class  above  mentioned. 

The  committee  realizes  only  too  well  the  many  difficulties  in  an  under- 
taking of  this  kind,  but  acts  on  the  old  saying,  "Nothing  ventured,  nothing 
won." 

Forestry  will  be  taught.  A  small  nursery  has  been  started,  and  it  is 
hoped  in  time  to  have  an  extensive  one.  Pine,  spruce,  and  balsam  seedlings 
bring  good  prices,  as  the  demand  is  much  greater  than  the  supply.  It  is 
possible  that  a  willow  holt  can  be  started,  and  that  the  experiments  now 
being  made  will  prove  that  the  soil  at  Lake  Kushaqua  is  adapted  to  this 
purpose.  This  industry  has  become  a  most  profitable  one  in  other  parts 
of  the  State.* 

Last  fall  land  was  cleared.  The  first  house  of  the  settlement  is  now 
being  built.  It  will  contain  a  living-  and  dining-room,  kitchen,  four  bed- 
rooms and  bath,  a  sleeping  porch  and  day  porch.  It  is  the  desire  of  the 
committee  to  make  these  homes  and  the  work  so  pleasant  as  to  create  in 
the  hearts  and  minds  of  the  inhabitants  the  love  of  country  Ufe.  Each 
family  will  be  given  one  acre  of  land  for  garden  purposes.  It  is  hoped  that 
this  one  acre  will  be  equally  as  productive  as  the  five  planted  with  potatoes 
last  year,  which  yielded  some  1400  bushels,  or  280  bushels  to  the  acre.  At 
the  lowest  market  price  of  50  cents  per  bushel,  one  acre  of  land  would  in  an 
ordinary  Adirondack  season  produce  an  income  of  $140  if  potatoes  alone 
were  raised.  Should  other  vegetables  be  planted  on  the  same  amount  of 
land,  it  would  increase  the  income.  One  and  seven-tenths  acres  of  land 
last  year  produced  SIOOO  worth  of  vegetables,  the  value  being  estimated  at 
the  lowest  market  price.  This  was  the  result  of  the  labor  of  one  experienced 
and  hard-working  man. 

Ordinary  laborers  receive  from  $1  to  $1,50  per  day.     Carpenters,  painters, 

*  See  the  New  York  State  Forest,  Fish,  and  Game  Commission's  bulletin  on  WiUow 
Culture,  by  Mr.  E.  Seymour  Woodruff. 
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and  more  skilled  mechanics  receive  from  $2  to  $3  per  day.  If  the  men 
board  themselves,  they  are  allowed  $17  a  month  for  this  item.  The  lowest 
income  which  will  be  received  by  a  man  for  the  year,  provided  he  is  able 
to  work  every  day,  will  be  $568,  and  he  will  have  no  rent  to  pay.  This 
amount  could  be  used  simply  for  food  and  clothing,  and  should  be  ample 
for  the  support  of  a  small  family.  The  amount  of  money  secured  from 
the  sale  of  vegetables  could  be  laid  aside  for  a  rainy  day.  The  women 
employed  at  the  Sanatorium  earn  from  $17  to  $35  per  month,  according  to 
the  work. 

A  number  of  ex-patients  have  been  and  are  still  in  the  employ  of  the 
Sanatorium.  One  of  the  eldest  of  a  family  of  five  children,  two  of  whom 
died  of  the  disease,  came  to  Stony  Wold  after  having  spent  one  year  in  the 
Adirondacks.  The  physicians  pronounced  hers  an  advanced  case,  both 
lungs  being  affected.  In  a  very  short  time  she  was  able  to  take  entire  charge 
of  the  post-office,  and  has  since  established  a  store,  both  of  wliich  she  has 
conducted  successfully.  For  the  past  four  years  she  has  worked  early  and 
late,  and  with  it  all  is  in  splendid  condition  as  long  as  she  remains  in  the 
Adirondacks.  She  cannot,  however,  go  to  the  city,  for  even  two  weeks, 
without  feeling  the  effects  of  the  change — usually  begins  to  cough  and  is 
quite  miserable.  She  has  two  sisters  who  showed  the  beginning  signs  of 
the  disease.  The  younger  one  recovered,  married  an  employee  of  the 
Sanatorium,  and  has  two  healthy  children.  The  other,  by  spending  a  few 
months  of  each  year  in  the  Adirondacks,  is  able  not  only  to  support  herself 
in  the  city,  but  also  to  assist  in  the  support  of  her  mother. 

Another  young  woman  whose  throat  bore  the  brunt  of  her  attack,  and 
who  was  not  able  to  speak  aloud  for  seven  years,  serves  as  seamstress.  She 
has  made  two  attempts  to  resume  her  work  as  milliner  in  the  city,  but  each 
time  has  broken  down.  Many  more  cases  could  be  cited  who  have  been 
and  are  now  employed  at  the  Sanatorium  who  have  kept  perfectly  well 
wliile  working  in  the  Adirondacks,  but  who  could  not  maintain  their  health 
in  the  city. 


Colonias  Rurales  de  Tuberculoses. — (Newcomb.) 
De  los  pacientes  que  han  dejado  el  sanatorio,  desde  el  tiempo  que  este 
ha  estado  en  operacion  hasta  el  presente,  han  fallecido  97.  Este  hecho 
ha  sugerido  las  preguntas  siguientes: — Cuantos  de  ellos  hubieran  podido 
salvarse?  No  hubiera  sido  mas  cuerdo  haber  gastado  una  moderada  suma  de 
dinero  en  ellos  al  tiempo  que  dejaban  el  sanatorio?  Pudiera  haberse  en- 
contrado  empleos  apropiados  y  bajo  condiciones  climatologicas  mas  favor- 
ables?  A  fin  dar  una  contestacion  a  estas  preguntas  nosotros  decidimos 
establecer  una  Colonia  Industrial  6  Colonia  Rural.     La  Colonia  consistira 
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de  enfermos  que  han  dejado  el  sanatorio  en  condiciones  tales  que  les  permita 
dedicarse  a  trabajos  ligeros,  tales  como  el  cultivo  de  flores,  la  crianza  de  aves 
caseras  y  otros  trabajos  ligeros.  Miembros  de  la  familia  del  enfermo  podran 
encontrar  empleos  en  el  Sanatorio.  Este  plan  pone  la  responsabilidad  del 
cuidado  de  los  enfermos  donde  este  corresponde,  esto  es  en  su  niisma 
familia.  Pacientes  que  han  sido  descartados  del  sanatorio  se  ven  obligados, 
muchas  veces,  a  tomar  ocupaciones  inadecuadas  y  como  consecuencia  un 
relapso  de  la  en  fermedad  es  el  resultado.  Nuestra  Corporacion  pretende 
ensefiar  la  parte  practica  del  cultivo  de  los  bosques.  Un  pequeno  principio 
esta  ya  en  pie.  El  cultivo  de  las  semillas  de  pinos,  balsamo,  etc.,  puede  es- 
cablecerse  }'•  la  demanda  es  mayor  que  el  abastecimiento.  Nosotros  tambien 
pensamos  establecer  el  cultivo  del  sauce  para  la  industria  de  canastos. 

La  primer  casa  de  la  Colonia  contiene  un  salon,  un  comedor,  una  cocina, 
cuatro  cuartos  de  dormir,  cuarto  de  bano,  un  vestlbulo  de  dia  y  otro  da 
noche  para  dormir.  Cada  familia  en  la  Colonia  tendra  un  jardin  de  una 
acre  de  terreno  en  extension.  La  tierra  puede  producir  como  280  fanegas 
de  patatas  por  acre  de  terreno.  Otros  granos  pueden  cultivarse  con  mayores 
ventaja.  En  nuestra  localidad  un  operario  recibe  de  $1  a  $L50  por  dfa, 
carpinteros,  pintores  y  otros  mecanicos  mas  abiles  $2  a  $3  al  dia.  Si  ellos 
cuidan  de  su  mantencion  se  les  reconoce  $17  al  mes.  El  salario  mas  pequeno 
de  una  persona  es  de  $568  al  ano  sin  tener  que  pagar  rentas.  Esto  dara 
para  los  gastos  de  mantencion  y  vestido  y  los  productos  del  terreno  pueden 
tontarse  como  ahorros.  Las  mujeres  empleadas  en  el  Sanatorio  reciben  de 
$17  a  $35  al  mes. 


Land-Kolonien. — (  Ne  wcomb  . ) 

Von  den  Patienten,  die  unsere  Anstalt,  das  Stony  Wold  Sanatorium, 
verlassen  haben,  sind  seit  der  Griindung  derselben  bis  jetzt  ungefahr  97 
gestorben.  Wir  stellten  uns  die  Frage:  Wie  viele  hatten  gerettet  werden 
konnen?  Ware  es  nicht  gescheit  gewesen,  zur  Zeit  ihrer  Entlassung  von 
der  Anstalt,  fiir  diese  Patienten  noch  einige  Dollars  zu  spenden?  Hatten 
wir  fiir  dieselben  eine  passende  Beschaftigung  unter  geeigneten  klimati- 
schen  Bedingungen  finden  konnen?  Um  auf  diese  Frage  antworten  zu 
konnen,  beschlossen  wir,  eine  industrielle  Anstalt  (Industrial  Settlement) 
oder  eine  Land-Kolonie  (Farm  Colony)  zu  grimden.  Die  Anstalt  soUte 
aus  entlassenen  Patienten  bestehen,  die  im  Stande  waren,  eine  leichte 
Arbeit,  wie  Blumen-Kultur,  Gefliigel-Versorgung,  leichte  Gartenbau-Arbeit 
etc.  auszuiiben.  Die  Mitglieder  der  Familie  des  Patienten  wiirden  im 
Sanatorium  Beschaftigung  finden.  Dieser  Plan  legt  die  Verantwortlich- 
keit  fiir  die  Verso rgung  der  gewesenen  Patienten  auf  diejenigen  Leute  herauf, 
denen  sie  gehort,  namlich  auf  deren  eigenen  Familien.     Oftmals  miissen 
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die  entlassenen  Patienten  eine  unpassende  Arbeit  ausiiben  und  haben 
dadurch  Riickfalle.  Wir  hoffen,  praktische  Forstwirtschaft  unterrichten 
zu  konnen.  Ein  kleiner  Anfang  wurde  schon  gemacht.  In  den  Adirondack- 
Gebirgen  konnen  Fichtenbaume  gepflegt  und  verschiedene  Wald-Produkte 
erzeugt  werden,  fiir  welche  die  Nachfrage  viel  grosser  wie  das  Angebot  ist. 
Wir  wollen  audi  eine  Weidenkultur  griinden,  die  uns  das  Material  fiir  die 
Korbflechterei  liefern  wiirde. 

Das  erste  Haus  enthalt  ein  Aufenthalts-,  ein  Speisezimmer,  eine  Kiiche, 
vier  Schlafzimmer,  ein  Badezimmer,  ein  Tages-Vorhof  und  eine  offene 
Halle  zum  Schlafen.  Jede  Familie  der  Anstalt  wird  einen  Acker  Land 
fiir  den  Gartenbau  kriegen.  Der  Adirondack-Boden  kann  280  Scheffel 
Kartoffel  pro  Acker  produziren.  Andere  Anpflanzungen  wiirden  sogar 
noch  vorteilhafter  sein.  In  unserer  Gegend  verdient  ein  Tagelohner  einen 
bis  anderthalb  Dollars  taglich,  Tischler,  Maler  und  Mechaniker  zwischen 
2  und  3  Dollars  pro  Tag.  Wenn  die  Patienten  ihre  Lebensmittel  selbst 
besorgen  wollen,  wird  ihnen  17  Dollars  monatlich  ausgezahlt.  Das  kleinste 
Einkommen,  das  ein  Mann  erhalten  wird,  der  jeden  Tag  arbeitet,  wiirde 
568  Dollars  jahrlich  sein,  ohne  davon  Mietzins  zu  zahlen.  Diese  Summe 
wiirde  ihn  mit  Nahrung  und  Kleidung  versorgen,  und  das  vom  Verkaufe 
der  Garten-Produkte  erhaltene  Geld  kann  gespart  werden.  Frauen,  welche 
im  Sanatorium  angestellt  sind,  kriegen  von  17  bis  35  Dollars  monatlich. 


A  FARM  COLONY  EXPERIMENT. 
By  Henry  Barton  Jacobs,  M.D., 

Baltimore,  Md. 


What  I  shall  say  to-day  is  in  the  nature  of  a  preliminary  report  upon 
an  experiment  which  is  being  made  at  the  Eudowood  Sanatorium  near 
Baltimore,  Md.  It  is  too  soon  to  record  definite  results,  but  I  have 
felt  that  the  circumstances  which  led  to  the  idea,  and  the  early  arrange- 
ments for  its  trial,  might  be  of  interest  to  those  actively  engaged  in 
sanatorium  management. 

The  first  point  to  notice  is  the  situation  of  Eudowood  in  reference  to 
its  supply  of  patients.  In  this  respect  it  is  particularly  favored.  The  Sana- 
torium owns  and  occupies  a  farm  of  about  100  acres  of  excellent  soil,  at  an 
altitude  of  nearly  700  feet,  eight  miles  from  the  center  of  the  city  of  Balti- 
more, from  which  it  is  reached  by  an  electric  car  in  forty  minutes.  The 
proximity  to  the  city  makes  it  easy  to  induce  patients  to  attempt  treatment, 
as  they  are  to  be  still  so  near  home  and  friends,  and  the  facilities  for  the 
latter  to  get  to  them  are  so  good  that  there  is  little  difficulty  in  prevailing 
upon  them  to  stay  at  the  Sanatorium,  there  to  receive  the  weekly  or  semi- 
weekly  visits  of  those  most  interested  in  them. 

Moreover,  by  means  of  the  intimate  connection  which  the  Sanatorium 
enjoys  with  the  Phipps  Tuberculosis  Dispensary  of  the  Johns  Hopkins 
Hospital,  it  is  possible  to  make  that  dispensary  the  source  of  supply  of 
patients,  and  as  the  attendance  upon  this  dispensary  now  numbers  some 
2000  patients  annually,  the  opportunity  for  the  selection  of  cases  most  suit- 
able for  treatment  in  the  Sanatorium  is  very  great.  The  result  is  that,  in 
the  past  two  years,  the  patients  admitted  have  been,  almost  without  excep- 
tion, in  the  very  earliest  stage  of  the  disease.  Indeed,  a  considerable  num- 
ber were  received  before  active  physical  signs  could  be  perceived,  the  diagno- 
sis being  made  upon  rational  signs,  the  history,  and  in  a  number  of  instances 
by  the  use  of  tubercuUn. 

The  Eudowood  Sanatorium  is  not  endowed,  and  its  expenses  are  met  by 
State  and  city  appropriations,  and  by  voluntary  contributions.  Almost  all 
the  patients  are  unable  to  pay  anything  toward  their  maintenance,  so  that 
the  fees  from  patients  are  inconsiderable.     These  facts,  and  others  to  be 
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spoken  of,  early  determined  the  resident  physician  to  introduce  the  system 
of  work  into  the  management  of  the  Sanatorium.  As  the  money  to  meet 
expenses  wholly  was  always  wanting,  it  became  necessary  to  economize  in 
every  particular;  and  so  the  rule  was  made  that  every  patient  should  par- 
ticipate in  the  work  of  the  Sanatorium  as  far  as  he  was  able  without  imperil- 
ing in  the  slightest  his  chances  of  recovery.  Not  only  was  it  deemed 
advisable  that  patients  should  assist  in  carrying  on  the  institution  from  eco- 
nomic reasons,  but  because  Dr.  Forster,  the  resident  physician,  was  convinced 
that  recovery  was  more  rapid  and  more  secure  if  the  patients  had  certain 
definite  tasks  to  perform,  depending  upon  their  physical  condition,  which 
should  tend  to  keep  their  minds  occupied  and  interested  and  v/ould  prevent 
them  from  falling  into  the  idle,  indolent  sanatorium  habit,  often  so  dele- 
terious to  the  morale  of  the  patient. 

So  it  is  that  the  waiting  at  the  tables  has  been  done  largely  by  patients, 
the  dishes  have  been  washed  by  them,  the  beds  made,  the  paths  kept  in 
order,  the  wood  cut,  the  hot-beds  cared  for,  and  much  of  the  planting,  cul- 
tivating, and  harvesting  done.  "• 

No  rigid  courses  of  work  have  been  laid  out,  as  by  Dr.  Patterson  at 
the  Brompton  Sanatorium  at  Frimley,  but  rather  each  individual  patient 
has  been  assigned  duty,  and  carefully  guarded  that  he  should  not  over- 
tax his  strength  or  do  anytliing  likely  to  be  detrimental  to  the  progress  of 
his  cure. 

The  experience,  gained  in  watching  the  progress  of  patients  under  this 
regime,  logically  led  to  the  conclusion  that  there  were  a  certain  number  of 
patients  who  would  benefit  by  a  more  prolonged  course  of  work  than  could 
rightly  be  given  in  the  Sanatorium;  a  class  of  patients,  men  especially, 
suited  to  outdoor  work  upon  the  land,  with  an  aptitude  and  a  liking  for  it, 
who,  unable  to  compete  in  the  farm  labor  market  with  more  able-bodied 
men,  must  go  back  to  their  old  city  surroundings  and  to  their  old  trade  in 
order  to  make  their  livelihood,  unless  sometliing  could  be  provided  whereby 
they  could  be  assisted  for  a  time  to  work  only  in  accordance  with  their 
strength,  at  the  same  time  being  paid  such  wages  that  they  might  feel  they 
were  again  self-supporting  individuals. 

Before  tliis  audience  it  would  be  folly  for  me  even  to  refer  to  the  danger 
of  such  cases  relapsing,  if  compelled  to  return  to  old  surroundings  and  to 
fight  the  battle  for  self  and  family  support.  It  has  already  been  well  said 
that,  given  a  suitable  case  in  an  early  stage,  the  arrest  of  tuberculosis  is  an 
easy  thing;  but  in  the  prevention  of  a  relapse  there  lies  the  difficulty.  The 
subject  of  after-care  of  convalescent  patients  has  occupied  the  thoughts  of 
all  sanatorium  managers  for  years,  and  various  suggestions,  particularly  in 
England,  have  been  made  as  to  the  best  methods  of  providing  it. 
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The  opportunity  of  renting  an  adjoining  farm,  equipped  with  farm- 
house and  large  barn  and  cow  stables,  determined  the  directors  of  the  Eudo- 
wood  Sanatorium  to  make  the  experiment  of  undertaking  a  "farm  colony" 
of  cured  or  convalescent  patients.  Dr.  Forster  entered  enthusiastically  into 
the  movement,  and  through  his  ^villingness  to  undertake  an  ever-increasing 
amount  of  work  and  responsibihty,  we  have  been  able  to  proceed  with  the 
experiment.  It  was  not  thought  possible  to  meet  expenses  immediately,  nor 
was  it  thought  desirable  that  the  financial  responsibility  of  the  undertaking 
should  fall  upon  the  resources  of  the  Sanatorium,  so  a  number  of  gentlemen, 
among  them  the  owner  of  the  farm,  agreed  to  contribute  toward  the  rent 
for  the  fii'st  year.  The  resident  physician  has  assumed  general  oversight 
of  the  undertaking,  and  he  selects  the  patients  whom  he  considers  worthy 
and  fitted  for  work,  and,  with  the  approval  of  the  executive  committee  of 
the  directors,  determines  the  amount  of  wages  each  shall  receive. 

A  head  farmer  has  been  secured,  a  team  of  horses  and  a  team  of  mules 
have  been  hired,  and  farming  operations  upon  rather  an  extensive  scale  have 
been  undertaken.  At  present  there  are  at  work  upon  the  farm  eight  men 
and  boys,  who  have  been  under  treatment  at  the  Sanatorium  and  have  so 
far  recovered  that  they  are  able  to  do  a  fair  day's  work  without  undue  fatigue 
or  any  detriment  to  their  physical  condition. 

One  of  these  has  been  working  steadily  for  the  past  six  months  taking 
care  of  the  cow  stable.  He  is  receiving  wages  of  $15  a  month.  While  in  his 
case  there  still  remain  shght  physical  signs,  his  disease  seems  to  be  in  an 
arrested  stage;  there  is  no  sputum,  and  the  general  condition  has  improved 
under  the  farm  work.  Formerly  this  man  was  an  iron-molder  and  received 
good  wages,  but  he  seems  to  be  thoroughly  content  with  liis  present  position, 
and  appears  to  realize  it  would  not  be  well  for  him  to  return  to  his  former 
trade.  Another,  a  very  intelligent  and  industrious  man,  who  was  a  potter, 
is  being  paid  $12  a  month.  He  devotes  his  entire  time  to  the  garden.  He 
is  far  more  intelligent  and  capable  than  any  farm-hand  who  would  have  to  be 
paid  $20  a  month.  The  other  six  who  are  upon  the  farm  have  not  been  paid 
anything,  but  are  glad  of  the  opportunity  which  is  thus  given  them  of 
maintaining  themselves  by  their  work  in  surroundings  likely  to  prolong 
their  lives. 

A  number  of  other  patients  have  asked  to  be  sent  to  the  farm,  but  the 
resident  physician  has  not  felt  justified  in  accepting  them  until  the  financial 
results  of  the  experiment  were  better  understood.  The  farm  foreman  is 
paid  $40  a  month  and  his  board  provided.  He  is  an  intelligent,  practical 
farmer,  but  not  capable  of  organizing  and  managing  the  colony  without  the 
assistance  of  the  resident  physician.  His  wife  has  general  supervision  of 
the  farm-house  and  a  negro  woman  is  employed  as  the  cook.     In  order  to 
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spare  the  patients,  the  heaviest  work  upon  the  farm  is  done  by  three  able- 
bodied  men,  who  are  employed  at  wages  of  S25  and  $20. 

Dr.  Forster  writes  me:  "Even  though  we  have  had  so  little  experience,  I 
feel  we  have  taken  up  a  most  important  work.  The  class  of  patients  we 
receive  are  not  paupers  in  any  sense  of  the  word.  They  have  all  earned  a 
livehhood  prior  to  their  illness  and  are  wilUng  and  anxious  to  do  so  again  as 
soon  as  they  are  able.  By  means  of  tliis  farm  we  are  furnishing  them  with 
an  opportunity  of  doing  so  in  an  intermediate  period,  during  which  they  are 
still  becoming  stronger,  and  when  if  they  were  compelled  to  return  to  their 
former  trades,  they  would  run  the  risk  of  again  breaking  down." 

Of  the  crops  expected  in  this  first  year  I  can  say  that,  despite  the  very 
severe  drought  of  June  and  July,  we  have  gathered  65  tons  of  hay,  valued  at 
$20  per  ton.  We  have  25  acres  of  corn  planted,  several  acres  of  potatoes, 
and  have  transplanted  5000  tomato  vines,  besides  putting  in  sufficient  garden 
vegetables  to  supply  the  Sanatorium  throughout  the  year.  The  city  of 
Baltimore  furnishes  a  favorable  market  for  such  produce  as  is  not  needed 
by  the  Sanatorium. 

No  attempt  has  yet  been  made  to  introduce  any  of  the  modern  refine- 
ments of  farming,  which  tend  to  lessen  labor  and  increase  the  yield  per  acre. 
This  species  of  scientific  development  must  come  gradually  as  the  experiment 
proceeds.  The  main  purpose  has  been  to  introduce  some  form  of  "after- 
care," in  the  nature  of  healthful  occupation,  where  patients  might  feel  them- 
selves again  self-supporting  and  allow  them  time  for  making  permanent  the 
result  for  which  they  and  the  Sanatorium  had  been  striving.  The  desirabil- 
ity of  such  efforts  is  unquestioned,  and  the  justification  of  this  early  report 
is  found  in  the  fact  that  here  is  the  first  attempt  made  in  this  country  to 
provide  for  those  leaving  a  sanatorium  wdth  work  in  a  field  where  they  may 
be  able  either  partially  or  completely  to  support  themselves,  under  such 
guidance  and  in  such  favorable  surroundings  that  the  cure  they  have  made 
is  Hkely  to  become  permanent. 

It  is  hoped  this  experiment,  begun  carefully  and  in  a  small  way,  may 
grow  in  usefulness  and  prove  itself  worthy  of  being  followed  by  other  sana- 
toriums. 

Ein  Experiment  einer  Farm-Kolonie. — (Jacobs.) 
Dieser  Vortrag  ist  seiner  Natur  nach  ein  vorbereitender  Bericht  iiber 
eine  versuchsweise  Farm-Kolonie,  welche  von  dem  Hospital  fiir  Schwindsiich- 
tige  von  Maryland  bei  seinem  Eudo wood-Sanatorium  bei  Towson,  Md., 
angelegt  wird.  Die  Klasse  von  Patienten,  welche  in  jenem  Sanatorium 
aufgenommen  werden  ist  eine  solche,  dass  einige  Vorkehrungen  fiir  eine  spa- 
tere  Fiirsorge  ausserordentlich  anstrebenswert  sind.     Dies  sind  mit  wenigen 
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Aiisnahraen  eingeborene  Patienten,  welche  von  den  dicht  bevolkerten  Teilen 
von  Baltimore  kommen.  Sie  sind  sehr  vorsichtig  aus  der  Clientel  der 
"Pliipps  Dispensary"  des  Johns  Hopkins  Hospitals  ausgewahlt  und  sind 
daher  in  einem,  fiir  eine  schliessliche  Heilung  ausserordentlich  giinstigen 
Stadium. 

Bei  einer  Anzahl  von  ihnen  war  die  Diagnose  von  der  Krankengeschichte 
gemacht  worden  und  weder  Symptome  noch  physikalische  Zeichen  waren 
erschienen  gewesen.  Dies  sind  die  Falle,  bei  welchen  vollstandige  Genesung 
erwartet  werden  kann,  wenn  sie  geniigend  lang  in  gesunder  Umgebung  besorgt 
werden  konnen,  bevor  sie  in  die  Verhaltnisse  zurlickkehren,  aus  denen  sie 
kamen.  Eine  Farm  von  180  Acker,  dem  Sanatorium  angegliedert,  ist  gepach- 
tet,  ein  Oberfarmer,  eine  Haushalterin  imd  Kochin  in  einem  bequemen 
Farmhaus  installiert,  und  8  Patienten  der  Arbeit  zugewiesen  worden.  Der 
Schritt  vom  Sanatorium  zur  Farm  ist  nur  ein  kleiner,  da  man  im  Sanatorium 
von  alien  Patienten  durch  ihre  Behandlung  Arbeit  erwartet,  nicht  nur 
Hilfeleistungen  im  Betriebe  des  Sanatoriums,  sondern  um  das  miissige 
"  Sanatorium-Leben "  zu  vermeiden,  welches  so  geeignet  ist,  die  Moral  der 
Patienten  zu  schwachen.  Die  Arbeit  ist  sorgfaltig  der  Kondition  des 
Patienten  angepasst,  und  ist  niemals  erlaubt,  ausser  wenn  von  ihren  Resul- 
taten  eine  Besserung,  oder  zum  mindesten  keine  Verschlimmerung  erfolgt. 
Deshalb  ist  der  Patient,  wenn  er  zur  Entlassung  bereit  ist,  schon  durch  ver- 
schiedene  Stunden  des  Tages  in  der  Arbeit  gewesen,  und  sein  Leben  auf  der 
Farm  wird  nichts  anderes  als  eine  Fortsetzung  des  Lebens  im  Sanatorium 
sein.  Die  Lohne  sind  im  Anfange  klein,  einige  der  Manner  arbeiten  fiir  ihre 
Unterkunft,  andere  erhalten  12  Dollars  per  Monat.  Die  schwerste  Arbeit 
auf  der  Farm  A\'ird  von  regelrechten  Farmarbeitern  besorgt. 

Der  ganze  Plan  ist  unter  der  direkten  Leitung  des  Hausarztes  des  Sana- 
toriums. Er  ist  der  Ansicht,  dass  trotz  einer  ungiinstigen  Saison  der  Wert,  den 
die  Ernte  erreicht,  etwas  mehr  als  die  Auslagen  des  Experimentes  decken 
wird. 


Essai  d'une  colonie-fermifere. — (Jacobs.) 
Get  article  a  pour  objet  le  rapport  pr^liminaire  sur  un  essai  de  colonie- 
fermiere  entrepris  par  le  Hospital  for  Consumptives  of  Maryland,  k  son 
sanatorium  Eudowood,  pres  Towson,  Maryland. 

II  est  de  toute  necessite  pour  la  categorie  de  patients  regus  au  sanatorium 
de  prendre  des  dispositions  preventives,  apres  leur  sortie  du  sanatorium. 

Ces  patients,  a  part  quelques  cas  isoles,  appartiennent  a  la  classe  pauvre 
venant  des  quartiers  les  plus  populeux  de  Baltimore.  lis  sont  choisis  avec 
soin  parmi  les  clients  du  Phipps  Dispensary  du  Johns  Hopkins  Hospital  et 
sont  dans    I'etat  le  plus   favorable  pour  une   guerison  definitive.      Dans 
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plusieurs  cas  le  diagnostic  a  ^te  fait  seulement  d'apres  symptomes  ou  ren- 
seignements  recueillis,  les  signes  physiques  n'ayant  pas  encore  apparu. 

Ce  sont  done  des  cas  ou  une  guerison  parfaite  pent  etre  obtenue,  si  durant 
le  temps  necessaire  les  soins  propres  a  leur  etat  leur  sont  donnes  dans  un 
milieu  salubre  et  avant  leur  retour  a  leurs  conditions  premieres. 

Une  ferme  de  180  acres,  pres  du  sanatorium  a  ete  louee. 

Dans  une  habitation  confortable,  un  chef  fermier,  un  intendant,  un 
cuisinier  sont  loges  et  huit  patients  y  sont  employes. 

La  difference  entre  la  ferme  et  le  sanatorium  est  bien  faible.  Au  sana- 
torium les  patients  sont  obliges  de  travailler.  Tout  en  suffisant  aux  soins  du 
sanatorium  ils  evitent  aussi  I'etat  d'oisivete  si  defavorable  a  leur  moral. 
Le  travail  des  patients  est  soigneusement  adapte  a  leur  etat  et  n'est  permis 
que  si  des  resultats  favorables  se  font  sentir,  ou  si  du  moins  il  n'en  resulte 
aucun  detriment. 

II  s'en  suit  que  lorsqu'il  quitte  le  sanatorium  le  patient  a  dej^  travaille 
plusieurs  heures  par  jour,  et  sa  vie  h  la  ferme  sera  une  continuation  de  celle 
du  sanatorium. 

Les  salaires  au  debut  sont  modestes;  les  uns  regoivent  simplement  leur 
nourriture  et  logement,  d'autres  arrivent  k  gagner  jusqu'a  12  dollars  par  mois. 

Les  travaux  de  ferme  les  plus  p^nibles  sont  faits  par  des  ouvriers  or- 
dinaires. 

La  ferme  est  dirigee  par  I'interne  du  sanatorium,  qui  est  enthousiaste  sur 
les  resultats  certains  de  I'entreprise. 

Malgre  une  annee  defavorable  la  valeur  des  recoltes  sera  plus  que  suffisante 
pour  couvrir  les  depenses  de  cet  essai. 


A  COMPREHENSIVE  PLAN  FOR  THE  TREATMENT  OF 
THE  TUBERCULOSIS  PROBLEM. 

By  Victor  G.  Bloede, 

Baltimore,  Md. 


It  is  not  the  purpose  of  this  paper  to  discuss  any  new  plan  for  fighting 
tuberculosis/nor,  indeed,  have  I  such  to  offer,  but  my  object  will  be  to  consider, 
as  the  only  comprehensive  and  really  adequate  plan  for  the  treatment  of 
the  whole  matter,  the  coordination,  bringing  together  and  working  in  con- 
junction, under  one  harmonious  management,  the  various  powerful  single 
factors  already  so  successfully  at  work  in  this  field. 

Tactical  Errors. 

It  is  a  strange  fact  that  nearly  every  community,  which  has  awakened 
to  the  importance  of  taking  measures  against  this  disease,  has  commenced  the 
work  by  the  establishment  of  sanatoriums  for  the  incipient  cases,  while  the 
advanced  patients,  the  chief  factors  in  the  spread  of  the  disease,  and  directly 
or  indirectly  responsible  for  the  large  majority  of  all  our  incipient  cases, 
have  remained  uncared  and  unprovided  for. 

In  another  way  this  general  beginning  at  the  wrong  end,  so  to  speak, 
in  giving  sanatoriums  the  first  consideration  while  the  advanced  cases  are 
neglected,  has  deprived  the  cause  of  much  of  its  force  with  the  public,  in 
that  the  care  of  the  incipient  cases — dealing,  as  it  does,  with  people  who  look 
well  and  recover,  and  whose  real  condition  is  apparent  only  to  the  skilled 
physician — does  not  appeal  to  the  sympathy  of  the  masses  as  do  those 
advanced  cases  in  which  the  extreme  illness  and  suffering  of  the  afflicted 
person  becomes  apparent  to  the  most  unobserving  and  instantly  enlists  the 
sympathy  and  aid  of  their  fellow-men. 

This  all  but  universal  first  attention  to  the  early  cases  instead  of  the 
advanced  has  been  one  of  the  great  drawbacks  to  the  progress  of  our  work. 

Sound  Business  Management. 

Another  drawback  is  to  be  found  in  the  fact  that  not  sufficient  effort 

has  been  made  to  convince  the  larger  public  that  every  community  within 

itself  is  amply  able  to  finance  the  battle  with  this  great  problem,  if  only  its 

full  significance  to  every  home  and  household  is  clearly  understood.    Right 
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here  it  may  be  advisable  to  call  attention  to  the  fact  that  in  order  to  avoid  any- 
just  criticism  and  to  hasten  the  progress  of  the  cause,  it  is  absolutely  necessary 
to  secure  a  sound,  businesslike,  and  economical  administration  of  the  funds, 
and  to  be  able  to  show  clearly  that  every  dollar  that  is  given  by  the  public 
or  State  is  bearing  fruit  in  restored  health,  activity,  and  usefulness,  and 
providing  the  greatest  possible  comfort  and  happiness  to  those  unfortunates 
who  are  marked  for  death. 

Just  as  Good  Work  can  be  Done  at  Home  as  Elsewhere. 

It  may  be  proper  in  these  preliminary  remarks  to  refer  to  the  question 
of  the  best  location  for  the  hospital,  sanatorium,  and  farm  colonies.  Not 
many  years  ago  it  was  the  general  opinion  that  the  successful  treatment 
of  consumption  required  a  high  altitude,  and  the  result  of  this  was  that 
patients,  to  receive  treatment,  had  to  go  long  chstances  from  the  centers  of 
population.  Dr.  Philip,  of  Edinburgh,  Scotland,  was  among  the  first  to  com- 
bat this  theoiy,  and  prove  the  entire  efficiency  of  treatment  near  home  by 
the  establishment  of  the  Victoria  Hospital  for  Consumptives  just  outside  of 
the  limits  of  this  classic  Scotch  city.  His  opinion,  based  upon  long  practical 
experience,  is,  I  beUeve,  that  both  hospital  and  sanatorium,  and  especially 
the  former,  should  be  in  close  proximity  to  the  great  centers  of  population. 
Dr.  Fhck,  of  Philadelphia,  holds  the  same  view,  and  claims  that  in  his 
hospital,  in  the  very  center  of  the  busy  city  of  Philadelphia,  he  can  effect 
practically  as  many  cures  of  curable  cases  as  the  average  institutions  far  from 
the  din  of  the  great  cities.  My  own  experience  confirms  this  view.  While 
no  doubt  the  air  at  high  altitudes  is  more  grateful  and  healing  to  the  lungs  of 
the  sufferers,  and  the  low  temperature,  especially  in  midsummer,  may  be 
conducive  to  more  rapid  recovery,  it  is  nevertheless  a  fact  that  the  best  kind 
of  work  can  be  done  right  at  home,  say,  in  some  quiet  place  just  outside  of  our 
great  centers  of  population. 

One  of  the  explanations  for  this,  I  think,  hes  in  the  mental  attitude  of 
the  patient.  Near  home,  and  within  easy  reach  of  those  dear  to  him,  the 
pangs  of  homesickness  are  practically  unknown,  the  patient's  mind  is  at 
ease,  and  he  gives  himself  up  wholly  to  the  treatment  without  experiencing 
the  gnawing  and  destructive  mental  suffering  the  large  majority  of  patients 
who  are  removed  far  from  home  and  friends  are  subject  to.  The  mere  feeling 
that  they  are  within  thirty  minutes'  ride  of  their  friends  and  family,  and  can 
communicate  with  them  at  any  moment,  begets  a  mental  quiet  more  potent 
in  effecting  a  cure  than  the  finest  mountain  air,  with  a  spirit  of  melancholy 
gnawing  within. 

I  now  proceed  to  the  consideration  of  a  plan  which  my  experience  of 
several  years  in  this  work  leads  me  to  beUeve  would  prove  the  most  effective 
that  can  be  devised  to  secure  rapid  and  permanent  results. 
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This  plan  contemplates  the  combined  and  simultaneous  operation  of  the 
four  great  agencies,  each  one  indispensable :  viz.,  first,  the  dispensary;  sec- 
ond, the  hospital  for  advanced  cases;  third,  the  sanatorium;  fourth,  the 
farm  colony — all  of  these  four  great  forces  to  be  cooperating,  and  each  one 
forming  an  integral  part  of  one  great  system.  I  beheve  where  such  a  com- 
bination can  be  made  (and  I  see  no  reason  why  it  should  not  be  feasible 
everywhere)  the  end  of  the  "great  white  plague"  is  within  sight,  at  least, 
of  our  coming  generation. 

I  should  say  that  the  first  requisite  is  the  awakening  of  the  pubUc  of  any 
given  community  to  the  importance  of  tliis  work,  not  in  the  abstract,  but  in 
its  bearing  upon  every  home.  There  is  no  better  or  quicker  method  of 
accomplishing  this  than  through  the  press,  and  I  know  from  our  own  ex- 
perience in  this  work  that  the  power  of  the  press  is  the  greatest  and  most 
potent  single  element  available  for  stimulating  the  public  conscience  and 
educating  and  awakening  the  public  to  the  importance  of  the  subject.  I 
believe  that  to  the  work  of  the  press  of  Baltimore,  unselfishly  and  freely 
given  at  all  times,  a  large  part  of  our  success,  as  well  as  financial  support 
(contributed  by  all  classes  of  our  community),  is  due. 

The  Church  and  Church  organizations  should  also  be  a  great  factor  in 
this  work,  but  for  some  reason  or  other  this  great  influence  has  not  yet  taken 
its  proper  place  in  our  work  or  made  its  power  felt  either  by  adequate  co- 
operation in  the  spreading  of  the  propaganda,  or  financial  aid  secured 
through  its  appeals. 

The  next  most  important  step  to  be  taken  in  the  line  of  organization  is 
the  selection  of  progressive  men  and  women  to  direct  the  work,  men  and 
women  who  are  workers  and  not  too  busy  to  give  some  time  and  thought  to 
the  cause  of  their  less  fortunate  fellow-men.  These  should  be  selected 
from  different  social  orders,  and  from  all  walks  in  Ufe,  from  the  Church,  from 
professional,  business,  and  pohtical  life,  from  labor  circles — in  short,  wherever 
true  interest  is  shown.  Next  one  should  select,  from  this  varied  material, 
a  competent  and  aggressive  managing  committee.  This  committee  should 
be  made  up  of  men  possessing  executive  abihty,  who  have  a  good  business 
training,  and  who  command  the  confidence  of  the  pubUc.  Last,  but  not 
least,  a  medical  director  must  be  found,  willing  to  put  his  best  into  this  work. 

The  limits  of  this  article  will  not  permit  my  going  into  further  details, 
and  I  therefore  have  to  content  myself  with  this  merely  cursory  reference 
to  this  most  important  subject  of  proper  organization.  Before  leaving  this 
subject,  however,  I  desire  to  emphasize  the  fact  that  it  is  not  desirable  to 
seek  aid  from  State  or  municipaUty  at  too  early  a  stage  of  the  work,  because 
the  amount  given  is  usually  small  and  inadequate,  while  the  general  pub- 
Uc, as  a  rule,  assumes  that  when  the  State  or  city  takes  up  a  given  problem, 
the  responsibility  of   the  individual  ceases,  and,  as   a  consequence,  their 
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interest  in   tiie   work  lags,   and  the   contributions   from   private  sources 
dwindle. 

After  the  proper  organization  has  been  effected  on  the  lines  indicated,  the 
first  important  step  is  the  establishment  of — 

The  Dispensary. 
To  this  cUspensary  all  suspicious  cases  should  be  sent  for  investigation, 
diagnosis,  and  classification.  The  dispensary  has  been  fittingly  called  the 
"clearing  house"  for  tuberculosis  cases,  and  is  the  surest  means  the  com- 
munity can  employ  to  promptly  and  accurately  learn  the  condition  of  its 
sick,  and  to  accomplish  the  greatest  possible  amount  of  good  for  the  least 
expenditure  of  funds.  In  the  larger  cities  this  dispensary  might  form  part 
of  some  general  dispensary  or  hospital.  In  Baltimore,  our  institution  has 
depended  almost  entirely  upon  the  Pliipps  Dispensary  of  the  Johns  Hopkins 
Hospital  for  the  diagnosis  and  classification  of  cases,  although  we  invite 
and  receive  the  cooperation  of  other  hospitals  and  dispensaries.  All  appli- 
cations for  admission  to  our  hospital  are  first  referred  to  the  dispensary, 
where  a  thorough  examination  and  diagnosis  of  the  applicant  are  made,  and 
upon  tliis  report  our  admission  or  rejection  of  the  patients  is  based.  Those 
who  have  been  active  in  this  work  know  how  difficult  it  is  for  those  in  charge 
to  reject  patients  whose  admission  is  insisted  upon  by  strong  poHtical  or 
social  influences.  The  appHcant  may  for  various  reasons  be  unfit  for  ad- 
mission, yet  it  may  be  a  very  difficult  task  for  the  board  of  directors  to  re- 
ject him.  By  requiring  the  certification  of  all  patients  by  the  dispensary 
physician  as  an  essential  step,  this  [trouble  is  wholly  overcome,  and  when 
it  is  once  understood  that  all  social  or  political  influences,  in  the  absence  of 
such  certification,  are  disregarded,  a  very  unpleasant  duty  and  responsibihty 
is  lifted  from  the  shoulders  of  the  directors.  The  dispensary,  of  course, 
should  be  in  charge  of  some  active  physician  who  has  made  a  specialty  of 
the  diagnosis  and  treatment  of  tuberculosis,  and  who  has  had  the  widest 
possible  experience.  To  be  productive  of  the  highest  good,  the  dispensary 
should  also  be  provi-ded  with  visiting  nurses  who  report  upon  the  home  con- 
cUtions  in  cases  where  home  treatment  is  considered  sufficient,  see  that  the 
instructions  of  the  doctors  are  carried  out,  and  persuade  those  w^ho  are 
exposed  to  possible  infection  to  come  to  the  dispensary  for  observation, 
diagnosis,  and  instructions.  It  is  not  always  necessary  in  the  beginning  to 
have  paid  nurses,  as  the  work  of  the  visiting  nurse  may  be  done  with  fair 
success  by  earnest  volunteer  workers  drawn  from  the  Church  or  society. 
As  the  work  grows,  the  medical  director  will  have  no  difficulty  in  securing 
assistance  from  doctors  interested  in  tuberculosis,  and  his  volunteer  staff 
will  generally  be  large  enough  to  meet  all  requirements.  Those  who  desire 
a  fuller  and  more  detailed  knowledge  of  the  great  work  that  can  be  done 
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by  this  clearing  house  for  the  whole  system  (and  which  constitutes  its  first 
element)  I  would  refer  to  Dr.  Louis  Hammon,  the  able  and  devoted  head  of 
the  Phipps  Dispensary,  an  institution  which  I  believe,  considering  the 
small  amount  of  money  expended  in  its  maintenance,  produces  as  great 
results  as  are  achieved  anywhere. 

The  Hospital  for  Advanced  Cases. 

Of  all  the  single  elements,  I  consider  the  hospital  for  advanced  cases  the 
first  in  importance,  for  there  is  no  argument  which  can  gainsay  its  absolute 
necessity.  It  seems  simply  incomprehensible  that  a  great  State  hke  Mary- 
land and  many  others,  up  to  the  present  time,  have  provided  no  place  for 
the  care  and  treatment  of  advanced  cases  of  tuberculosis,  or  even  a  place  for 
the  hopeless  invalid  to  die.  Indeed,  up  to  last  year  we  had  only  one  sana- 
torium in  the  entire  State,  and  that  accommodating  only  about  30  patients 
for  the  10,000  or  more  consumptives — ^less  than  the  proverbial  "drop  in  the 
bucket." 

Advanced  cases,  being  the  chief  means  of  propagating  and  spreading  the 
disease,  should  therefore  in  every  instance  be  first  provided  for.  Tliis  is  the 
practical  view  of  the  situation;  but  in  addition  to  this,  from  the  humanita- 
rian standpoint,  to  leave  advanced  cases  in  their  homes,  gradually  approach- 
ing death,  after  months  or  even  years  of  worse  than  death,  with  improper 
food  and  inadequate  care,  is  such  barbarism  as  to  make  those  of  us  who 
know  these  conditions  wonder  whether  civilization  is  more  than  a  name. 
If  conditions  are  such  that  only  one  of  the  various  elements  necessary  to 
properly  battle  with  tuberculosis  can  be  employed,  the  hospital  for  ad- 
vanced cases  should  receive  first  attention.  The  site  selected  for  such  a 
hospital  should  be  as  near  the  center  of  population  as  possible,  convenient  to 
railroad  or  trolley,  with  a  pleasant  view,  plenty  of  shade,  and  good  water. 

It  has  been  deemed  advisable  by  some  to  locate  such  hospitals  in  the  cen- 
ter of  cities,  but  in  view  of  the  fact  that  land  can  always  be  obtained  in  the 
suburbs,  with  freedom  from  noise  and  dust,  and  within  easy  reach,  I  see  no 
possible  advantage  in  such  a  plan.  It  is  now  generally  conceded  that  ad- 
vanced cases  should  be  treated  as  though  they  had  every  chance  of  recovery, 
and  such  treatment  can  certainly  be  best  given  in  the  country. 

The  type  of  building  most  efficient  and  economical  is,  in  my  opinion,  one 
combining  small  wards  with  individual  rooms  for  the  isolation  of  dying 
cases  or  those  with  disturbing  or  distressing  symptoms,  such  as  persistent 
night  cough.  A  building  of  this  type,  has  just  been  erected  near  Baltimore. 
The  hospital  referred  to  has  a  central  administration  building  of  two  stories, 
with  assembly  hall,  office,  dining-room,  and  kitchen  on  the  first  floor,  and 
staff  quarters  on  the  second  floor.  On  each  side  are  one-story  wings  con- 
taining four  wards  of  six  beds  each,  six  isolation  rooms,  lockers,  bath-rooms, 
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and  wide  piazzas  upon  which  the  beds  can  be  wheeled.  In  the  basement 
of  the  main  building,  in  addition  to  the  necessary  heating  apparatus,  is  a 
well  equipped  autopsy  room  for  post-mortem  work.  A  laboratory  for 
sputum  and  other  examinations  and  research  work  is  also  to  be  provided  for 
later. 

A  hospital  for  advanced  cases  built  upon  these  lines  gives  the  greatest 
efficiency  in  the  treatment  of  these  cases  at  a  minimum  cost  both  as  to 
construction  and  maintenance.  Our  plan  also  contemplates  the  construc- 
tion of  shacks  and  cottages  later  on  for  the  accommodation  of  those  advanced 
cases  which  have  improved  sufficiently  during  their  hospital  treatment  to 
become  ambulatory. 

The  Sanatorium. 

In  our  plan  the  sanatorium  for  incipient  cases  is  built  upon  ground  im- 
mediately adjoining  the  hospital  for  advanced  cases,  but  at  a  distance  of 
about  one-quarter  of  a  mile,  so  that  while  the  two  institutions  are  entirely 
separate  so  far  as  the  communication  of  the  patients  is  concerned,  the  entire 
system  is  under  one  management.  This  insures  the  greatest  economy  in 
control  and  maintenance  of  both  institutions,  the  necessary  supplies  being 
furnished  through  one  central  station,  and  the  same  resident  physician  hav- 
ing the  management  and  control  of  both,  thus  avoiding  unnecessary  duplica- 
tion of  working  forces. 

In  this  country  the  cottage  or  shack  system  for  sanatoriums  has  been 
found  most  suitable.  The  buildings  may  be  of  comparatively  inexpensive 
construction,  but  expense  should  not  be  spared  in  maldng  the  patient's 
surroundings  not  only  comfortable  and  hygienic,  but  as  home-like  as  pos- 
sible, for  the  tuberculous  patient,  unlike  the  patient  in  a  general  hospital, 
spends  months  under  care,  and  the  more  comfortable  and  attractive  we  can 
make  his  surroundings,  the  more  rapid  and  thorough  will  be  his  progress. 
If  it  is  true  that  the  chief  value  of  the  sanatorium  is  educational,  then  the 
nearer  it  approaches  the  ideal  home  condition,  the  more  impressive  and 
lasting  will  be  its  teaching. 

We  have  found  in  our  work,  where  there  is  a  blending  of  all  classes, 
that  the  smaller  the  groups  of  patients,  the  easier  will  be  their  administra- 
tion, for  the  administration  of  large  and  heterogeneous  groups  of  patients  in 
close  quarters  becomes  impracticable  and  undesirable. 

Before  leaving  the  subject  of  sanatoriums,  I  wish  to  speak  of  occupation, 
mental  and  physical,  for  the  patients  during  their  enforced  idleness  of  weeks 
or  months. 

I  cannot  imagine  a  more  demoralizing  influence  than  taking  men  and 
women  whose  days  have  been  filled  with  useful  work  and  bread-winning, 
and  condemning  them  to  a  life  of  idleness,  with  absolutely  nothing  else  to  do 
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than  sunning  themselves  in  easy  chairs,  and  dwelling  upon  their  own  physical 
ills.  Useful  occupation  is  the  greatest  blessing,  next  to  health,  that  can  be 
vouchsafed  a  normal  human  being.  Its  spiritual  as  well  as  therapeutic 
value  to  eveiy  human  being  cannot  be  overestimated.  A  healthy  normal 
mind  craves  for  it  and  finds  relief  from  much  bodily  and  mental  suffering 
through  its  benign  influence.  Those  who  would  be  content  in  a  life  of  ab- 
solute idleness  are  fortunately  few,  and  even  these  few  would  be  better  in 
every  way  if  compelled  to  do  something  useful  within  their  strength.  I 
think  we  are  making  a  very  great  mistake  in  not  giving  this  all-vital  question 
at  least  as  much  care  and  consideration  in  the  conduct  of  our  sanatoriums  as 
the  purely  physical  condition  of  our  patients.  There  is  no  truer  saying  than 
that  "Satan  finds  some  mischief  still  for  idle  hands  to  do";  for,  even  if  the 
adage  is  not  taken  literally,  idleness  will  turn  the  mind  of  the  patient  upon 
his  own  ills,  and  he  will  nurse  these  until  the  whole  world  seems  to  center  in 
his  case.  The  average  sanatorium  is  a  great  school  for  the  teaching  of  indo- 
lence to  those  who  can  least  afford  to  practise  it — if,  indeed,  any  of  us  can. 

The  Farm  Colony. 

Fraught  as  this  whole  tuberculosis  question  is  with  grave  problems, 
there  is  none  greater  than  the  after-care  of  the  arrested  cases,  for  we  must 
all  admit  that  simply  prolonging  life  in  those  whom  we  can  never  hope  to 
again  restore  to  the  world  of  workers,  or  make  fit  to  earn  their  living,  is,  to 
say  the  least,  so  doubtful  a  charity  that  many  truly  humane  and  generously 
disposed  persons  have  questioned  its  desirability. 

It  does,  perhaps,  seem  a  strange  paradox  that  we  gently  put  a  hopelessly 
sick  or  crippled  animal  out  of  its  misery  on  the  score  of  humanity,  and  yet 
are  bent  on  prolonging  to  the  utmost  the  useless  suffering  of  our  hopeless 
sick.  Yet  such  are  the  ethics  of  our  age,  and  this  is  the  condition  we  have 
to  deal  with,  not  as  a  theory  but  as  a  concrete  fact.  We  must,  therefore, 
deem  of  the  highest  importance  the  after-care  of  the  hundreds  of  arrested 
cases — men  and  women  who,  although  temporarily  endowed  with  a  further 
lease  of  life,  are  not  able,  through  their  physical  disabilities,  to  return  to  their 
accustomed  avocations. 

Patients  Should  be  Put  in  Way  of  Earning  Their  Own  Living. 
For  such  cases  the  farm  colony  must  be  provided,  where,  through  light 
work  in  field  and  garden,  these  patients  can  contribute  toward  their  own 
support  as  well  as  that  of  the  patients  in  both  hospital  and  sanatorium. 
Not  only  does  this  reduce  the  cost  of  the  general  maintenance,  but  it  restores 
the  patient  to  the  ranks  of  self-respecting  workers,  thereby  lessening  their 
cares  as  well  as  their  physical  ills.  In  this  great  work  we  have  scarcely 
passed  the  initial  or  experimental  stage,  and  yet   we  already  see  great 
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therapeutic,  spiritual,  and  material  benefits.  We  have  patients  at  work  a 
few  hours  each  day  on  our  farm  colony  who  never  expected  to  leave  their 
beds  again,  and,  largely  as  a  result  of  their  labor,  our  cost  of  maintenance 
in  this  chain  of  institutions  has  fallen  far  below  that  of  any  similar  institu- 
tion in  our  country,  of  which  we  have  the  records. 

The  farm  colony  should  be  located  in  immediate  proximity  to  the  hospi- 
tal and  sanatorium,  as  so  to  bring  it  under  the  same  general  management. 
To  carry  out  its  purpose  it  must,  of  course,  have  a  large  tract  of  arable  land 
at  its  disposal  for  raising  hay  and  other  fodder,  fruits,  vegetables,  flowers, 
and  garden  stuff.  On  this  farm  colony  should  be  located  a  dairy  of  suffi- 
cient size  to  furnish  all  of  the  milk  required  by  the  various  institutions. 
Poultry-raising  adds  another  profitable  branch  of  industry  within  the  scope 
of  the  labor  available.  In  a  farm  colony  of  this  kind,  once  fairly  established 
and  in  full  working  order,  sufficient  work  can  be  done  to  make  any  number 
of  patients  practically  self-supporting;  indeed,  I  believe  that  it  may  be 
possible  under  the  most  favorable  conditions,  and  by  the  addition  of  some 
other  light  industries,  to  make  the  care  of  the  patients  return  some  profit, 
at  least  enough  to  render  the  payment  of  small  wages  possible. 

This  whole  plan  for  the  treatment  of  the  tuberculosis  problem,  I  am 
happy  to  say,  is  not  entirely  a  Utopian  dream,  but  to  a  large  extent  an 
accomplished  fact.  It  is  perhaps  too  soon  to  say  what  the  future  of  our 
ambitious  plan  may  be,  or  whether  we  will  be  able  to  fully  compass  the 
high  ideals  we  have  set,  but  we  have  each  of  these  integral  parts  of  the 
proposed  system  in  coordination  and  harmonious  work  under  one  manage- 
ment in  Maryland,  and  you  will  grant,  I  think,  that  this  comprehensive  plan 
is  fraught  with  great  possibilities  for  suffering  humanity. 


Ce  qu'il  faut  pour  le  Traitement  6tendu  et  suffisant  du  Probleme  de  la 

Tuberculose. — (Bloede.) 

Ce  n'est  pas  avec  les  m^thodes  actuelles  ni  en  nous  bornant  a  un  seul 
agent  ou  facteur  que  nous  pouvons  atteindre  le  succes  dans  la  lutte  contre  la 
tuberculose.  Ce  qu'il  nous  faut  absolument,  c'est  une  combinaison  de 
tous  ces  agents  et  facteurs  pour  resoudre  le  probleme. 

Nous  allons  discuter  cette  proposition  sous  les  cinq  divisions  que  voici: 
(1)  La  meilleure  m^thode  d'organiser  et  de  conduire  la  lutte,  en  ^veillant 
les  sympathies  et  en  gagnant  la  cooperation  de  toutes  les  classes  du  public 
pour  cette  grande  oeuvre;  (2)  la  meilleure  methode  de  decouvrir  et  de 
soigner  les  tuberculeux,  le  traitement  des  malades  chez  eux,  et  la  meilleure 
methode  de  controler  I'admission  k  Thopital  et  au  sanatorium;  (3)  la  tres- 
grande  importance  du  soin  des  cas  avances;  (4)  le  traitement  des  cas  com- 
mengants  en  rapport  au  sujet  entier;  (5)  I'importance  du  soin  de  ces  malades 
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nombreux  que  la  tuberculose  a  rendus  incapables  de  reprendre  leur  ancienne 
occupation  ni  de  travailler  dur  ou  longtemps  k  quoi  que  ce  soit.  On  donnera 
aussi  des  suggestions  pour  faire  travailler  de  tels  malades  dans  les  colonies- 
fermieres,  etc.,  ce  qui  les  rendrait  a  moitie  independants. 


Das  Notwendige  fur  eine  umfassende  und  hinlangliche  Behandlung  des 

Tuber  kulose-Problems. — (  Bloede  . ) 

Zur  Bekampfung  der  Tuberkulose  mit  Aussicht  auf  Erfolg  sind  sowohl 
die  heutigen  Methoden  als  auch  irgend  eines  der  gegenwartig  gebrauch- 
lichen  Mittel  an  sich  unzureichend;  nur  einer  Combination  und  Coopera- 
tion aller  dieser  Factoren  mag  es  gelingen,  an  das  Problem  in  entsprechender 
Weise  heranzutreten. 

Dies  soil  in  den  folgenden  fiinf  Abschnitten  Besprechung  finden:  (1) 
Der  beste  Weg,  auf  welchem  der  Kampf  praktisch  organisirt  und  gefiihrt, 
das  allgemeine  Interesse  erweckt  und  sammtliche  Bevolkerungsschichten 
zur  Mitwirkung  herangezogen  werden  konnen;  (2)  die  beste  Methode,  um 
Falle  von  Tuberkulose  zu  eruiren,  behandeln  und  unter  Aufsicht  halten  zu 
konnen,  die  Pflege  und  Behandlung  der  Kranken  im  Hause,  sowie  das  beste 
Verfahren  beziiglich  der  Controlle  liber  die  Aufnahme  der  Kranken  in  Spi- 
talern  und  Sanatorien;  (3)  die  primare  Wichtigkeit  der  Pflege  vorgeschrit- 
tener  Falle;  (4)  Behandlung  im  Friih-  und  Anfangsstadium;  und  (5)  die 
wichtige  Frage  der  Versorgung  jener  grossen  Klasse  von  Kranken,  die  ihrem 
Leiden  zufolge  unfahig  sind,  ihrer  friiheren  Beschaftigung  nachzugehen  oder 
irgend  ein  Handwerk  auszuiiben,  sowie  Plane  und  Suggestionen,  wie  solche 
Patienten  durch  Feldarbeit  oder  sonstig  zulassiger  Beschaftigung  zu  ihren 
Erhaltungskosten  beisteuern  konnten. 


TRAINING   FOR  PROFESSIONAL    NURSING  IN  INSTI- 
TUTIONS FOR  TUBERCULOUS  PATIENTS: 

A    REPORT    OF    THE    TRAINING    SCHOOLS     AT    THE    HENRY 

PHIPPS  INSTITUTE  AND  THE  WHITE  HAVEN 

SANATORIUM. 

By  Charles  J.  Hatfield,  M.D., 

Philadelphia. 


The  practice  of  using  arrested  cases  of  tuberculosis  as  attendants- upon 
bed  patients  in  institutions  for  the  care  of  the  tuberculous  is  by  no  means 
new.  The  purpose  has  been  to  economize  in  the  cost  of  attendance  and  to 
provide  occupation  for  the  patients  who  are  on  exercise.  There  is  a  marked 
tendency  also  in  the  same  class  of  institutions  to  employ  arrested  cases  in 
positions  where  the  work  is  not  too  heavy  for  them,  thus  securing  for  the 
arrested  case  a  longer  period  of  residence  under  good  concUtions.  Where 
the  arrested  case  has  had  previous  training  as  a  nurse,  it  has  been  most 
natural  to  employ  her  as  a  regular  attendant. 

The  organization  of  schools  for  the  systematic  training  of  arrested  cases 
in  the  nursing  of  the  tuberculous  is,  on  the  other  hand,  a  development  of  the 
last  four  or  five  years,  and  the  practical  advisabiUty  of  the  plan  is  still  a 
subject  for  discussion.  The  views  of  the  writer  upon  the  subject  have  been 
published  in  a  former  article,  but  he  ventures  to  summarize  the  points  made 
by  way  of  introduction.  In  considering  the  question,  it  may  be  well  to  look 
at  it  from  the  different  viewpoints  of  the  prospective  nurse,  the  patient,  the 
physician,  and  the  sociologist. 

To  the  selected  young  woman  who  has  had  tuberculosis  and  has  been 
restored  to  physical  health,  the  study  of  nursing  offers  many  advantages. 
While  a  pupil,  and  even  after  graduation,  she  is  given  an  opportunity  to 
complete  her  cure.  It  is  natural,  when  employed  in  an  institution  devoted 
to  caring  for  patients  afflicted  with  the  disease,  that  the  opportunities  for 
securing  the  necessary  supply  of  fresh  air,  abundance  of  diet,  and  a  regular 
daily  routine  of  exercise  are  most  convenient.  In  private  work,  where  there 
is  constant  association  of  nurse  and  patient,  it  is  easy  for  the  nurse  to  share 
in  the  essentials  of  the  cure.  When  we  contrast  with  this  the  alternative  of 
a  return  to  the  occupation  in  which  she  had  broken  down,  the  advantage  is 
obvious.     The   enormous   difficulty  of  obtaining  suitable  employment  for 
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arrested  cases  is  so  much  a  matter  of  common  experience  with  all  who  have 
been  interested  in  the  problem  that  no  further  comment  is  necessary.  While 
in  training,  the  pupil  nurse  receives  a  salary  sufficient  to  support  herself; 
she  is  at  the  same  time  inspired  by  the  thought  that  she  is  entering  an  hon- 
orable profession.  The  mental  effect  of  such  an  experience  is  in  itself  most 
valuable  during  this  critical  period.  With  working  people,  the  question  of 
earning  capacity  is  naturally  important.  By  entering  the  profession  of 
nursing,  it  is  shown,  in  the  cases  at  hand  for  study,  that  the  earning  capacity 
is  often  doubled  and  is  always  increased. 

The  chief  objection  to  this  plan  of  emjDloyment  of  arrested  cases  is  the 
doubt  whether  such  cases  are  able  to  perform  the  hard  work  required  by 
their  profession.  In  considering  this  point,  there  are  several  facts  that  must 
be  borne  clearly  in  mind.  These  young  women  must  work  for  a  living;  the 
only  alternative  is  a  Ufe  of  pauperism.  There  is  no  choice  between  work 
where  many  of  the  essentials  of  cure  are  at  hand,  and  the  return  to  an  indoor 
occupation.  In  the  next  place,  it  has  been  demonstrated  beyond  the 
possibility  of  doubt  that  an  arrested  case  of  tuberculosis  is  capable,  under 
good  conditions,  of  performing  moderately  hard  work.  In  the  writer's 
opinion,  the  actual  experience  in  connection  with  the  training  schools 
already  established  strongly  encourages  the  belief  that,  for  the  selected  case, 
the  profession  of  the  nursing  of  tuberculosis  is  entirely  suitable.  The  ob- 
jection also  is  made  that  constant  association  with  the  sick  is  too  depressing 
for  those  who  have  been  ill  with  the  same  disease.  This  objection  is  theo- 
retical rather  than  practical,  as  it  has  been  demonstrated  that  the  thought 
of  alleviating  or  preventing  the  troubles  from  which  the  nurse  has  herself 
suffered  has  an  inspiring  rather  than  a  depressing  influence. 

The  danger  of  reinfection  or  of  contracting  a  new  implantation  of  the 
tubercle  bacillus  is  urged  as  an  objection  to  this  profession.  This  danger  is 
probably  so  sUght  as  to  be  negligible.  The  nurse  is  trained  to  destroy  every 
particle  of  infectious  matter  given  off.  She  knows  exactly  what  precautions 
to  use.  In  this  respect  she  is  far  better  equipped  to  avoid  infection  than  is 
the  nurse  with  the  general  training.  She  is  probably  much  safer  in  an  insti- 
tution devoted  to  the  care  of  the  tuberculous  where  modern  methods  are 
used  than  she  would  be  in  a  general  hospital,  where,  at  the  present  time,  the 
care  of  tuberculous  material  is  not  as  rigidly  insisted  upon  as  is  advisable. 
Moreover,  the  records  of  health  of  attendants  at  institutions  for  the  care  of 
the  tuberculous  give  no  evidence  of  especial  danger  of  infection. 

The  value  of  a  nurse  who  has  had  tuberculosis  to  a  patient  suffering  from 
an  active  form  of  the  disease  is  very  great.  The  nurse,  from  her  own  ex- 
perience and  training,  knows  the  best  methods  of  taking  diet,  of  living  in  the 
open  air  with  comfort,  of  proper  ways  of  resting  and  of  taking  modified  exer- 
cise.    Sympathetic  attendance  is  assured.     She  is  thoroughly  equipped  to 
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meet  any  emergency  that  may  arise.  Moreover,  she  is  an  ever-present  object- 
lesson.  With  a  recovered  case  always  at  hand,  the  patient  cannot  help 
but  feel  more  hopeful  of  Ms  own  fate. 

To  the  physician,  the  tuberculous  nurse  is  of  great  assistance.  Her 
knowledge  of  the  details  of  treatment  not  only  insures  skilled  supervision  of 
the  patient,  but  is  of  great  importance  in  saving  the  time  ordinarily  given  to 
instruction. 

To  the  sociologist,  any  practical  plan  which  provides  employment  for 
even  a  Umited  class  of  arrested  cases  of  tuberculosis  must  be  of  great  interest. 
The  question  of  suitable  work  for  those  who  have  recovered  from  the  disease 
is  perhaps  the  most  pressing  and  difficult  of  all  problems  that  must  be  solved. 
Moreover,  in  the  campaign  for  the  prevention  of  the  disease  the  tuberculous 
nurse  should  prove  an  agent  of  great  value.  As  a  teacher,  she  can  speak 
with  authority,  and  can  enforce  her  teachings  from  her  own  experience  and 
well-being. 

It  may  be  asked  whether  employment  is  easily  found  for  these  nurses, 
trained  for  the  especial  care  of  the  tuberculous.  In  answer  to  the  question,  it 
is  only  necessary  to  refer  to  the  superintendent  of  any  sanatorium  or  hospital, 
who  is  fully  aware  of  the  extreme  difficulty  of  securing  proper  attendance  for 
the  tuberculous  patients.  The  average  nurse,  with  only  a  general  training, 
is  at  present  unfitted  to  carry  out  intelligently  the  modern  treatment,  with- 
out at  least  a  great  expenditure  of  time  on  the  part  of  the  physician.  She  is, 
moreover,  often  ignorant  of  the  precautions  to  be  taken  to  prevent  a  spread 
of  the  disease.  On  account  of  this  ignorance,  she  is  fearful  of  her  own 
health,  and  tliis  fear  prevents  the  proper  chscharge  of  her  duties. 

It  should  be  distinctly  understood  that  this  profession  is  not  a  suitable 
one  for  sentimental  or  notional  young  women,  who  have  perhaps  had  some 
experience  with  the  disease  and  feel  that  their  mission  in  Ufe  is  to  reheve 
fellow-sufferers;  but  who  have  no  liking  or  stamina  for  moderately  hard 
work.  Pupils  of  tliis  class  are  a  drawback  to  any  school  of  nursing,  in  that 
their  attendance  is  for  a  short  time  only,  and  their  tales  of  woe  on  leaving 
the  institution  give  an  exaggerated  account  of  the  difficulties  and  labor  of 
training. 

The  training  school  of  the  Henry  Phipps  Institute  was  opened  in  the 
spring  of  1904.  For  a  year  previous  to  the  opening  of  the  school  the  nursing 
in  the  Institute  was  done  by  graduates  of  regular  training  schools.  This 
method  of  procedure  was  altogether  unsatisfactory.  Difficulty  was  ex- 
perienced in  getting  competent  women  to  take  up  the  work,  as  trained 
nurses  are  especially  afraid  of  prolonged  contact  with  tuberculous  cases. 
The  best  class  of  nurses,  therefore,  was  not  available,  and  in  consequence 
the  care  of  the  patients  was  often  unsatisfactory.  It  was,  moreover,  found 
that  graduates  of  good  schools  were  ignorant  of  the  modern  methods  of 
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treating  tuberculosis,  and  also  of  the  proper  ways  of  taldng  care  of  infectious 
material;  thus  a  preUminary  course  of  training  was  necessary  even  for  grad- 
uated nurses.  The  school  was  opened  with  the  idea  of  securing  competent  at- 
tendance, and  at  the  same  time  of  trying  the  experiment  of  training  young 
women  who  have  had  the  disease  and  have  recovered  physical  health. 
Since  its  organization  the  pupils  have  been,  with  possibly  two  exceptions, 
arrested  cases  of  the  disease. 

The  school  has  a  capacity  of  sixteen  pupils;  fifteen  of  them  are  on  active 
duty,  and  one  is  a  substitute  or  "house  sister."  The  work  is  arranged  on 
an  eight-hour  schedule,  the  time  of  duty  each  day  being  divided  into  two 
periods;  thus,  a  chance  is  given  for  rest  and  study.  The  diet  is  adapted 
to  the  pecuhar  needs  of  the  pupils,  and  a  period  of  outside  work  is  secured 
by  alternating  in  the  duty  of  inspecting  the  homes  of  out-patients;  to  tliis 
duty  the  pupils  are  assigned  in  groups  of  three.  The  physician  to  the 
training  school  has  constant  supervision  of  the  physical  condition  of  the 
nurses.  To  him  a  report  is  made  each  week  of  weight,  diet,  and  general 
condition.  He  is  ready  to  consult  with  any  pupil  who  has  a  cold  or  other 
intercurrent  affection.  By  means  of  this  medical  supervision,  the  pupil 
nurses  are  about  as  carefully  watched  as  the  patients  in  the  average  sana- 
torium. As  to  salary,  each  pupil  is  admitted  to  the  Institute  upon  two 
months'  probation,  during  which  time  she  receives  no  salary.  Afterward, 
for  twenty-two  months,  or  until  graduation,  she  receives  $10  per  month, 
out  of  which  she  must  provide  herself  with  uniforms. 

The  course  of  study  covers  two  years,  and  includes  lectures  by  the  mechcal 
staff  on  anatomy,  physiology,  materia  medica,  general  medicine,  and  surgery. 
A  course  of  dietetics  is  taken  in  the  Drexel  Institute.  Practical  bedside 
instruction  with  text-book  work  in  the  class-room  is  given  by  the  head 
nurse.  Oral  and  written  examinations  are  held  at  the  end  of  each  year, 
and  proficiency  in  each  department  of  the  work  must  be  demonstrated 
before  the  pupil  can  graduate.  Upon  graduation  a  certificate  of  proficiency 
in  the  nursing  of  tuberculosis  is  given.  This  certificate  does  not  entitle 
the  graduate  to  compete  with  the  graduate  of  a  general  training  school.  It 
is  for  special  tuberculous  work. 

To  graduates  of  regular  training  schools,  a  post-graduate  course  in  tuber- 
culous nursing  of  six  months'  duration  is  offered.  In  the  case  of  a  nurse 
who  has  had  a  partial  training  at  a  general  hospital,  and  has  left  that  hospital 
and  entered  the  Institute  training  school,  an  allowance  of  six  months  for 
each  year  of  general  training  is  given. 

In  order  to  secure  rehable  data  concerning  the  physical  condition  of  the 
nurses  who  have  been  graduated  from  the  training  school,  a  set  of  questions 
were  sent  to  each  graduate,  and  the  answers  were  received  about  June  1, 
1908.     On  that  date  twenty-two  nurses  had  been  graduated.     Three  of 
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them  were  still  in  the  training  school  completing  the  course  of  practical 
work;  one  had  died  from  a  recurrence  of  the  disease;  and  one  was  not 
working  on  account  of  ill  health.  Seventeen  graduates  were  occupying 
profitable  positions  in  institutions  or  at  private  nursing.  In  the  cases  of  the 
seventeen  nurses  who  were  actively  at  work,  the  periods  of  time  since 
leaving  the  sanatorium  in  good  condition  varied  from  three  to  six  years. 
The  periods  of  work  since  graduation  from  the  training  school  varied  from 
one  to  three  years.  In  reply  to  the  following  question — "How  do  you 
estimate  your  present  condition  compared  with  your  condition  at  the  time 
you  entered  the  training  school?  Are  you  in  about  the  same  condition, 
better,  or  not  so  well?" — ten  graduates  reported  themselves  in  better  con- 
dition; five  were  about  the  same;  and  two  were  not  so  well  as  when  they 
left  the  training  school.  In  reply  to  the  question  as  to  the  present  earning 
capacity  compared  with  the  capacity  previous  to  illness,  the  answers  without 
exception  reported  earnings  greater  in  amount  than  pre\ious  to  illness;  five 
were  earning  double;  and  one,  three  times  the  amount  prexaously  earned. 
As  to  satisfaction  with  their  present  occupation,  all  reported  themselves 
to  be  happy  in  their  work,  and  seven  reported  greater  enjoyment  than  in 
previous  work. 

It  may  be  well  to  state  that  with  two  exceptions  all  the  nurses  from 
whom  reports  were  received  had  had  at  least  moderately  advanced  lesions. 
The  above  record  of  present  physical  condition  will,  I  beUeve,  at  least  equal 
that  of  any  cases  of  the  same  degree  of  involvement  whose  physical  condition 
has  been  recorded  after  a  similar  period  of  work.  Those  who  have  studied 
the  progress  of  the  training  school  of  the  Henry  Phipps  Institute  consider 
the  experiment  a  success. 

The  training  school  at  the  White  Haven  Sanatorium  was  opened  Sep- 
tember 1,  1907.  It  has  a  capacity  of  eighteen  pupils,  and  on  June  1st 
had  three  vacancies.  The  superintendent  on  that  date  was  a  graduate 
of  the  Henry  Phipps  Training  School  for  Nurses.  The  class  of  cases  that 
are  admitted  as  pupils  and  the  remuneration  given  and  the  course  of  study 
are  the  same  as  at  the  Phipps  Institute.  The  prospects  for  the  school 
are  bright,  but  it  is  too  recently  organized  to  report  definite  results. 


La   Educacidn  de  Enfermeras   Profesionales   en   las   Instituciones  para 
Pacientes  Tuberculosos. — (Hatfield.) 

La  educaci6n  sobre  el  cuido  de  pacientes  tuberculosos  es  de  gran  valor 
para  las  mujeres  jovenes  en  las  cuales  la  enfermedad  esta  estacionaria,  porque 
que  esto  prolonga  el  tiempo  de  la  cura,  provee  el  sostenimento  y  ayuda  en 
la  preservacion  del  tono  mental.  Las  condiciones  ffsicas  son  mejor  manten- 
idas  durante  el  estudio  del  aprendizaje  que  en  cualquier  otra  ocupacion; 
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esta  clase  de  mujeres  j6venes  deben  trabajar  para  vivir.  Para  el  paciente, 
la  eiifermera  es  una  ayiida  por  medio  de  su  simpatia,  su  experiencia  en  cuanto 
a  la  dieta,  en  el  procuraniiento  de  aire  pure  durante  el  dia  y  la  noche  entodas 
las  estaciones  del  ano,  en  el  restrenimiento  del  ejercicio,  etc.;  ella  es  una 
leccion  objetiva  permanente.  Para  el  medico,  la  enfermera  es  valiosa  por 
su  conocimiento  Intimo  de  los  detalles  del  tratamiento.  Para  el  sociologista, 
este  plan  es  una  solucion  parcial  del  problema  de  empleos  de  los  casos  estacion- 
arios.  Como  maestras  estas  enfermeras  son  de  gran  valor  en  la  campaiia 
contra  la  prevencion. 

La  escuela  de  enfermeras  del  Instituto  de  Henry  Phipps,  fue  abiera  en 
1904.  Las  enfermeras  graduadas  de  las  otras  escuelas  regulares  no  han 
sido  satisfactorias.  Las  aprendices  han  sido  en  la  mayor  parte  ex-pacientes 
del  Sanatorio  de  White  Haven.  El  curso  es  de  dos  anos  e  incluye  confer- 
encias  en  Anatomia,  Fisiologia,  Materia  medica,  Medicina  General,  Cirugia, 
principios  sob  re  la  dieta,  con  instrucciones  practicas  de  la  jefe  enfermera. 
La  escuela  puede  acomodar  diez  y  seis  aprendices;  el  trabajo  es  de  ocho 
oras:  la  dieta  es  adaptada  a  las  necesidades  de  la  aprendiz:  ellas  alternan 
en  sus  tareas  en  las  afueras  en  calidad  de  inspectoras.  Como  grado  se  les 
da  un  certificado  de  aprovechamiento  en  el  cuido  de  pacientes  tuberculosos; 
veinte  y  dos  enfermeras  se  han  graduado;  dos  de  estas  han  muerto;  tres 
estan  todavia  en  el  instituto  completando  el  curso  del  trabajo  practico; 
diez  y  siete  estan  en  buena  conclici6n,  desempenando  empleos  responsables 
en  sanatorios,  hospitales  y  en  empleos  privados.  Todas  las  enfermeras  en 
la  actualidad  ganan  mejores  salarios  que  los  que  ganaban  anteriormente  a 
la  enfermedad.  Ellas,  sin  excepcion,  estan  contentas  con  su  ocupaci6n.  El 
Cuerpo  del  Instituto  considera  el  experimento  de  mucho  ^xito. 

La  Escuela  de  Enfermeras  de  White  Haven  se  abrio  el  primero  de  Sep- 
tiembre  de  1907.  El  curso  es  de  dos  anos  y  corresponde  mas  6  menos  al 
curso  que  se  da  en  el  Instituto  de  Henry  Phipps.  La  escuela  puede  acomo- 
dar a  diez  y  ocho  aprendices.  La  superintendente  es  una  graduada  del 
Instituto  de  Henry  Phipps. 


Formation  d'lnfirmi^res  dans  les  Institutions  pour  le  soin  des  tuberculeux. — 

(Hatfield.) 
Apprendre  a  soigner  les  tuberculeux  est  une  chose  avantageuse  pour 
certaines  jeunes  femmes  dont  la  maladie  a  6te  enrayee:  C'est  un  moyen 
pour  elles  de  prolonger  le  temps  de  la  cure,  de  pourvoir  a  leur  entretien 
pendant  leur  instruction,  d'augmenter  leurs  inoyens  d'existence  a  leur 
graduation,  et  de  garder  leur  vigueur  mentale.  La  condition  physique 
est  mieux  conservee  en  soignant  les  malades  que  dans  d'autres  occupations; 
cette  classe  de  jeunes  femmes  doit  travailler  pour  vivre.     Quant  au  malade, 
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la  garde  lui  est  utile  a  cause  de  sa  sympathie  et  de  son  experience  a  suivre 
le  regime,  a  vivre  confortablement  au  grand  air,  nuit  et  jour,  par  tous  les 
temps,  a  moderer  I'exercice,  etc.  Elle  est  un  exemple  toujours  present  et 
un  encouragement  a  la  perseverance.  Au  medecin  la  garde  est  d'un  prix 
inestimable  par  son  intime  connaissance  des  details  du  traitement.  Au 
sociologiste,  le  projet  est  une  solution  partiale  du  probleme  de  I'emploi  des 
tuberculeux  dont  le  mal  est  arrete.  Comme  professeurs,  les  infirmieres  sont 
precieuses  dans  la  campagne  de  prevention. 

L'ecole  d'infirmieres  de  I'lnstitut  Henry  Phipps  a  6t6  ouverte  en  1904. 
Les  soins  donnes  par  des  graduees  des  ^coles  ordinaires  avaient  cause  peu 
de  satisfaction.  Les  eleves  ont  ete,  pour  la  plupart,  des  ex-malades  du 
Sanatorium  de  White  Haven.  Le  cours  est  de  deux  ans  et  comprend  des 
conferences  de  professeurs  sur  Tanatomie,  la  physiologie,  materia  medica, 
la  medecine  generale,  la  chirurgie  et  la  dietetique,  avec  des  instructions 
pratiques  par  I'infirmiere  en  chef. 

L'ecole  pent  recevoir  seize  eleves;  le  travail  est  arrange  pour  une  journee 
de  huit  heures;  la  diete  de  l'ecole  est  adaptee  aux  besoins  des  eleves;  celles-ci 
remplissent  alternativement  des  fonctions  exterieures  comme  inspectrices. 
A  leur  graduation,  elles  regoivent  un  certificat  de  capacite  pour  le  soin  des 
tuberculeux.  Vingt-deux  grades  ont  obtenu  ce  diplome;  deux  d'entre 
elles  sont  mortes;  trois  sont  encore  a  I'institut  achevant  le  cours  de  travail 
pratique;  dix-sept  sont  en  bon  etat  et  occupent  des  positions  responsables 
dans  des  sanatoriums,  des  hopitaux  et  chez  des  particuliers.  Toutes  les 
gardes  qui  travaillent  gagnent  des  salaires  plus  grands  qu'elles  ne  faisaient 
avant  leur  maladie.  Elles  sont,  sans  exception,  contentes  de  leur  sort.  Le 
personnel  de  I'institut  croit  que  cette  experience  a  reussi. 

L'ecole  d'infirmieres  au  Sanatorium  de  White  Haven  a  et^  ouverte  le 
premier  septembre,  1907.  Le  cours  d'etudes  est  de  deux  annees  et  est  le 
meme  que  celui  de  I'institut  Henry  Phipps.  Elle  peut  recevoir  dixhuit 
eleves.  La  surintendante  est  diplomee  de  l'ecole  d'infirmieres  de  I'institut 
Henry  Phipps. 

Erziehung  von  professionellen  Krankenpflegerinnen  in  Anstalten  fiir  die 

Pflege  von  tuberkulosen  Patienten.    Bericht  iiber  die  Ausbil- 

dungsschulen  des  Henry  Phipps  Instituts  und  des 

White  Haven  Sanatoriums. — (Hatfield.) 

Spezielle  Vorbereitung  fiir  die  Pflege  von  tuberkulosen  Patienten  ist 

von  grossem  Werte  fiir  passende  junge  Frauenzimmer  in  denen  cUe  Krank- 

heit  zum  Stillstand  gebracht  worden  ist;  die  Behandlungszeit  wird  dadurch 

in  die  Lange  gezogen,  es  verschafft  Unterstiitzung  wahrend  der  Erziehungs- 

zeit  und  eine  erhohte  Erwerbungskraft  nachdem  die  Erziehung  vollendet  ist, 

und  hilft  den  geistigen  Tonus  zu  bewahren.     Der  korperliche  Zustand  wird 
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bei  der  Krankenpflege  besser  als  bei  irgend  einer  anderen  Beschaftigung 
erhalten,  und  diese  jungen  Frauenzimmer  sind  gezwungen,  ihr  Leben  zu 
verdienen.  Die  Pflegerin  wird  dem  Patienten  behilflich  durch  ihre  Sym- 
pathie,  durch  ihre  Erfahrung  in  der  Diatetik,  in  den  Einrichtungen  um  Tag 
und  Nacht  bei  alien  Witterungen  mit  Behagen  frische  Luft  zu  gewinnen,  in 
der  Einschrankung  der  korperlichen  Ubung,  u.  s.  w.;  sie  ist  ein  immer 
anwesendes  Beispiel  und  ein  Antrieb  zur  Ausdauer.  Dem  Arzt  ist  die 
Pflegerin  wegen  ihrer  griindlichen  Kenntnisse  der  Einzelheiten  der  Behand- 
lung  unschatzbar.  Fiir  den  Soziologen  ist  der  Plan  eine  teilweise  Losung 
des  Problems  der  Beschaftigung  der  aufgehaltenen  Krankheitsfalle.  Als 
Lehrerinnen  sind  die  Pflegerinnen  wertvoU  in  dem  Feldzuge  der  Verhiitung. 

Die  Ausbildungsschule  des  Henry  Phipps  Instituts  wurde  1904  eroffnet. 
Die  Krankenpflegerinnen  aus  allgemeinen  Erziehungsschulen  hatten  sich 
als  unbefriedigend  erwiesen.  Die  Schiilerinnen  sind  hauptsachUch  Ex- 
Patientinnen  des  White  Haven  Sanatoriums  gewesen.  Der  Kursus  dauert 
zwei  Jahre  und  enthalt  vom  Stabe  gehaltene  Vorlesungen  iiber  Anatomie, 
Physiologic,  Arzneilehre,  innere  Medizin,  Chirurgie  und  Diatetik,  mitsammt 
einem  praktischen  Kursus,  der  von  der  Oberpflegerin  gehalten  wird.  Die 
Schule  ist  auf  16  Schiilerinnen  berechnet.  Die  Diat  ist  den  Bediirfnissen 
der  Schiilerinnen  angepasst.  Die  letzteren  wechseln  ab  in  der  Pflicht  als 
Aufseherinnen  ausserhalb  der  Schule.  Nach  Vollendung  des  Kursus  wird 
ein  Certificat  der  Tiichtigkeit  in  der  Pflege  der  Tuberkulose  gegeben.  Zwei- 
undzwanzig  Krankenpflegerinnen  haben  den  Kursus  voUendet.  Von 
diesen  sind  zwei  gestorben;  drei  sind  im  Institut  geblieben,  um  den  prak- 
tischen Kursus  zu  vollenden;  siebenzehn  befinden  sich  bei  gutem  korper- 
lichen Zustande  und  bekleiden  verantwortliche  Anstellungen  in  Sanatorien 
oder  Krankenhausern,  oder  sind  in  der  Privatpraxis  beschaftigt.  AUe 
diejenigen,  die  arbeiten,  verdienen  mehr  als  sie  vor  ihrer  Krankheit  verdien- 
ten.  Sie  sind  ohne  Ausnahme  mit  ihrer  Arbeit  zufrieden.  Der  Stab  des 
Instituts  betrachtet  das  Experiment  als  einen  Erfolg, 

Die  Ausbildungsschule  des  White  Haven  Sanatoriums  wurde  am  1. 
September  1907  erofl'net.  Der  Kursus  dauert  zwei  Jahre  und  ist  dem 
des  Henry  Phipps  Instituts  gleich.  Die  Schule  ist  fiir  18  Schiilerinnen 
eingerichtet.  Die  Vorsteherin  ist  eine  Graduirte  der  Henry  Phipps  Instituts 
Ausbildungsschule.     Die  Schule  hat  eine  glanzende  Aussicht. 
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TUBERCULOSIS  AMONG  THE  JEWS. 
By  Maurice  Fishberg,  M.D. 

Physician  to  the  United  Hebrew  Charities,  New  York. 


Among  the  many  peculiarities  observed  among  or  attributed  to  the  Jews 
the  most  noteworthy  is  their  alleged  immunity  to  the  noxious  effects  of 
contagious  diseases,  especially  tuberculosis.  Physicians  practising  their 
profession  among  Jews  have  repeatedly  spoken  of  the  rarity  of  Jewish  con- 
sumptives; vital  statistics  compiled  in  registrar's  offices  of  various  countries 
and  cities  have  shown  that  the  number  of  Jews  who  die  from  tuberculosis 
is  proportionately  smaller  than  among  the  non-Jewish  population  around 
them.  About  fifty  years  ago  physicians  stated  that  a  Jewish  consumptive 
was  very  rare;  to-day  it  is  only  stated  that  while  there  is  no  lack  of  tuber- 
culous Jews,  and  although  the  Jewish  sanatoriums  for  the  treatment  of 
tuberculosis  are  crowded  with  patients,  and  have,  as  a  rule,  long  lists  of 
patients  waiting  for  their  turn  to  gain  admission  to  the  institutions,  still, 
demographic  statistics,  wherever  available,  show  that  tuberculosis  is  propor- 
tionately less  often  a  cause  of  death  among  Jews  than  among  other  citizens 
in  the  same  cities  and  countries. 

In  a  report  on  the  vital  statistics  of  the  Jews  in  the  United  States  the 
Census  Bureau  has  given  proof  of  the  incidence  of  consumption  among  the 
Jews  in  this  country.*  From  the  returns  of  an  investigation  among  10,618 
Jewish  famiUes,  including  60,630  persons  Uving  in  the  United  States  Decem- 
ber 31,  1889,  it  is  seen  that  the  death-rate  from  consumption  per  1000  total 
deaths  was  among  Jews  36.57,  and  among  Jewesses,  34.02,  as  against  129.22 
among  men  and  146,97  among  women  in  Massachusetts  in  1888.  This  would 
lead  one  to  conclude  that  the  general  population  of  Massachusetts  is  liable 
to  die  from  tuberculosis  about  four  times  as  much  as  the  Jews  in  the  United 
*  Census  Bulletin  No.  19,  Dec.  30,  1890,  Washington,  D.  C. 
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States.  But  considering  that  the  Census  Bureau  while  collecting  these 
Jewish  statistics  has  dealt  with  a  select  class  of  people  whose  addresses  have 
been  obtained  by  its  agents,  it  must  be  conceded  that  comparisons  with  the 
general  population  of  any  State  may  lead  to  rather  odd  results.  Indeed, 
among  the  Jews  included  in  the  above  investigation,  18,115  reported  as 
having  some  definite  occupation,  and  of  these  14,527  were  wholesale  or  retail 
dealers,  bankers,  bookkeepers,  clerks,  etc.,  while  only  84  were  reported  as 
being  laborers  and  383  as  engaged  in  agricultural  pursuits.  Such  a  group 
of  persons  should  only  be  compared  with  another  group  which,  in  the  main, 
follows  the  same  class  of  occupations,  before  attempting  to  draw  conclusions 
as  to  the  liability  to  tuberculosis  of  either  group. 

In  1901  I  reinvestigated  this  problem  in  New  York  City.  Not  having 
any  denominational  statistics,  it  is  impossible  to  determine  the  exact 
death-rates  of  the  Jews  in  any  city  in  the  United  States.  But  owing  to  their 
voluntary  segregation  in  certain  parts  of  a  city,  especially  in  New  York,  the 
mortality  of  the  Jews  can  often  be  ascertained  more  or  less  near  the  true 
coefficient.  My  results  showed  that  in  the  fourth  ward,  inhabited  mostly 
by  Irish  and  some  Italians  and  Greeks,  and  very  few  Jews,  there  was  the 
highest  rate  of  tuberculosis  mortality — 565  per  100,000  population;  the  first 
and  sixth  wards,  inhabited  by  Irish  and  Italians  respectively,  also  showed  a 
mortality  of  between  400  and  500  per  100,000  population.  In  the  wards 
inhabited  mainly  by  Jews,  I  found  that  the  tenth  showed  a  tuberculosis 
mortality  of  172;  the  eleventh  ward,  155;  and  the  seventh  ward,  213  per  100,000 
population.  This  showed  that  the  Jews  of  New  York  city  have  only  one- 
quarter  of  the  tuberculosis  mortality  observed  among  the  Italians  and  Irish 
who  live  in  the  same  neighborhood.*  Moreover,  we  are  not  dealing  here 
with  a  select  class  of  Jews,  following  certain  occupations  which  are  not  con- 
ducive to  morbidity,  as  I  pointed  out  was  the  case  with  the  statistics  of 
the  Jews  compiled  by  the  Census  Office.  The  Jews  hving  in  the  seventh, 
tenth,  and  thirteenth  wards,  which  are  well  known  as  the  lower  East  Side 
of  the  city,  are  not  all  merchants.  Most  of  them  are  artizans,  working  for 
long  hours  daily  in  tailoring  shops,  often  of  the  sweatshop  variety.  Their 
dwellings  are  of  the  worst  types  of  tenements,  and  an  idea  of  the  overcrowd- 
ing can  be  gained  when  I  mention  that  at  the  time  this  investigation  was 
made  there  were  in  the  seventh  ward  360,  in  the  tenth  ward  643,  in  the 
eleventh  407,  and  in  the  thirteenth  ward  539  persons  to  the  acre  of  land.  If 
it  is  recalled  that  a  very  large  proportion  of  the  Jews  living  there  were  immi- 
grants, i.  e.,  adults  between  the  ages  of  fifteen  and  forty-five,  when  tubercu- 
losis is  most  apt  to  occur,  it  is  the  more  surprising  that  the  mortahty  was 
found  to  be  so  low. 

Nor  is  New  York  city  unique  in  this  regard.     In  eastern  Europe,  where 
*  "The  Infrequency  of  Tuberculosis  among  Jews,"  American  Medicine,  Nov.  2,  1901. 
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7,500,000,  out  of  a  total  number  of  12,000,000  Jews  in  the  world  live  in  the 
three  countries,  Russia,  Austria-Hungary,  and  Roumania,  the  same  has  been 
observed.  Statistics  collected  in  the  just  mentioned  countries  show  that 
when  compared  with  the  Christians  among  whom  they  live,  the  mortaUty 
from  tuberculosis  is  lower  among  the  Jews.  In  Vienna  it  was  elicited  that 
during  1901-1903  the  following  were  the  proportions  per  10,000  population:  * 

Pulmonary  All  Forms  op 

Tuberculosis.  Tuberculosis. 

Catholics 38.8  49.6 

Protestants 24.6  32.8 

Jews 13. 1  17.8 

Roughly  spealdng,  the  Catholics  in  Vienna  have  a  mortality  from  tuber- 
culosis about  three  times,  and  the  Protestants  about  twice,  that  observed 
among  the  Jews.  In  the  province  of  Galicia,  where  the  poverty  among  the 
Jews  is  known  to  be  appalling,  they  have  a  higher  mortality  from  this  disease 
than  in  Vienna,  but  still  not  as  high  as  that  observed  among  the  Christians 
in  that  region.  Thus  in  Lemberg,  a  city  with  159,619  population,  44,258 
of  whom  were  Jews,  during  the  census  of  1900,  the  average  annual  number 
of  deaths  due  to  tuberculosis  during  the  six  years  1897-1902  was  734.3 
Christians  and  135.6  Jews;  in  Cracow  there  were  25,670  Jews  among  a  total 
population  of  91,653,  and  the  average  annual  number  of  deaths  due  to 
tuberculosis  during  1896-1900  was  among  Christians,  436,  and  among  Jews, 
52. 6. t  The  tuberculosis  mortality  per  1,000  population  was  consequently  as 
follows : 

Lemberg.  Cracow. 

Jews 30.64  20.49 

Christians 63.51  66.41 

In  other  words  the  tuberculosis  mortality  is  proportionately  among  the 
Jews  only  one-half  that  observed  among  the  Christians  in  Lemberg,  and  only 
one-third  in  Cracow. 

In  Budapest,  Hungary,  the  census  of  1906  shows  that  among  a  total 
population  of  791,748,  there  were  186,047  Jews,  or  23.5  per  cent.  During 
1905  there  occurred  3195  deaths  due  to  pulmonary  tuberculosis,  of  which 
408  were  Jews,  i.  e.,  12.8  per  cent.  Per  1000  population  there  succumbed 
21.93  Jews  and  46.01  Christians  to  this  disease;  again  one-half  the  rate 
among  the  Jews,  when  compared  with  others. 

In  Roumania,  where  the  mortality  from  tuberculosis  is  very  liigh  among 
the  general  population,  although  most  of  the  people  are  engaged  in  agri- 
cultural pursuits,  the  Jews  are  also  less  often  victims  of  this  disease.     Proca 

*  S.  Rosenfeld,  "Die  Sterblichkeit  der  Juden  in  Wien,"  Archiv  fiir  Rassen-  und  Ge- 
selschaftsbiologie,  1907,  Heft  1  und  2. 

1 1  compiled  these  figures  from  J.  Thon,  "Die  Juden  in  Oesterreich,"  Berlin,  1907. 
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shows  that  in  Bukharest  the  mortahty  was  38.7  per  10,000  Roumamans, 
and  only  25.6  per  10,000  Jews.* 

Not  having  any  available  vital  and  demographic  statistics  about  con- 
ditions in  the  Orient,  where  a  large  number  of  Jews  live,  I  am  unable  to  state 
definitely  as  to  the  morbidity  and  mortality  from  tuberculosis  in  those  regions. 
Drs.  Tostivint  and  Remlinger  have,  however,  spoken  of  it  in  a  paper  on  the 
subject  pubhshed  in  lOOO.t  They  show  that  in  Tunis  during  1894-1900  the 
tuberculosis  mortality  was,  among  the  Mussulman  Arabs,  11.3;  among  the 
Europeans,  513;  and  among  the  Jews,  only  0.75  per  1000  population.  Any 
one  who  has  seen  the  unsanitary  surroundings  and  the  poverty  in  the  Jewish 
district  of  Tunis  will  be  surprised  at  tliis  favorable  showing  made  by  them  in 
regard  to  their  tuberculosis  mortahty. 

In  western  countries  many  similar  reports  are  available.  The  most  recent 
inquiry  made  in  London  showed  that  the  tuberculosis  mortality  of  the  Jews 
in  that  city  is  about  one-half  that  observed  among  the  general  population. 
During  1897-1901  the  number  of  deaths  due  to  tuberculosis  constituted  5.2 
per  cent.,  and  during  1901-1906,  5.6  per  cent,  of  the  total  number  of  Jewish 
deaths,  while  according  to  the  Registrar- General's  returns,  the  number  of 
persons  who  die  from  tuberculosis  make  up  in  London  9.2  per  cent,  of  the 
total  mortality.  Per  10,000  population,  the  mortahty  was  among  the  Jews 
13.3  and  among  the  general  population,  17.9.t 

It  must  be  mentioned  in  tliis  connection  that  the  bulk  of  the  Jewish  popula- 
tion in  London  live  in  the  well-known  Whitechapel  district,  and  the  major- 
ity is  engaged  at  indoor  occupations,  especially  tailoring  and  bootmaking. 
Still,  when  compared  with  the  general  population  of  London,  or  England 
and  Wales,  their  mortality  from  tuberculosis  is  much  lower.  Similar  con- 
ditions have  been  reported  from  Australasia,  especially  New  South  Wales, 
where  the  tuberculosis  morbidity  and  mortahty  of  the  Jews  are  stated  to  be 
lower  than  of  the  Christian  population. 

While  discussing  the  statistics  of  the  United  States  Census  Office,  I  pointed 
out  that  they  are  not  conclusive,  because  an  unusual  proportion  of  merchants 
and  other  professional  men  are  included,  among  whom  tuberculosis  is  less 
frequent  than  among  artizans.  This  objection  does  not  hold  when  we  speak 
of  the  Jews  in  eastern  Europe,  or  in  London,  New  York,  Cliicago,  St.  Louis, 
Baltimore,  etc.  It  is  well  known  that  the  city  dweller  is  more  hable  to  con- 
tract tuberculosis  than  the  inhabitant  of  the  open  country;  agriculturists 
are  an  especially  favored  class.  The  Jew  all  over  the  world  is  a  city  dweller 
par  excellence.  In  Prussia  over  50  per  cent,  of  the  population  live  in  the 
country,  while  only  one-seventh  the  number  of  Jews  live  in  rural  communities. 

*  J.  Mitulescu,  "La  Tuberculose  en  Roumanie,"  Tuberculosis,  vol.  v,  1906,  p.  187. 
f'Note  sur  la  raret^  de  la  tuberculose  chez  les  Israelites  Tunisiens,"  Revue  d'hy- 
giene  et  de  Police  Sanitaire,  vol.  xxii,  p.  984,  Paris,  1900. 
t  British  Medical  Journal,  April  25,  1908. 
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In  Russia,  wliile  only  constituting  4  per  cent,  of  the  total  population,  they 
make  up  15.6  per  cent,  of  the  total  urban  population.  The  same  is  true  of 
Austria,  Hungary,  and  Roumania.  Of  the  two  million  Jews  in  the  United 
States,  I  have  calculated  that  over  60  per  cent.  Uve  in  the  nineteen  cities 
which  during  the  last  census  were  found  to  have  had  over  200,000  population, 
while  only  16  per  cent,  of  the  general  population  of  the  country  were  found 
in  those  cities.  The  Jews  are  essentially  urban  dwellers,  and  are  more  in- 
clined to  live  in  the  great  cities  than  in  the  small  towns.  This  is  natural, 
considering  their  occupations;  they  can  only  find  an  outlet  for  their  activities 
in  the  large  modern  commercial  and  industrial  centers.  This  again  is  im- 
portant in  its  bearing  on  the  liability  to  contract  tuberculosis.  It  is  well 
known  that  Jews  prefer  to  work  at  tailoring,  but  few  appreciate,  when  speak- 
ing of  pulmonary  diseases,  the  extent  to  wliich  they  are  thus  worldng  at  these 
dangerous  trades.  According  to  the  Russian  census  of  1907,  782,454,  or 
one-seventh  of  the  total  number  of  Jews  who  were  gainfully  employed, 
were  dependent  on  the  garment  industry  for  subsistence.  In  this  class 
were  included  tailors,  shoemakers,  hatters,  cap-makers,  miUiners,  glove- 
makers,  etc.  In  Austria  also  it  was  found  during  the  census  of  1900  that  81 
per  1000  Jews  were  engaged  at  the  garment  industry,  as  against  only  40  of 
the  Catholics.  The  same  is  true  of  the  Jews  in  Hungary  and  Roumania. 
Wliile  we  have  no  denominational  statistics  about  conditions  in  the  United 
States,  still  the  figures  compiled  by  Rubinow  from  the  Reports  of  the  Com- 
missioner-General of  Immigration  show  that  the  same  obtains  here.  Among 
the  330,573  Jews  who  were  admitted  to  the  United  States  during  1901- 
1906,  there  were  78,502  tailors  and  13,123  shoemakers,*  i.  e.,  28  per  cent, 
were  garment-workers.  Here  many  of  the  Jewish  immigrants  who  were  not 
tailors  in  Europe  learn  the  simpler  kinds  of  machine  operating,  so  that  an 
estimate  that  35  per  cent,  of  all  the  immigrant  Jews  in  the  United  States  are 
garment-workers  will  be  about  correct. 

We  all  know  the  sweatshop  worker.  In  the  first  place,  he  is,  as  a  rule,  of 
poor  physique  even  before  he  engages  in  tailoring.  Men  with  well  developed 
muscles  find  more  remunerative  occupations.  His  chest  is  flat,  presenting 
all  the  stigmata  of  the  so-called  habitus  phthisicus.  This  chest,  while  to  a 
great  extent  due  to  the  malnutrition  and  anemia  which  are  very  prevalent, 
still  owes  its  miserable  appearance  mostly  to  defective  muscular  development. 
Flabby  muscles  cannot  keep  the  ribs  at  a  respectable  elevation,  but  permit 
them  to  drop  down  at  an  acute  angle  in  relation  to  the  spinal  column.  The 
result  is  that  the  so-called  "Jewish"  or  tailor's  chest  is  not  only  flat,  but  also 
of  inferior  capacity.  In  healthy  individuals  the  horizontal  circumference 
of  the  chest  is  over  50  per  cent,  of  the  height,  but  in  the  majority  of  tailors 

*I.  M.  Rubinow,  "Economic  Conditions  of  the  Jews  in  Russia,"  Bulletin  of  the 
Bureau  of  Labor,  No.  72,  Washington,  1907. 
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in  New  York  city  I  have  found  by  actual  measurement  that  the  girth  is 
hardly  one-half  the  height  of  the  body.  The  cramped  attitude  of  the  tailor's 
body  while  he  is  at  work,  as  well  as  the  lack  of  muscular  movement,  because 
sewing  by  no  means  involves  free  exercise  of  most  of  the  muscles,  in  con- 
junction with  the  defective  ventilation  of  the  usual  sweatshop,  all  conspire  to 
reduce  the  vitaUty  of  the  tailor  and  render  his  lungs  predisposed  to  infection 
by  the  tubercle  bacillus.  As  a  matter  of  fact,  statistics  collected  all  over 
Europe  show  conclusively  that  tailors  are  more  liable  to  tuberculosis  than 
workers  at  other  trades,  except  stone-cutting,  printing,  and  the  like. 

It  is  remarkable  that  in  spite  of  this  large  contingent  of  Jewish  tailors 
in  eastern  Europe,  England,  and  America,  their  mortaUty  from  tuberculosis 
is  lower  than  that  of  any  other  class  of  artizans.  The  causes  of  this  lesser 
UabiUty  to  die  from  tuberculosis  have  been  cUscussed  by  many  mechcal  au- 
thors. Some  are  inchned  to  attribute  it  to  a  special  inherent  vitahty  of  the 
Jewish  "race,"  which  is  also  alleged  to  manifest  itself  in  a  low  mortahty  from 
all  other  contagious  diseases.  Some  have  even  maintained  that  the  "Sem- 
itic" blood  which  flows  in  his  veins  renders  the  Jew  immune  to  the  virus 
of  infection,  and  gives  him  an  advantage  in  the  struggle  for  existence  when 
compared \vith the  "Aryans"  among  whom  he  lives.  But  this  argument  is 
fallacious  for  various  vahd  reasons:  The  Jews  are  by  no  means  as  pure  a 
race  as  has  been  thought  by  some  wdio  depend  more  on  sentiment  than  on 
scientific  observation  in  their  judgment  of  the  subject.  When  we  recall  that 
we  have  about  30  per  cent,  of  blond  Jews,  that  there  are  tall  and  short  Jews, 
dolichocephaUc,  mesocephalic,  and  brachycephalic  Jews,  we  must  acknowl- 
edge that  we  do  not  deal  with  a  pure  ethnic  group.  I  need  not  enter  here 
into  details,  beyond  sajdng  that  anthropologists  of  to-day  deny  the  purity 
of  the  Jewish  race  as  much  as  they  deny  the  purity  of  the  so-called  Latin, 
Anglo-Saxon,  Slavonic,  and  similar  "races. "  Be  that  as  it  may,  we  know  that, 
on  the  whole,  tuberculosis  displaj^s  no  racial  preferences.  Within  certain 
Umits,  depending  on  social  conditions,  the  white,  black,  yellow,  and  red  divi- 
sions of  mankind  are  attacked  by  this  disease  in  the  same  manner,  and  the 
variations  observed  in  the  frequency,  t}^e,  and  course  of  the  disease  in  differ- 
ent groups  of  people  are  alike  traceable  to  the  same  causes,  irrespective  of 
racial  affinities.  We  know  that  the  variations  displaj'ed  by  the  various  social 
groups  of  white  humanity,  such  as  the  differences  in  the  incidence  of  the  dis- 
ease between  city  and  country  dwellers,  rich  and  poor,  those  engaged  in 
indoor  or  outdoor  occupations,  persons  active  in  a  dusty  atmosphere  as 
compared  with  such  as  are  working  in  clean,  airy  shops,  and  the  like,  are 
just  as  great  as,  often  greater  than,  the  differences  observed  in  the  white, 
black,  red,  or  yellow  races.  When  we  find  that  the  morbidity  and  mortality 
from  tuberculosis  of  the  black  and  yellow  races  in  the  United  States  are  ex- 
cessive and  appalling,  we  cannot  say  that  this  is  due  exclusively  to  the  differ- 
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ences  in  the  anatomy  and  physiology  of  these  and  the  whites.  There  are 
many  social  groups  of  whites  who  have  just  as  high,  even  a  higher  morbidity 
and  mortality,  as  can  be  seen  from  demographic  statistics  published  in  many 
countries,  where  causes  of  death  are  given  according  to  the  occupations  of 
the  inhabitants.  Stone-cutters,  furriers,  upholsterers,  printers,  and  others 
who  are  engaged  in  an  atmosphere  laden  with  organic  and  inorganic  parti- 
cles of  dust  have  also  an  excessive  mortality  from  tuberculosis.  On  the 
other  hand,  the  Indian  living  in  our  western  plains,  unaffected  by  modern 
conditions  of  civilized  life, — which  in  his  case  often  consists  mainly  in  the  abuse 
of  alcohoHc  beverages, — and  the  negro  in  Iiis  home  in  Africa,  or  even  here 
during  slavery,  are  only  very  rarely  affected  by  tuberculosis.  The  same  is 
true  of  the  native  tribes  in  Australasia,  among  whom  tuberculosis  was 
very  rare,  some  even  say  it  was  unknown,  before  the  advent  of  the  wliite  man, 
who,  while  introducing  a  civilized  mode  of  life,  brought  along  the  white  plague 
which  is  to-day  decimating  the  native  population.  Similarly  in  Polynesia 
tuberculosis  has  been  spreading  hke  wildfire  among  the  natives,  and  it  is 
stated  by  competent  observers  that  the  majority  of  deaths  are  due  to  this 
disease.*  One  hundred  years  ago  a  physician  traveling  among  these  races 
could  justly  say  that  tuberculosis  is  a  veiy  rare  disease  in  Australasia,  and 
Polynesia,  or  in  the  western  region  of  the  United  States,  and  try  to  explain 
it  as  due  to  the  superiority  of  the  climate  of  tliose  regions,  or  to  the  great 
power  of  resistance  displayed  by  these  races. 

Another  potent  reason  against  the  theory  that  the  lower  mortality  of 
the  Jews  from  this  disease  is  due  to  an  inherent  racial  resistance  to  the 
disease  is  the  fact  that  intermarriage  with  non-Jews  does  not  at  all  increase 
the  number  of  consumptives  among  them.  One  example  will  suffice.  In 
Berlin  the  number  of  mixed  marriages  between  Jews  and  Cliristians  is  veiy 
large,  reaching  44  per  cent,  of  tlie  full  Jewish  marriages  in  1905.  We  know 
that  certain  racial  immunities,  hke  those  of  the  negro  against  malaria  and 
yellow  fever,  are  impaired  in  the  mulato.  By  analogy  we  should  expect 
that  the  number  of  Jewish  consumptives  should  be  higher  in  Berlin  than  in 
Austrian  Galicia,  where  practically  no  intermarriages  are  taking  place 
between  Jews  and  Christians.  As  a  matter  of  fact,  however,  concUtions  are 
as  follows.  There  were  in  1905,  according  to  the  census  returns,  98,893 
Jews  among  a  total  population  of  2,040,148  in  the  city  of  Berlin.  During 
the  same  year  there  occurred  in  that  city  4302  deaths  as  a  result  of  pul- 
monary tuberculosis,  of  which  only  97  were  Jews,t  showing  a  mortality  per 
10,000  population  of  21.66  Christians,  and  only  9.81  Jews.  In  Cracow, 
where  no  intermarriage  takes  place,  the  tuberculosis  mortality  was  30.64 — 
three-fold  that  observed  among  the  Jews  in  Berlin.     The  fact  that  inter- 

*A.  Bordier,  "La  Geographie  MMicale,"  p.  329,  Paris,  1884. 
t  Statistisches  Jahrbuch  der  Stadt  Berlin,  vol.  xxx,  1907. 


422  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

marriage  does  not  increase  the  mortality  from  tuberculosis  is,  I  believe, 
sufficient  proof  that  there  is  no  ethnic  immunity  to  be  eUcited. 

Some  have  maintained  that  the  lesser  mortality  from  tuberculosis  is 
due  to  the  elimination  of  most  of  the  Jews  who  were  predisposed  in  former 
times,  thus  leaving  a  race  which  is  refractory  to  the  effects  of  the  tubercle 
bacillus.  By  breeding  in-and-in,  this  resistance  was  fixed  witliin  the  race. 
Reilimayr,  who  elaborated  this  theory,  maintains  that  the  Jews  may  abandon 
all  their  habits  and  customs,  and  as  long  as  they  abstain  from  intermarriage 
with  non-Jews,  their  immunities  to  contagious  diseases,  including  tubercu- 
losis, will  not  be  lost.*  But,  as  we  have  seen,  intermarriage  does  not  render 
them  vulnerable  to  the  disease,  but,  on  the  contrary,  the  number  of  Jewish 
consumptives  is  much  smaller  in  Berhn,  and  also  among  the  native  Jews 
of  France,  Italy,  England,  Australia,  etc.,  than  among  the  Jews  in  eastern 
Europe,  who  do  not  at  all  intermarry  with  non-Jews.  As  I  will  soon  show, 
these  differences  are  due  to  social  conditions  and  not  to  racial  causes. 

Some  authors  have  maintained  that  the  ritual  dietary  laws  practised 
by  Jews  are  responsible  for  the  lesser  number  of  deaths  from  tuberculosis 
among  them.  As  is  well  known,  Jews,  before  pronouncing  meat  as  fit  for 
human  consumption  (kosher),  subject  every  carcass  to  a  thorough  examina- 
tion by  an  expert.  Special  attention  is  paid  to  the  condition  of  the  viscera, 
particularly  the  lungs,  pleura,  liver,  and  spleen.  Those  animals  whose 
lungs  present  any  adhesions  to  the  thoracic  walls  or  adhesions  betv/een  the 
lobes  of  the  lungs,  or  in  which  small  nodules  are  discovered  scattered  over 
the  surface  of  the  lung,  are  pronounced  terefa,  or  unfit  for  human  consump- 
tion. It  has  been  stated  that  bovine  tuberculosis  is  thus  prevented  from 
gaining  a  foothold  among  the  children  of  Israel.  In  the  light  of  our  present 
knowledge  of  the  origin  and  spread  of  tuberculosis,  some  of  the  foremost 
authorities  (Calmette,  Behring,  and  others)  being  of  the  opinion  that  tuber- 
culosis is  more  often  acquired  by  ingestion  than  by  inhalation,  the  Jewish 
dietary  laws  should  be  an  excellent  preventive  when  strictly  adhered  to. 
But,  as  a  matter  of  fact,  all  the  evidence  is  against  this  view.  In  eastern 
Europe,  where  the  Jews  follow  the  dietary  laws,  strictly  adhering  both  to 
the  letter  and  spirit  of  the  sacred  ordinance,  there  is  more  consumption 
among  them  than  among  their  co-religionists  in  western  countries  who 
disregard  the  dietary  laws  in  part  or  completely.  In  Germany,  France, 
England,  Italy,  etc.,  where  the  majority  of  the  native  Jews  are  constantly 
seen  eating  in  Christian  restaurants,  and  many  are  not  particular  to  procure 
kosher  meat  at  home,  there  is  less  consumption  among  them  than  in  eastern 
Europe,  the  East  End  of  London,  or  the  East  Side  of  New  York  city,  where 
they,  poor  as  they  generally  are,  pay  exorbitant  prices  for  meat  which  is, 
or  is  alleged  to  be,  kosher. 

*A.  Reibmayr,  "Inzucht  und  Vermischung  beim  Menschen,"  Leipzig,  1897;  "Die 
Ehe  Tuberculoser,"  Leipzig,  1895. 
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The  incidence  of  tuberculosis  among  Jews  depends  more  on  their  economic 
and  social  environment  than  on  racial  or  ritual  affinities.  In  Berlin,  where 
they  are  as  a  class  economically  prosperous,  there  is  but  little  of  tuberculosis 
among  them.  The  death-rate  of  pulmonary  tuberculosis  during  1905  was 
9.81  per  10,000  Jews.  In  Vienna,  where  a  large  proportion  are  on  a  high 
plane  economically,  but  where  many  poor  Jews  are  found,  the  death-rate 
is  higher  than  in  Berlin,  reaching  13.1  for  pulmonary  and  17.9  for  all  forms 
of  tuberculosis.  In  Budapest  and  Bukharest,  where  there  are  more  poor 
Jews  than  in  Vienna,  the  rates  are  higher — 21.93  and  25.6  respectively.  In 
GaUcia  the  poverty  of  the  Jews  is  appalling;  in  fact,  I  do  not  know  a  poorer 
lot  of  humanity  than  is  met  with  in  the  small  towns  of  Austrian  Galicia. 
It  is  there  where  we  have  found  the  highest  rate  of  mortality  among  Jews, 
reaching  30.64  per  10,000.  The  influence  of  economic  conditions  on  the 
incidence  of  tuberculosis  among  Jews  is  well  illustrated  by  conditions  in 
New  York  city.  In  a  recent  report  of  the  Charity  Organization  Society* 
I  find  an  analytical  table  of  the  cases  of  tuberculosis  registered  in  New  York 
city.  Altogether,  there  were  in  Manhattan  and  Bronx  registered  with  the 
Board  of  Health  10.29  cases  of  tuberculosis  per  1000  population.  In  the 
fourth,  sixth,  eighth,  and  tenth  assembly  districts,  which  are  almost  wholly 
inhabited  by  Jews,  the  majority  of  whom  are  poor  artizans  engaged  in  the 
garment  industry,  the  number  of  registered  cases  was  11.9,  12.0,  13.5,  and 
11.7  respectively  per  1000  population;  while  in  the  thirty-first  assembly 
district,  in  Harlem,  where  the  majority  of  the  population  consists  also  of 
Jews,  but  of  those  who  are  on  a  higher  economic  plane,  most  of  them  mer- 
chants, manufacturers,  professional  men,  and  the  like,  the  number  of  cases 
is  proportionately  the  lowest  of  any  assembly  district  in  the  city,  being  only 
3.6  per  1000  population.  The  Jews  in  the  lower  East  Side  are  more  ortho- 
dox, more  strictly  adhering  to  their  faith  and  traditions,  and  still  have 
proportionately  a  higher  rate  of  morbidity  from  tuberculosis  than  their 
co-religionists  in  Harlem,  who,  as  is  characteristic  of  Jews  all  over,  with 
their  prosperity  have  more  or  less  discarded  many  of  their  religious  practices, 
the  first  of  which  consists  in  consuming  meat  not  prepared  according  to  the 
dietary  laws. 

The  social  and  economic  aspect  of  tuberculosis  has  been  studied  quite 
carefully  during  recent  years.  Demographic  statistics  have  shown  that  there 
are  more  deaths  from  tuberculosis  in  cities  than  in  rural  districts,  and  that 
it  is  essentially  a  disease  of  people  who  live  indoors.  The  concentration  of 
population  in  cities  is  a  comparatively  recent  phenomenon.  Only  about 
one  hundred  years  ago  the  urban  population  of  any  European  country  was 
only  a  small  percentage  of  the  total  population.     To-day  there  is  a  constant 

*  Fourth  Annual  Report  of  the  Committee  on  the  Prevention  of  Tuberculosis,  New 
York,  1906. 
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migration  of  the  country  dweller  to  the  large  industrial  centers,  where  the 
opportunities  for  advancement  are  better  than  in  the  village.  But  that 
the  average  country  dweller  is  more  or  less  incapable  of  resisting  the  deleteri- 
ous effects  of  overcrowding,  with  its  concomitant  facilities  for  the  spread 
of  contagious  diseases,  is  evident  from  the  fact  that  very  few  of  the  inhabi- 
tants of  the  modern  large  cities  in  Europe  can  trace  back  their  ancestry 
for  more  than  three  generations.  It  appears  that  the  country  dweller, 
after  immigrating  to  the  city,  is  the  most  vulnerable;  he  has  the  most 
chances  to  contract  contagious  diseases,  particularly  consumption.  To 
begin  wdth  the  extreme  type  of  country  dweller,  those  who  live  always  in 
the  open  air, — as  the  nomadic  Kirghiz  Tartars  in  the  Siberian  plains,  or  the 
aboriginal  inhabitants  of  Australasia,  Polynesia,  or  North  and  South  Amer- 
ica,— we  find  that  tuberculosis  was  quite  unknown  among  them  before  the 
advent  of  the  white  man,  who  brought  to  these  tribes  not  only  civilization, 
often  in  the  shape  of  whislv}'-,  but  also  the  tubercle  bacillus.  Never  having 
met  with  these  bacilli,  these  tribes  were  very  vulnerable,  like  virgin  soil. 
This  is  not  only  the  case  with  tuberculosis.  We  know  that  the  same  is 
true  of  measles,  scarlet  fever,  smallpox,  etc.  Whenever  they  are  imported 
into  a  country  where  these  diseases  were  unknown  before,  the}^  attack 
almost  everybody.  Similarly,  the  rural  population  of  our  modern  civihzed 
States,  owing  to  their  open-air  life,  not  having  undergone  as  rigid  a  process 
of  selection  in  which  most  of  those  predisposed  to  tuberculosis  have  suc- 
cumbed, are  more  often  infected  when  they  migrate  to  the  city  and  begin  to 
live  in  overcrowded  houses,  lacking  fresh  air  and  sunshine,  and  enter  the 
modern  factory  and  mill,  where  they  often  meet  with  fellow-workers  who 
suffer  from  tuberculosis.  It  is  this  class  of  rural  dwellers,  not  adapted  to 
indoor  city  life,  that  is  lacking  among  the  Jews,  who  have  for  two  thousand 
years  lived  exclusively  in  cities,  and  during  Medieval  ages  were  confined  in 
the  worst  parts  of  cities,  the  Ghettoes.  Indeed,  only  rarely  was  the  Ghetto 
enlarged  to  meet  the  demands  of  a  growing  population,  but  the  Jews  were 
compelled  to  accommodate  themselves  the  best  way  they  could  on  a  small 
area.  Under  such  conditions,  those  Jews  who  were  predisposed  to  tubercu- 
losis succumbed,  wliile  many  of  those  who  survived  left  a  progeny  re- 
fractory to  the  disease.  The  same  process  is  to-day  going  on  with  most 
other  inhabitants  of  large  cities.  The  Jews  have  only  the  advantage  of 
having  passed  through  a  process  of  infection  during  past  centuries.  Hence 
their  lower  mortality  to-day  from  tuberculosis. 

An  excellent  illustration  of  this  process  is  going  on  before  our  eyes  in 
New  York  city.  The  large  number  of  immigrants  who  have  settled  in  the 
East  Side  of  the  city  consists  mainly  of  Italians  and  Jews.  The  former 
come  mostly  from  southern  Italy,  Sicily,  Calal^ria,  BasiUcata,  etc.,  where 
the  mortality  from  tuberculosis  is  the  lowest  in  that  country,  and  lower 
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than  in  many  northern  and  western  European  countries.  During  1904 
the  mortahty  from  tuberculosis  in  Italy  was  16.4  per  10,000  population, 
while  in  Calabria  it  was  only  9.6;  in  BasiHcata,  10.6;  and  in  Sicily,  11.5; 
while  in  northern  Italian  provinces,  where  a  large  proportion  of  the  popu- 
lation lives  in  modern  cities,  the  tuberculosis  mortality  was  much  higher — 
21.6  in  Liguria;  21.1  in  Lombardy,  etc.;*  and  in  the  cities  of  Rome,  Turin, 
Genoa,  etc.,  the  rates  are  even  over  30  per  10,000  population.  It  is  thus 
seen  that  in  his  native  home  the  southern  ItaUan  does  not  display  an  exces- 
sive vulnerabihty  to  tuberculosis.  But  coming  to  the  United  States,  as 
was  pointed  out  by  Dr.  Stella,  three-quarters  of  them  settle  in  large  cities, 
though  in  southern  Italy  nine-tenths  of  these  immigrants  lived  in  rural 
districts.!  In  New  York  city  their  mortahty  from  tuberculosis  is  276.3 
per  100,000  population,  J  nearly  three  times  as  high  a  rate  as  in  their  native 
land;  and  even  this  does  not  at  all  give  us  the  real  rate,  because  many 
Itahans  contracting  tuberculosis  in  New  York  city  return  home  for  a  cure 
or  to  the.  Every  steamer  going  from  New  York  or  Boston  to  MecUterranean 
ports  has  in  its  steerage  many  tuberculous  Itahans  who  return  to  their 
native  land. 

The  exact  opposite  is  the  case  with  the  Jewish  immigrants  in  New  York 
city.  Although  their  overcrowding  is  not  as  great  as  that  of  the  Itahans, 
and  their  standard  of  life  is  much  superior  on  the  average,  still  they  more 
often  engage  in  indoor  occupations,  where  the  opportunities  for  infection 
are  very  great.  But  in  spite  of  the  unfavorable  surroundings  in  which 
they  find  themselves,  their  mortality  from  tuberculosis  is  lower  than  that 
of  people  of  any  other  faith.  According  to  Gilfay,  it  was  172.4  per  100,000 
Russian  Jews  in  1906.  The  main  reason  is,  as  was  already  indicated,  the 
fact  that  the  Jew  does  not  make  any  material  change  in  his  miheu  by  chang- 
ing his  abode  from  eastern  Europe  to  America.  He  hved  there  in  a  city, 
and  here  again  settles  in  a  city;  he  worked  there  at  some  indoor  occupation, 
and  does  the  same  here;  he  lived  there  in  an  overcrowded  dwelling,  and 
moves  here  into  a  "double-decker"  tenement.  He  has  paid  the  price  for 
urbanization  already  for  several  hundred  years,  wliile  the  Itahan,  Syrian, 
Irish,  Slavonic,  and  Hungarian  peasant  coming  to  the  United  States  meets 
with  the  urban  conditions  for  the  first  time,  and  must  pay  an  exorbitant 
price  for  it  in  the  shape  of  victims  to  the  wliite  plague. 

The  effects  of  the  thorough  urbanization  of  the  Jews  are  manifesting 
themselves  in  many  other  ways.  It  has  been  observed  by  many  physicians 
that  even  when  infected  by  the  tubercle  bacilli,  the  prognosis  is  more  favor- 

*  See  Statistica  delle  cause  di  morte  nell  anno  1904,  Roma,  1907,  pp.  xxxii. 

t  A.  Stella,  "The  Effects  of  Urban  Congestion  on  Italian  Women  and  Children," 
Medical  Record,  vol.  73,  pp.  722-732. 

t  W.  H.  Guilfoy,  "The  Death  Rate  of  New  York  City  as  Affected  by  the  Cosmopoli- 
tan Character  of  the  Population,"  Medical  Record,  vol.  Ixxiii,  pp.  132-135. 
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able  in  the  Jew  than  in  other  people.  The  course  of  the  disease  is  slower. 
I  have  seen  very  few  cases  of  tuberculosis  of  the  fulminant  or  galloping 
type  among  several  thousand  cases  of  consumption  in  Jews.  Acute  miliary 
tuberculosis  is  very  rare  indeed  among  them.  The  cases  in  which  the  victim 
is  stricken  with  liigh  fever,  rapid  extension  of  the  disease  with  cavity  for- 
mation within  a  few  weeks,  or  months,  are  also  rare.  But  cases  of  the  extreme 
chi'onic  type,  running  on  for  years,  still  permitting  the  victim  to  make 
himself  useful  at  some  easy  occupation,  are  common — more  so  than  among 
other  people  of  the  same  social  status.  Of  course,  to  a  certain  extent  this 
is  also  due  to  the  infrequency  of  alcoholics  among  them,  but  this  alone  does 
not  explain  the  condition.  It  appears  that  thoroughly  urbanized  humanity 
does  not  offer  a  good  soil  for  the  growth  and  development  of  the  tubercle 
bacilli,  while  the  inhabitant  of  the  open  plain,  and  less  so  the  peasant  or 
farmer  in  modern  European  and  American  villages,  offers  a  virgin  soil  for 
these  parasites.  This  is  the  only  reasonable  way  we  can  explain  the  high 
rates  of  morbidity  and  mortality  from  tuberculosis  of  the  rural  dwellers 
who  emigrate  to  cities.  Being  more  predisposed  to  infection,  they  also 
more  often  supply  cases  of  the  acute  fulminant  or  galloping  type,  as  well 
as  acute  mihary  tuberculosis. 

There  are  indications  that  this  advantage  of  the  Jews  is  not  permanent. 
It  appears  that  in  eastern  Europe  tuberculosis  has  been  on  the  increase 
during  recent  years,  and  the  same  has  been  reported  from  London.  In 
New  York  city  the  number  of  applicants  to  the  United  Hebrew  Charities 
who  suffer  from  tuberculosis  has  exceeded  1000  during  1907,  while  six  years 
ago  only  one-half  that  number  applied.  The  total  number  of  applications 
for  relief  has  not  increased  materially  during  these  years.  It  seems  that, 
adapted  as  they  are  to  indoor  life,  they  still  cannot  resist  infection  when 
their  economic  conditions  become  very  unfavorable. 


La  Tuberculose  parmi  les  Juifs. — (Fishberg.) 

La  mortalite  de  la  tuberculose  en  Autriche,  Hongrie,  Roumanie,  Alle- 
magne,  Angleterre,  Amerique,  Australie,  etc.  est  environ  la  moitie  ou  le 
tiers  chez  les  Juifs  de  ce  qui  s'observe  chez  les  gens  des  autres  religions  qui 
demeurent  dans  les  memes  pays.  A  Berlin  la  proportion  qui  meurt  de  la 
tuberculose  par  10,000  personnes  est  de  9.81  parmi  les  juifs,  tandis  qu'elle 
est  de  21.66  parmi  les  Chretiens;  a  Vienne:  juifs  17.9,  protestants  32.8; 
catholiques  49.6;  a  Budapeste:  juifs  21.93  et  Chretiens  46.01;  a  Cracovie: 
juifs  20.49  et  Chretiens  66.41;  a  Lemberg:  juifs  30.64,  Chretiens  63.51;  en 
Roumanie:  juifs  29.6,  chr^tiens,  38.7;  a  Londres:  juifs  13.3  et  toute  la 
population  17.9;  a  New  York:  juifs  (russes)  17.24  et  toute  la  population 
23.94. 
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A  cet  ^gard  il  est  interessant  de  se  rapeller  que  les  juifs  sont  essentiellement 
les  habitants  des  grandes  villes;  quatre-cinquiemes  des  Juifs  du  monde 
demeurent  dans  les  grandes  villes  et  en  general  dans  les  bas  quartiers. 
D'ailleurs  les  juifs  qui  suivent  I'agriculture  sont  peu  nombreux;  ils  s'occupent 
plutot  des  metiers  qui  se  font  a  I'abri  des  elements.  De  25  a  40%  de  tous 
les  juifs  gagnent  leur  vie  en  fabricant  les  habits.  Ces  considerations,  sura- 
joute^s  a  la  frequence  des  poitrines  creuses  et  muscles  moux  parmi  les 
juifs,  doivent  plutot  augmenter  luer  predisposition  h.  I'infection  par  le 
bacille  de  la  tuberculose. 

La  diminution  de  leur  mortalite  provenant  de  tuberculose  n'est  pas 
derivee  d'une  particularite  ethnique  quelconque;  parce  que  dans  les  com- 
munit^s  ou  les  juifs  se  marient  ordinairement  avec  les  Chretiens  la  mortalite 
des  juifs  n'est  pas  plus  ^leve;  et,  en  somme,  cette  maladie  ne  demontre 
nulle  preference  de  race.  Non  plus  vient-elle  de  la  surveillance  du  rituel 
des  boucheries;  car  meme  dans  les  communites  juives  ou  Ton  n'obeit  pas 
aux  regelments  alimentaires  la  mortality  due  a  la  tuberculose  ne  monte  pas. 

Les  chiffres  de  mortalite  dependent  des  conditions  sociales  et  economiques. 

Dans  quelque  endroit  que  ce  soit  ou  les  juifs  prosperent,  au  point  de  vue 
^conomique,  la  tuberculose  est  moins  frequente  que  parmi  les  juifs  qui  ont 
descendus  I'echelle  sociale  et  ^conomique. 

La  cause  principale  de  la  diminution  de  la  mortalite  parmi  les  juifs 
consiste  dans  ce  qu'ils  ont  demeur^s  dans  les  grandes  villes  pendant  ces 
dernier  deux  milles  ans;  et  par  consequent  ils  ont  ^te  completement  "ur- 
banises," c'est-a-dire,  ils  se  sont  adapt^s  a  la  vie  de  I'interieure  des  villes. 
Ces  conditions  sont  en  general  nuisibles  aux  gens  qui  ont  vecu  des  siecles  a 
la  campagne.  Ce  proc^de  "  urbanisateur "  se  montre  pour  la  plupart  par 
la  diminution  de  la  mortalite  tuberculeuse,  et  aussi  par  la  rarete  parmi 
eux  de  la  phtisie  galopante  et  de  la  tuberculose  miliaire  aigue.  La  maladie 
prend  un  cours  plus  lent  et  plus  chronique  chez  les  Juifs;  et  on  pent  le  tracer 
ce  phenomene  a  leur  adaptation  plus  parfaite  a  la  vie  d'interieur.  Ce  trait, 
cependant,  n'est  pas  permanent  chez  les  Juifs  parmi  ceux  qui  ont  recemment 
subi  un  miUeu  tres-nuisible,  comme  dans  les  usines  et  les  atehers,  ou  la 
tuberculose  est,  au  contraire,  augmentee. 


Tuberkulose  unter  den  Juden. — (Fishberg.) 
Die  Sterblichkeit  an  Tuberkulose  in  Oesterreich,  Ungarn,  Rumanien, 
Deutschland,  England,  Amerika,  Australien,  etc.,  ist  ungefahr  die  Halfte 
bis  zu  einem  Drittel  unter  den  Juden,  welche  unter  den  Anhangern  anderer 
Glaubensbekenntnisse  beobachtet  werden,  die  in  denselben  Landern  leben. 
Die  Raten  fiir  10,000  der  Bevolkerung  waren:  in  Berhn,  9.81  unter  den 
Juden  und  21.66  unter  den  Christen;   in  Wien,  Juden:  17.9,  Protestanten : 
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32.8  unci  Katholiken:  49.6;  in  Budapest,  Juden :  21.93  und  Cliristen:  46.01; 
in  Krakau,  Juden:  20.49  und  Christen:  66.41;  in  Lemberg,  Juden:  30.64 
und  Chi'isten:  63.51;  in  Rumanien,  Juden:  25.6,  und  Christen:  38.7; 
in  London:  Juden,  13.3  und  allgemeine  Bevolkerung:  17.9;  in  New  York 
(Russische  Juden) :   17.24,  und  allgemeine  Bevolkerung:  23.94. 

Es  ist  von  Interesse,  sich  in  dieser  Beziehung  ins  Gedachtnis  zuriickzuru- 
fen,  dass  wahrend  die  Hiilfte  oder  drei  Viertel  der  europaischen  Bevolkerung 
auf  dem  Lande  lebt,  die  Juden  im  Gegensatze  dazu  hauptsaclilich  Stadt- 
bewohner  sind, — vier  Fiinftel  der  Juden  auf  der  ganzen  Welt  leben  in 
Stadten,  oft  in  den  dicht  bevolkerten  Teilen.  Ferner  giebt  es  sehr  wenig 
Ackerbauer  und  sie  sind  mehr  geeignet,  Beschaftigungen  in  geschlossenen 
Raumen  nachzugehen;  25  bis  40%  aller  Juden  sind  in  der  Kleiderindustrie 
beschaftigt,  welche  sehr  eintraglich  ist.  All  dies  in  Verbindung  mit  der 
Haufigkeit  flacher  Brustkorbe  und  weichUcher  Muskeln  sollte  sie  eher  fiir 
die  Infektion  durch  den  Tuberkelbazillus  empfangUch  machen.  Ihre 
geringere  Sterblichkeit  von  Tuberkulose  ist  nicht  im  Zusammenhange  mit 
irgend  welchen  Volkseigenttimlichkeiten,  weil  im  Gemeinwesen,  wo  Zwischen- 
heiraten  mit  Christen  vorzukommen  pfiegen,  die  Sterbhchkeit  unter  den 
Juden  nicht  grosser  ist,  und  diese  Krankheit  uberhaupt  keine  von  einer 
Rasse  abhangige  gesteigerte  Tendenz  zeigt.  Sie  ist  auch  nicht  der  rituellen 
Fleischbeschau  zuzuschreiben,  weil  in  jiidischen  Gemeinden,  in  denen  die 
Speisegesetze  nicht  befolgt  werden,  die  Sterbhchkeit  an  Tuberkulose  keine 
hohere  ist. 

Die  Sterblichkeitsrate  hangt  von  sozialen  und  okonomischen  Umstanden 
ab.  Wenn  die  Juden  okonomisch  prosperieren,  ist  Tuberkulose  seltener 
eine  Todesursache  als  unter  Juden,  welche  auf  der  untersten  Stufe  gesell- 
schaftlicher  und  okonomischer  Entwicldung  stehen. 

Die  Hauptursache  fiir  die  geringere  Sterblichkeitsrate  der  Juden  ist 
der  Umstand,  dass  sie  durch  zweitausend  Jahi'e  liindurch  Stadtbewohner 
gewesen  und  daher  griindhch  urbanisiert  worden  sind,  d.  h.  sich  an  das 
Leben  in  der  Stadt  und  in  geschlossenen  Raumen  gewohnt  haben,  was  im 
Grossen  und  Ganzen  fiir  Menschen,  die  durch  Generationen  hindurch  auf 
dem  Lande  gelebt  haben,  von  feindseligem  Einflusse  ist. 

Dieser  Prozess  der  Urbanisierung  tut  sich  hauptsiichUch  durch  die 
geringere  Sterblichkeit  an  Tuberkulose  kuncl,  und  ebenso  in  dem  seltenen 
Vorkommen  gallopierender  Schwindsucht  und  akuter  Mihartuberkulose 
unter  ihnen.  Die  Krankheit  nimmt  unter  den  Juden  einen  langsameren 
und  mehr  chronischen  Verlauf.  Dies  ist  jedoch  keine  permanente  Eigen- 
schaft  der  Juden.  Tuberkulose  hat  sich  unter  jenen  vermehrt,  welche  sich 
kiirzlich  in  ein  sehr  ungiinstiges  Milieu  begeben  haben,  in  die  modernen 
Fabriken  und  Miihlen. 


THE  PREVALENCE  OF  TUBERCULOSIS  AMONG 
ITALIANS  IN  THE  UNITED  STATES. 

By  Antonio  Stella,  M.D., 

New  York. 


Whoever  is  at  all  familiar  with  the  abnormal  conditions  of  Hfe  and  labor 
prevailing  among  the  Italian  working  people,  herded  together  in  the  crowded 
tenements  of  New  York  and  Chicago,  and  at  the  same  time  realizes  the 
significance  of  urban  centers  for  the  genesis  and  spread  of  tuberculosis,  is 
forced  to  the  inevitable  conclusion  that,  under  the  circumstances,  this  disease 
must  be  extremely  common  among  Italian  immigrants.  Their  enormous 
concentration  in  the  large  cities  is  sufficiently  illustrated  by  a  few  statistical 
data  bearing  on  this  subject. 

In  the  sixty  years,  from  1820  to  1880,  only  68,633  Italians  made  their 
way  to  America,  while  during  this  period  the  total  foreign  immigration  was 
over  10,000,000.  The  census  of  1890  gave  the  ItaHan  population  of  the 
United  States  as  only  182,580,  and  at  that  date  not  over  a  half  milHon  in 
all  had  come  here.  The  rapid  increase  during  recent  years  is  shown  in  the 
following  table : 

1890 52,003  1899 77,419 

1891 76,055  1900 100,135 

1892 61,631  1901 135,996 

1893 72,145  1902 178,375 

1894 42,977  1903 230,622 

1895 35,427  1904 193,296 

1896 68,060  1905 221,479 

1897 59,431  1906 273,120 

1898 58,613  1907 285,731 

This  shows  that  in  five  years  (1900  to  1905)  959,768  Itahans  more  have  come 
to  this  country. 

Of  the  total  Italian  population  in  the  United  States,  three-fourths 
(79  per  cent.)  are  settled  in  cities  having  a  population  of  more  than  50,000, 
the  North  Atlantic  regions  absorbing  the  greatest  proportion  (72  per  cent.).* 
The  State  of  New  York  alone  has  586,175,  and  the  city  of  New  York  not 
less  than  500,000,  or  more  than  four-fifths  (78.7  per  cent.)  of  the  entire 

*  The  last  census  places  the  proportion  at  62.4,  but,  of  course,  does  not  take  into 
account  the  million  more  of  arrivals  since  1900. 
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Italian  population  of  the  State — a  population  equal  to  that  of  the  tliird 
largest  city  in  Italy.  Taking  into  consideration  the  fact  that  nine-tenths 
of  these  immigrants  are  of  the  peasant  class,  or  laborers  from  rural  districts 
in  Italy,  who  in  this  country  take  up  the  most  injurious  occupations  instead 
of  the  wonted  agriculture;  and  that  the  vast  majority  among  them  (80 
per  cent.)  are  between  fifteen  and  forty-five  years  of  age, — the  epoch  in 
which  consumption  is  most  prevalent, — the  result  is  very  easily  foreseen. 

While  we  all  agree  that  urban  life  lowers  the  physical  standard  of  the 
people  and  is  detrimental  to  the  national  physique,  few  of  us  are  aware  that 
tliis  injury  is  more  profoundly  and  more  extensively  felt  by  the  robust 
peasants  than  by  the  thin  and  pale  city  dwellers.  Whether  it  is  that  the 
abrupt  transition  from  rural  to  city  life  does  not  give  the  nomad  people, 
so  to  speak,  accustomed  to  an  outdoor  existence,  time  to  prepare  and 
elaborate  sufficient  means  of  protection  against  or  adjustment  to  the  new 
environment — special  enzymes  or  opsonins,  or  we  do  not  know  what,  that 
all  animals  and  even  plants  develop  when  transferred  to  a  new  environment; 
or  whether  it  is  that  the  very  high  tension  to  which  the  nervous  system  is 
subjected  by  city  life,  often  accused  as  a  factor  of  disease,  is  in  reality  the 
mainspring  of  that  hyjDeracuteness  and  overactivity  of  all  our  functions 
which  braces  the  system  constantly  to  a  higher  degree  of  vigor  and  vitality- 
it  is  certain  that  death  and  diseases  are  more  prevalent  among  the  rural 
people  settled  in  cities  than  among  the  city  people  themselves,  in  spite  of 
the  more  robust  appearance  of  the  former.  The  example  of  the  Indians,  of 
the  negroes,  of  savage  people,  and  presently  of  the  Italians  in  America, 
furnishes  an  irrefutable  proof  of  tliis  fact. 

Official  statistics  are  unfortunately  lacking,  and,  moreover,  not  even  a 
trace  of  hterature  on  the  subject  is  obtainable,  since  there  never  has  been 
any  concerted  action  on  the  part  of  the  two  governments  in  regard  to  a 
systematic  investigation  of  the  prevalence  of  tubercular  diseases,  and  of  the 
extensive  deterioration  of  Italian  working  people  in  the  United  States, 
the  result  of  the  intensified  struggle  for  existence,  under  the  onslaught  of 
certain  economic  factors  which  assail  and  crush  the  laborer  from  every 
side. 

The  two  subjoined  statistical  tables  are  among  the  few  official  documents 
which  indicate  the  mortahty  from  tuberculosis,  and  the  general  mortality, 
according  to  the  nationality  of  the  various  colonies.  Both  include  males 
and  females  between  the  ages  of  fifteen  and  forty-five  years  (ordinarily 
considered  and  designated  as  "the  first  generation  of  emigrants"),  and  refer, 
respectively,  to  the  city  of  New  York  for  the  year  1902  (Table  No.  I),  and 
to  the  registration  area  of  the  United  States  for  the  year  1900  (Table  No.  II). 
The  former  shows  that  the  mortality  from  tuberculosis  among  the  Itahan 
residents  of  New  York  city  reaches  21.90  per  cent,  for  the  men,  and  23.98 
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per  cent,  for  the  women,  of  the  total  death-rate  in  their  colony  during  the 
year  1902. 


TABLE  I.— CITY  OF  NEW  YORK  (1902). 


Number  op  Deaths,  Males 

Number  of  Deaths,  Females. 

AllCadses. 

Tdbercu- 

L06IS. 

Percent- 
age OF  Tu- 
berculosis. 

All  Causes. 

Tubercu- 
losis. 

Percent- 
age OF  Tu- 
berculosis. 

Chinese 

Irish 

44 

2,103 

219 

66 

87 

1,101 

119 

319 

838 

48 
358 
452 

22 

831 
91 
26 
30 

357 
36 
96 

252 
14 

104 
99 

50.00 
41.98 
41.55 
38.24 
34.46 
32.43 
30.25 
30.09 
30.07 
29.17 
29.05 
21.90 

1771 
234 

56 

66 
741 

82 
263 
726 

58 
380 
342 

609 
79 
10 
21 

184 
29 
54 

215 
16 
63 
82 

34  39 

Negroes 

Scotch  

French 

Germans 

Scandinavians . 

Austrians 

United  States  . 

Canada 

Russians 

Italians 

33.76 

17.86 
31.81 
24.83 
35.37 
29.05 
29.61 
27.59 
16.58 
23.98 

TABLE  II.— REGISTRATION  AREA  OF  UNITED  STATES  (1900). 


Number  of  Deaths,  Males. 

Number  of  Deaths,  Females. 

All  Causes. 

Tubercu- 
losis. 

Percent- 
age OF  Tu- 
berculosis. 

All  Causes. 

Tubercu- 
losis . 

Percent- 
age OF  Tu- 
berculosis. 

Chinese 

Irish 

Negroes 

Scotch  

French 

Germans 

Scandinavians . 

Austrians 

United  States  . 

Canada 

Russians 

Italians 

386 

10,354 

6,743 

542 

232 
5,794 
1,056 

398 

13,298 

2,217 

1,022 

1,126 

172 

3,045 

2,171 

160 

67 

1,695 

311 

111 

3,281 

724 

227 

204 

44.56 
38.10 
32.20 
29.52 
28.88 
29.25 
29.45 
27.89 
25.42 
32.66 
22.21 
18.12 

32 

8,912 

6,075 

482 

178 

4,896 

894 

276 

13,801 

2,559 

732 

693 

8 

3,117 

2,135 

136 

53 

1,3.34 

312 

60 

3,846 

1,006 

155 

159 

25.00 
34.98 
35.14 
28.22 
29.77 
27.25 
34.90 
21.74 
27.87 
39.31 
21.27 
22.94 

The  tuberculosis  mortality  among  Itahans  appears  somewhat  lower  in 
the  second  table,  being  exactly  18.12  per  cent,  for  the  men,  and  22.94  per 
cent,  for  the  women,  of  the  total  death-rate  of  Italians  tliroughout  the  coun- 
try. The  smaller  figures  are  accounted  for  by  the  fact  that  the  compendium 
includes  many  rural  districts,  in  which  the  mortahty  is  never  as  high  as  in 
the  urban  centers. 
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These  tables  furnish  the  first  proof,  and  the  official  confirmation,  of  a 
most  significant  fact,  to  which  I  have  been  calling  attention  for  many  years, 
namely,  that  Itahan  women  in  America  become  far  more  susceptible  to 
tuberculosis  than  do  the  men,  although  their  number  is  far  smaller,*  and 
this  is  in  direct  contrast  to  the  statistical  findings  for  women  of  other  nation- 
alities. 

The  annual  death-rate  from  tuberculosis  in  the  city  of  New  York,  accord- 
ing to  the  United  States  Census  of  1900,  is  149.9  per  100,000  hving.  These 
figures  would  naturally  lead  to  the  conclusion  that  mortality  from  tubercu- 
losis among  Italians  is  comparatively  low,  but  any  medical  man  who  has 
been  brought  into  close  contact  with  the  Italian  poor  of  large  cities  will  bear 
witness  to  the  fact  that  only  a  certain  portion  of  the  Italian  tuberculous 
population  die  in  the  district  in  wliich  they  have  contracted  the  disease. 
"Their  fear  of  consumption  is  much  greater  than  among  any  other  national- 
ity, and  the  belief  in  climate  as  the  only  cure  for  pulmonary  disease  is  so 
fu'inly  rooted  that  the  first  suggestion  of  anytliing  abnormal  with  the  lungs 
leads  them  to  immediate  preparation  for  a  change  to  better  climatic  condi- 
tions." Men  and  women  in  very  destitute  circumstances  will  sell  all  their 
belongings,  and  without  second  thought  start  back  to  their  native  towns. 
If  for  some  reason  they  fail  to  secure  the  free  transportation  tickets  wliich 
the  Italian  Government  places  at  the  disposal  of  ItaUan  consuls  in  America, 
to  meet  just  such  contingencies,  their  relatives  and  friends  come  to  their 
rescue.  The  faith  in  the  home  climate  as  the  only  cure  for  any  chronic 
cough  is  so  widespread  that  plans  for  change  of  residence  are  frequently 
made  without  consulting  a  physician,  and  at  times  against  his  advice. 
Thus  the  mortality  quotient  of  their  birthplace  is  increased,  whereas  the 
statistics  of  the  center  in  wliich  the  tuberculosis  was  contracted  and  de- 
veloped do  not  reveal  the  existing  conditions.  Information  to  this  effect 
may  be  gathered  from  the  reports  of  the  medical  department  of  the  Italian 
Commissariato  d'Emigrazione,  since  they  began  to  keep  an  account  of  the 

*  Eighty  per  cent,  of  Italian  immigrants  are  males,  as  can  be  seen  from  the  following 
classification  for  1905,  the  year  of  high  mark  of  Italian  immigration: 


Male. 

Female. 

Total. 

Under  14 
Years. 

14  TO  44 

Years. 

45  Years 
Upwards. 

Italian 

(North)  . . 
Italian 

(South)  . . 

31,695 
155,007 

8,235 
31,383 

39,930 
186,390 

3,569 
16,915 

34,561 
159,024 

1,800 
10,451 

In  1907  the  number  of  Italian  women  landing  at  the  port  of  New  York  was  61,133. 
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returning  Italian  sick  in  1903.  From  such  reports  we  gather  that  the 
proportion  of  ItaHan  tuberculous  emigrants  returning  to  Italy  from  North 
America  has  been  increasing  steadily  every  year.  This  constant  return  of 
Itahan  consumptives  to  their  native  land  results  in  the  erroneous  impression 
that  the  mortality  among  Italians  is  very  low,  and  shows  that  conclusions 
as  to  the  prevalence  of  tuberculosis  among  Italians,  based  only  on  the  rate 
of  mortaUty,  are  necessarily  misleading  to  a  very  large  extent. 

The  proportion  of  Italian  consumptives  returning  to  Italy  in  1903  was 
2.92  per  thousand,  in  1904,2.75;  in  1905,  5.66;  and  in  1906,  5.61  per  thousand. 
But  this  average  is  very  much  below  the  real  condition,  because  it  only  takes 
account  of  the  very  advanced,  bed-ridden  cases  among  steerage  passengers, 
isolated  in  the  ship  hospital,  who  constitute  a  small  fraction  indeed,  as  com- 
pared to  the  large  army  of  those  in  the  incipient  or  moderately  advanced 
stages,  and  those  traveling  second  or  first  cabin.  The  walking  tuberculous 
steerage  passengers  escape  detection,  there  being  no  special  law  compelling 
systematic  examination  of  suspected  cases;  the  cabin  passengers  escape 
medical  supemsion  altogether,  because  they  do  not  fall  under  the  provision 
of  the  present  laws.  However,  it  is  a  well-known  fact  to  the  writer  of  this 
paper,  to  ship  surgeons,  and  to  all  those  conversant  with  the  situation,  that 
an  exceedingly  high  number  of  consumptives  (the  percentage  being  unob- 
tainable for  the  reason  stated  above),  travel  second  class  and  exceptionally, 
first  class,  during  the  rush  season,  even  when  their  immediate  relatives  go 
steerage,  for  the  following  reasons:  (1)  To  avoid  the  rush  and  crush  of  the 
steerage  quarters  and  enjoy  better  accommodations  (fearing  that  the  suffo- 
cating atmosphere  of  the  steerage  might  shorten  their  days  or  aggravate 
their  condition).  (2)  To  escape  detection  at  the  hands  of  the  ship  surgeon, 
who,  they  imagine,  will  impose  on  them  undue  restrictions;  and  to  avoid  the 
stigma  of  being  pointed  out  as  consumptives.  (3)  Because  almost  every 
returning  Italian  has  enough  money  to  pay  for  the  difference  in  price  be- 
tween third  and  second  class,  and  they  feel  that  money  thus  spent  is  the  first 
investment  made  for  the  sake  of  their  health — the  object  of  the  journey. 

From  what  I  have  seen  and  heard,  I  am  ready  to  venture  the  statement 
that  fully  50  per  cent,  of  the  second-class  passengers  are  suffering  from  tuber- 
culosis in  some  form  or  other,  and  during  certain  seasons,  and  on  certain 
cheap  lines,  the  percentage  may  be  still  higher.  When  we  confront  this 
fact  with  the  comparative  lack  of  sanitary  provisions  in  this  class,  the  truth 
of  the  statement  made  by  Dupuis  is  brought  home  to  us:  viz.,  "that  the 
protection  of  the  passengers  from  infectious  diseases  on  board  is  in  inverse 
ratio  to  the  price  of  the  ticket." 
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INFECTIOUS  AND  COMMUNICABLE  DISEASES  OF  ITALIAN  IMMIGRANTS 
TO  AND  FROM  THE  UNITED  STATES  (1906).* 


Trachoma 

Diphtheria , 

Er>'sipelas 

Influenza , 

Leprosy  

Malaria 

Meningitis 

Measles 

Parotitis 

Pertussis 

Pneumonia 

Psoriasis 

Scabies 

Scarlet  fever 

Septicemia 

Syphilis 

Tj'phoid  fever 

Tinea 

Tuberculosis  of  the  larynx 

Tuberculosis  of  the  meninges 

Tuberculosis  of  the  bowels 

Tuberculosis  of  the  bones 

Tuberculosis  of  the  peritoneum  . . . 

Tuberculosis  of  the  lungs 

Varioloid 

Varicella 

Total 

(a)  Rejected,  24.     (b)  Rejected 


To  United 

States. 


1 

2 

13 

15 

197 
4 

208 
12 
20 
66 

'27 

4 

8 

2 

21 


1 

"7 
8 

26 


642 


From  Unfted 

States. 


52  (a) 

1 
11 

9 

1 
48 

4 
28 

2 

2 
13 

2 
36 

1 


(b) 


10 
5 
1 
4 
1 
1 

18 

3 

430 


687 


Total. 


53 

3 

24 

24 

1 

245 

8 

236 

14 

22 

79 

2 

63 

5 

8 

12 

26 

1 

4 

1 

1 

19 

3 
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GENERAL  MORBIDITY  AND  MORBIDITY  RATE  OF  ITALIAN  IMMIGRANTS 

WHO  RETURNED  TO  ITALY  IN  1906.t 


Number  of  Italians  Who  Left 
the  U.  S.  for  Italy. 

■P 

B  0, 

Condition  of 
THE  Sick 

Average  pee 
1000. 

>> 
t-< 

C3 

a 

a 

> 

-2 

a 

'3  m 

Si 

tn  tn 
u 

0 

Poor  Health. 

Disea.se  not 

Specified. 

i 
0 
1 

1 
0 

u 

a 

B 

i 

Q 

28 
3 
1 

15 

CO 
0 

0 

Men 

67,066 
6,035 
2,261 
3,573 

554 

97 

13 

6 

1,490 

213 

58 

46 

69,110 
6,345 
2,332 
3,625 

1,040 

194 

36 

116 

286 
70 
23 

77 

726 

121 

12 

24 

15,05 
30,57 
15,44 
32,00 

0.40 

Women 

0.47 

Children  5  to  10  years 
Children  under  5  years 

0.43 
4.14 

Total 

78,935 

670 

1,807 

81,412 

1,386 

456 

883 

47 

17.02 

0.58 

♦BoUettino  dell'  Emigrazione,  Jan.,  1908. 

t  From  the  BoUettino  dell'  Emigrazione,  Jan.,  1908. 
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CONDITION  OF  IMMIGRANTS  SUFFERING  FROM  PULMONARY  TUBERCU- 
LOSIS DURING  AND  AFTER  THE  TRIP  ACROSS  THE  OCEAN.* 


Condition. 

Unimproved. 

Improved. 

Aggravated. 

Died. 

"3 

73 

"rt 

■a 

-*j 

-4J 

-M 

•<-> 

HOME-BODND. 

(n 

CO 

1 

O 

1 

0 

H 

in 

^ 

^ 

t) 

0 

O 

o 

O 

0 

O 

0 

o 

(M 

© 

t! 

o 

«4-< 

a> 

<4-l 

a 

o 

o 

01 

O 

u 

s 

a 

o 

0 
J3 

1 

•«-> 

f 

o 

g 

u 

u 

o 

o 

Lh 

3 

12; 

u 

t4 

u, 

H 

iz; 

(S 

(U 

^ 

12; 

From  North  America . . . 
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222 

50.34 

150 

34.01 

54 

12.24 

15 

3.40 

A  more  approximate  approach  to  the  truth  may  be  gained  by  studying 
the  figures  of  those  emigrants  assisted  with  free  passage  by  the  ItaUan 
Benevolent  Institute  and  the  consul's  office.  A  table,  kindly  compiled  for 
me  by  the  secretary  of  the  former  institution,  shows  that  nearly  20  per  cent. 
of  those  who  applied  for  assistance  were  suffering  from  pulmonaiy  tuber- 
culosis: 


STATISTICAL  TABLE  OF  PERSONS  RETURNED  TO  ITALY  BY  THE  ITAL- 
IAN BENEVOLENT  INSTITUTE  FROM  JANUARY,  1906,  UP  TO 
AND  INCLUSIVE  OF  AUGUST,  1908. 


Year. 

1 

a  . 

1" 

For  Chronic 
Bronchitis. 

1 

< 

p 

in 

a  J 

<!     . 

■^  a 
pj  H 

(2 

i 

m  » 

0    It! 

o  •< 

> 

0 

< 

1906 

1907 

1908 

47 
17 
14 

87 
17 
15 

53 
25 
18 

21 
6 

2 

15 
2 
2 

19 
2 
2 

139 

47 
33 

153 
157 
200 

534 
273 
286 

Total . . 

78 

119 

96 

29 

19 

23 

219 

510 

1093 

To  see  at  a  glance  or  prove  that  tuberculosis  instead  of  being  imported 
into  the  United  States  by  Italians,  is  contracted  by  them  in  this  country  or 
from  here  carried  back  to  Italy,  it  is  instructive  to  read  the  figures  of  the 
official  report,  giving  the  proportion  of  cases  of  tuberculosis  found  among 
those  west-bound  and  those  east-bound.  Among  309,503  Italian  immigrants 
who  left  Italy  for  the  United  States  in  1903-04,  there  were  only  two  cases  of 
*  Bolletino  dell'  Emigrazione,  No.  2,  Jan.,  1908. 
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tuberculosis  treated  in  the  ship's  hospital,  a  rate  of  0.006  per  cent,  (due  to  the 
strict  vigilance  of  the  United  States  Government  at  the  ports  of  embarka- 
tion and  debarkation).  Among  169,229  homeward  bound  from  the  United 
States  to  Italy  during  the  same  two  years,  there  were  457  in  the  ship's  hospi- 
tal, besides  17  who  died  at  sea. 

To  ascertain  for  one's  self  the  discrepancy  between  official  statistics,  and 
the  evidence  of  actual  facts,  to  wliich  I  have  called  public  attention  since 
1898,  it  suffices  to  cast  a  glance  at  the  first  column  of  the  subjoined  table, 
which  gives  the  number  of  deaths  from  tuberculosis  among  individuals  under 
fifteen  years  of  age  (children  are  not  usually  sent  home  to  Italy,  but  remain 
in  America  to  die),  and  to  note  that  at  this  age  Italians  figure  for  50.7  in 
every  100,000  cases,  or,  in  other  words,  show  the  highest  death-rate  of  any 
race  except  the  negro;  whereas  between  fifteen  and  forty-four,  when  the 
mortaHty  from  phthisis  is  admittedly  higher,  they  barely  reach  the  tenth 
place  in  order  of  frequency. 


DEATHS   FROM   CONSUMPTION   FOR   EVERY    100,000   INHABITANTS, 
ACCORDING  TO  AGE,  RACE,  AND  PLACE  OF  BIRTH  OF 

THE  MOTHERS.* 


Race  and  Birthplace  of  Mothers. 


Negroes 

Mothers  born  in  U.  S 

Ireland 

Germany 

England 

Canada 

Scandinavia 

Scotland 

Italy 

France 

Hungary 

Bohemia 

Russia 

Poland 

Other  Nationalities . . 


Below  15 
Years. 


246.0 
27.5 
42.2 
26.6 
27.2 
34.5 
32.4 
32.0 
50.7 
47.1 
38.6 
13.2 
26.7 
11.4 
45.9 


15  TO  44. 

45  TO  64. 

587.4 

518.0 

162.5 

131.8 

482.0 

340.9 

205.9 

207.5 

151.4 

173.1 

199.7 

163.8 

233.7 

267.3 

201.1 

201.8 

149.0 

157.0 

220.6 

195.5 

113.4 

125.1 

235.2 

124.9 

131.1 

178.8 

67.4 

103.9 

189.1 

263.6 

65  AND  OvEH. 


548.7 
176.4 
324.7 
235.3 
234.0 
237.3 
236.6 
238.5 
144.1 
162.5 
187.3 
101.0 
249.4 
243.2 
233.7 


From  this  discrepancy  between  official  statistics  and  existing  facts  it 
naturally  follows  that  the  determination  of  the  frequency  of  tuberculosis 
among  the  Italians  in  North  America  is  rendered  impossible  upon  the  basis 
of  the  official  mortality  records.  Attention  must  be  given  instead  to  the 
tuberculous  morbidity,  and  the  number  of  cases  of  daily  infection,  including 
both  the  pulmonary  type  and  the  various  surgical  manifestations,  in  order 
to  attain  a  relatively  approximate  insight  into  the  condition  as  it  exists. 

With  this  object  in  mind,  I  have  been  collecting  for  the  past  ten  years 

*  United  States  Census,  vol.  Vital  Statistics,  xxviii. 
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of  my  professional  life  in  New  York,  the  scattered  material  wliich,  after 
careful  sifting,  I  presented  at  the  Tuberculosis  Congress  held  in  Milan  in 
1906,  and  wliich,  with  newer  data,  I  have  the  honor  to  submit  to  your  atten- 
tion at  the  present  time.  The  first  series  of  notes,  relating  chiefly  to  surgical 
tuberculosis,  has  been  obtained  from  the  records  of  various  hospitals  and 
dispensaries  frequented  mostly  by  Italians;  from  the  pubhc  school  health 
records;  from  the  consular  registers  of  the  military  recruits  examined  in  this 
country;  from  the  partial  list  of  needy  emigrants  who  have  returned  to  Italy 
through  the  Benevolent  Italian  Institute  or  the  Society  for  Italian  Immi- 
grants; finally,  from  certain  important  records  of  the  Tenement-House 
Commission  and  of  the  Board  of  Health. 

The  second  series,  altogether  800  cases,  includes  patients  who  came  under 
my  personal  observation,  either  in  private  practice  or  at  the  Itahan  Hospi- 
tal, and  a  few  seen  in  consultation  with  other  physicians.  These  cases  are 
representative  of  all  sorts  of  emigrants,  as  well  as  of  all  Italian  provinces, 
and  illustrate  the  typical  aspects  of  tuberculosis  as  it  manifests  itself  among 
Italians  in  America. 

First  Series. 

(A)  Beginning  with  the  first  series,  we  may  say  that  the  relative  frequency 
of  surgical  tuberculosis  is  difficult  to  determine  with  any  degree  of  accuracy, 
because  the  disease  is  often  recovered  from,  thanks  to  the  advance  of  modern 
surgery,  or  is  rarely  registered  as  the  cause  of  death  in  the  mortality  statis- 
tics when  the  outcome  is  fatal.  However,  it  is  extremely  prevalent  among 
Italians  in  America,  more  particularly  among  the  children  of  immigrants, 
as  shown  by  the  Pediatric  Clinics  and  the  records  of  certain  dispensaries 
frequented  by  Italians.  A  review  of  these  records,  as  carried  out  under 
my  direction,  in  1904-06,  with  special  reference  to  Italian  conditions,  serves 
to  show  that  among  every  12  Italian  cliildren  brought  for  treatment,  at 
least  1  presented  evident  signs  of  tuberculosis  in  one  form  or  another.* 
The  proportion  is  superior  to  the  figures  given  by  Leonte,  and  the  more 
generally  laiown  statistics  of  Straus  and  Nothnagel,  the  only  race  which 
surpasses  that  percentage  being  the  negro.  The  most  frequent  tubercular 
lesions  encountered  among  Italians  are  those  of  the  glands,  bones,  and 
joints,  affecting  adults  as  well  as  cliildren.  Next  in  order  follow  affections 
of  the  peritoneum,  observed  with  striking  frequency  among  women,  prefer- 
ably from  the  sixteenth  to  the  thirty-fifth  year,  and  characterized  by  an 
extremely  irregular  clinical  picture,  with  all  sorts  of  complications.  Lesions 
of  the  genito-urinary  organs  come  next;  and,  last  of  all,  those  of  the  meninges, 
wliich  are  always  most  common  in  infancy  and  cliildhood. 

(B)  Tuberculosis  of  the  glands  and  the  general  habitus  scrofulosus  are 

*  Records  for  1904  of  St.  Mary's  Hospital,  Hospital  for  the  Ruptured  and  Crippled, 
Columbus  Hospital,  Post-graduate  Hospital,  Cornell  Dispensary. 
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extremely  prevalent  among  the  children  of  Itahan  immigrants,  and  the 
health  records  of  the  public  schools  show  it.  At  the  present  day  about 
35,000  Itahan  children  of  both  sexes  are  registered  in  the  municipal  schools 
of  New  York  city  alone.  A  medical  inspection  of  these  schools  showed  a 
very  liigh  percentage  of  physical  defects  and  an  extraordinary  prevalence  of 
scrofula.  In  my  search  for  findings  applicable  to  Italian  cliildren,  only  a 
small  fraction  of  their  number  were  discovered  as  being  free  from  tliis  tuber- 
culous taint.  More  than  65  per  cent,  showed  hypertrophy  of  the  cervical 
glands  and  other  scrofulous  manifestations.  The  relative  frequency  of  tu- 
berculosis of  the  peribroncliial  glands  was  likewise  illustrated  by  the  few 
autopsies  wliich  could  be  obtained  in  the  case  of  Italian  children. 

(C)  An  indirect  confirmation  of  the  prevalence  of  tuberculosis  among 
Italians  in  North  America  is  furnished,  though  in  a  very  incomplete  fasliion, 
by  the  recruit  examination.  I  refer  here  to  the  data  supplied  by  the  physical 
examination  of  the  Italian  recruits  at  the  consul's  office.  Every  year  a 
great  number  of  young  men  are  examined  in  New  York  and  in  various  con- 
sular agencies  for  mihtary  service.  The  number  of  rejections  is  very  great, 
many  times  double  and  treble  the  ones  in  Italy.  In  1906,  11,396  young 
men  of  twenty  or  thereabouts  were  examined;  3921  of  them  were  rejected 
and  7475  were  accepted,  subject  to  reexamination  in  Italy.  In  the  years 
past,  a  still  higher  percentage  of  rejections  prevailed.  (In  Italy  the  per- 
centage of  rejections  ranges  between  15  per  cent,  and  22  per  cent.,  ac- 
cording to  various  pro\dnces;  in  New  York  it  is  about  33  per  cent,  to  35 
per  cent.).  Among  the  commonest  causes  of  rejection  are  a  narrow  thorax, 
marked  anemia,  and  general  debility,  conditions  which  in  many  cases  indi- 
cate nothing  else  but  the  latent  stage  of  pulmonary  tuberculosis. 

RECRUITS   EXAMINED   AT   THE    ITALIAN   GENERAL   CONSULATE   OF 
NEW  YORK  AND  DEPENDING  AGENCIES  DURING  1907. 


Accepted. 

Subject  to  a  Sec- 
ond Examination. 

Rejected. 

New  York  City 

4655 
778 
682 
631 
383 
273 
73 

871 
100 
161 
302 
101 
128 
11 

1237 

Albany 

132 

Buffalo 

206 

New  Haven 

228 

Newark 

108 

Providence 

106 

Trenton 

7 

Total 

7475 

1674 

2024 

(D)  The  number  of  emigrants  returning  to  their  homes  with  the  assistance 
of  the  various  charitable  institutions  likewise  furnishes  a  useful  indication  as 
regards  tuberculous  infection  among  the  Italians  in  this  country.     Free 


TUBERCULOSIS    AMONG   THE   ITALIANS. — STELLA.  439 

passages  were  supplied  by  the  Benevolent  Institute  of  New  York,  in  the  five 
years  from  1901  to  1905,  to  973  emigrants.  Fully  two-thirds  of  these  were 
men,  and  tuberculosis  was  stated  as  the  reason  in  391  of  the  cases.  The 
records  of  the  same  institution  for  1906,  1907,  and  up  to  September  1,  1908, 
show  that  pulmonary  tuberculosis  existed  in  197  out  of  1093  returning  Ital- 
ians,— that  is,  nearly  20  percent., — including  cases  of  "chronic  bronchitis," 
often  a  euphemism  for  consumption.  (See  table  of  the  Itahan  Benevolent 
Institution.) 

(E)  The  data  contained  in  the  reports  of  the  Tenement-House  Commission 
(Health  Department)  show  with  even  greater  clearness  the  frequency  of 
tulDorculosis  in  certain  Itahan  quarters.  In  the  famous  "Lung  Block," 
which  is  the  poorest  part  of  lower  New  York, — at  first  occupied  by  the  Irish, 
and  now  almost  exclusively  by  Italians, — among  4000  inhabitants  counted 
by  the  Board  of  Health,  in  1895,  there  were  404  deaths  from  tuberculosis  in 
four  years  and  nine  months;  whereas  in  the  upper  part  of  Fifth  Avenue, 
where  the  wealthiest  Americans  reside,  the  number  of  deaths  for  the  same 
period  and  from  the  same  disease  was  scarcely  12  for  every  10,000.  In  an- 
other section  of  New  York,  characterized  by  the  most  abject  squalor  and 
poverty, — between  Mott  and  Pell  Streets, — inhabited  by  Chinese  and  in  part 
by  Italians,  there  occurred  318  cases  of  pulmonary  tuberculosis  in  four  and 
one-half  years,  among  2102  inhabitants  (Dr.  H.  Biggs,  Health  Report). 

Second  Series. 

The  800  cases  of  pulmonary  tuberculosis  (319  men,  481  women)  which 
form  the  basis  of  this  second  series  of  my  study  have  been  selected  from 
among  a  large  number  on  account  of  the  completeness  of  their  histoiy,  ren- 
dering them  especially  well  adapted  to  certain  etiological  considerations  of 
immense  prophylactic  importance. 

With  this  object  in  mind  I  have  considered  them  separately:  (1)  In  re- 
gard to  the  most  frequent  mode  of  onset  of  the  disease  and  the  subjective 
symptoms;  (2)  in  regard  to  the  average  intei-val  of  time  between  the  landing 
of  the  immigrant  and  the  appearance  of  the  first  objective  symptoms;  (3) 
in  regard  to  age;  (4)  in  regard  to  sex;  (5)  in  regard  to  occupation;  (6)  in 
regard  to  certain  regional  elements. 

1.  The  Mode  of  Onset  of  Tuberculosis  among  Italian  Immigrants. — This 
special  line  of  investigation  was  suggested  to  me  by  the  frequent  occurrence 
of  cases  coming  for  examination  with  subjective  symptoms  entirely  indepen- 
dent of  the  respiratory  tract,  while  well  developed  lesions  of  one  or  both 
apices  were  present.  Selecting  among  the  800  cases  under  consideration 
300  patients  (150  men  and  150  women),  in  whom  this  constituted  a  promi- 
nent feature,  I  was  at  once  impressed  with  a  highly  significant  fact,  namely, 
that  in  over  one-half  of  the  cases  (166,  including  73  men  and  93  women)  one 
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of  the  first  symptoms  complained  of,  and  for  which  professional  advice  was 
sought,  consisted  in:  (1)  General  weakness  and  loss  of  weight.  (2)  Anorexia 
and  dyspepsia,  often  obstinate  in  character.  (3)  Simple  pains  in  the  chest, 
often  associated,  in  the  case  of  women,  with  anemia  and  amenorrhea,  which 
for  months  had  resisted  all  treatment.  Cough  and  hemorrhage  were  en- 
tirely absent.  The  average  duration  of  the  disturbances  described  by  the 
patients,  up  to  the  characteristic  manifestations  of  the  disease  (expectora- 
tion, night-sweats),  varied  from  six  to  nine  months. 

In  the  remaining  136  cases  of  this  group,  on  the  other  hand,  the  loss  of 
weight  had  been  preceded  by  cough,  and  there  had  been  cough  with  hemor- 
rhage in  22;  cough  without  any  expectoration  in  30  per  cent,  of  the  cases; 
cough  with  profuse  expectoration,  referred  by  the  patient  to  cold,  or  pro- 
gressive bronchitis,  in  the  remainder.  There  was  a  history  of  pleurisy  in 
22  instances  and  of  acute  alcoholism  (first  appearance  of  hemoptysis  in 
connection  with  drunkenness)  in  3  instances. 

2.  The  Interval  between  Landing  and  the  Appearance  of  the  Disease. — 
Women  figure  for  the  greater  number  in  the  period  of  three  to  six  years; 
the  shorter  period  (from  one  to  three  years)  applying  chiefly  to  young  girls 
employed  in  tobacco  factories,  to  seamstresses  at  home,  and  young  dress- 
makers or  tailors.  Two  or  three  years  of  this  existence  in  the  workshops 
or  tenement-houses  of  New  York  are  enough  to  render  this  human  material 
a  fertile  soil  for  the  growth  of  the  tubercle  bacillus. 


Average  Time  from  Ar- 
rival TO  Symptoms. 

From  1  to  3 
Years. 

From  3  to  6 
Years. 

From  6  to  10 
Years  or  More. 

Total. 

Women 

95 

74 

340 

87 

146 
155 

481 

Men 

319 

It  is  not  a  theory,  but  a  demonstrated  fact,  that  very  youthful  immigrants 
are  more  severely  affected  by  the  pathogenetic  influences  of  urban  centers 
than  is  true  in  the  case  of  adults.  To  be  more  definite,  I  will  say  that  boys 
and  girls  who  emigrate  to  North  America  before  the  twenty-fifth  and  twenty- 
first  year,  respectively  (namely,  the  period  of  their  normal  growth),  coming 
from  the  rural  districts  of  Italy  to  become  city  dwellers,  seeking  and  finding 
work  in  factories  and  sweatshops,  are  inexorably  destined  to  illness,  and  a 
full  third  among  them  to  death,  from  tuberculosis. 


DIVISION  OF  THE  800  CASES  OF  TUBERCULOSIS  ACCORDING 

TO  THE  AGE. 

Age. 

0  to  15  Years. 

16  to  25  Years. 

24  TO  45  Years. 

46  AND  Over. 

Males 

26 

48 

162 
230 

108 
161 

^R 

Females 

48 
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Bold  as  this  assertion  may  appear,  my  wide  experience  and  my  numerous 
observations  give  me  the  right  to  sustain  it  without  fear  of  contradiction. 
Briefly  stated,  the  proofs  are  as  follows:  From  the  study  of  the  800  cases 
under  consideration,  it  results  that  about  one-half  (392  cases — 162  men, 
230  women)  had  come  to  America  when  between  fourteen  and  twenty-five 
years  of  age,  being  perfectly  healthy  at  the  time  of  their  arrival.     (That 
they  were  healthy  is  shown,  aside  from  the  fact  that  only  the  pick  of  the 
youthful  laboring  population  emigrate,  by  the  strict  examination  to  which 
the  immigrants  are  subjected  by  the  Federal  authorities,  at  the  time  of  em- 
barking, and  even  more  when  landing.)     But  the  changed  and  execrable 
surroundings,  the  unwholesome  and  crowded  dwellings,  the  long  hours  spent 
in  the  factories,  and  the  thousand  privations  imposed  by  poverty  and  the 
insane  desire  to  save  money — all  of  this,  coupled  with  the  overwork  which 
is  kept  up  until  utter  exhaustion,  without  the  resistance  of  food  proportion- 
ate to  the  demands  of  the  exaggerated  tissue  waste  and  rapid  growth  of  tliis 
period  of  life,  shows  only  too  clearly  why  so  many  youthful  lives  in  America 
fall  an  easy  prey  to  tuberculosis.    The  invasion  of  the  Koch  bacillus  is 
merely  a  coincidence  in  their  already  weakened  state  of  health;  the  coinci- 
dence consisting  in  the  fact  that  the  period  of  the  greatest  prevalence  and 
diffusion  of  tuberculosis  (fifteen  to  forty-five  years)   exactly  corresponds 
with  the  age  of  the  majority  of  Italian  immigrants,  as  already  pointed  out. 
At  this  time  of  life,  according  to  the  incontestable  statistics  of  Nageli,  one- 
half  of  the  urban  population  is  infected  with  tuberculosis,  and  more  than 
one-third  of  the  deaths  are  due  to  phthisis.     Tliis  particular  point  is  borne 
out  with  two-fold  force  among  the  youthful  Italian  emigrants  in  North 
America. 

4.  In  Regard  to  Sex. — Among  the  800  cases,  as  already  stated,  481  were 
women  and  319  were  men.  This  preponderance  of  females,  in  regard  to 
tuberculosis,  has  been  previously  pointed  out  in  the  official  statistics  quoted 
above.  The  cause  of  the  extreme  susceptibility  to  the  disease  shown  by  Italian 
women  must  be  sought  in  the  sudden  transference  of  these  unfortunates 
from  the  open  air  and  the  freedom  of  the  fields  to  the  restraint  and  semi- 
asphyxiation  of  tenement-house  and  factory,  whereas  the  men  chiefly  seek 
and  find  their  work  out  of  doors. 

Urbanization  exercises  all  its  baneful  influence  and  works  its  greatest 
injury  among  the  girls  at  the  critical  period  of  puberty,  and  this  more  es- 
pecially among  those  who  arrive  in  New  York,  fresh  from  the  country, 
between  the  ages  of  ten  and  twenty.  The  hardships  and  privations  ex- 
perienced in  their  first  struggle  in  the  new  city,  coupled  with  the  vile  tene- 
ments and  overcrowded  rooms  which  they  are  compelled  to  occupy,  explain 
their  high  mortality.  Many  such  girls  che  from  acute  miliary  tuberculosis 
within  a  year  or  two  of  their  landing  in  New  York. 
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Tuberculosis  of  the  adnexa  and  peritoneum  is  also  seen  with  great  fre- 
quency among  them,  and  carries  off  many  of  the  young  Italian  women. 
This  fact  can  be  attested  by  surgeons  of  wide  experience  in  our  general 
hospitals. 

5.  In  Regard  to  Occupation. — Among  the  800  cases  under  consideration, 
85  of  the  319  men  worked  in  the  open  air,  and  the  remaining  234  in  confined 
quarters.  The  women,  practically  without  exception,  were  employed  either 
in  factories  or  sweatshops. 

The  following  list  shows  the  distribution  of  the  various  occupations: 

MEN  WORKING  OUTDOORS. 

Fruit  venders 9  Bootblacks 8 

Bricklayers 8  Street-sweepers 10 

Stonecutters 3  Retailers  (ice,  coal) 13 

Newspaper  dealers 18  Musicians 5 

Rag-sorters 6  — 

Drivers 4                        Total 85 

Longshoremen 2 


'■a' 


MEN  WORKING  IN  CONFINED  QUARTERS  (234). 

Tailors 43  Plasterers 16 

Pressmen 10  Statuette  makers 9 

Barbers 29  Various  shopkeepers 18 

Workers  in  tobacco 21  Upholsterers 6 

Workers  in  brass 9  Cabinet  makers 18 

Workers  in  glass 6  Shoemakers 10 

Workers  in  skins 11  Painters 5 

Workers  in  rubber 8  Mosaic  workers 5 

Bakers 10  Miners 8 

OCCUPATIONS  OF  WOMEN  (481). 

Seamstresses 68  Shopkeepers 17 

Machine    operators 44  School-teachers 4 

Buttonhole  makers 31  Mosaic  workers 8 

Pants  sewers 46  Janitresses 22 

Workers  in  tobacco 52  Washerwomen 9 

Workers  in  artificial  flowers.  24  Housewives  without  special 

Workers  in  chocolate 38                     designation 45 

Workers  in  food  preserves  .  .  11  Fruit-sellers 13 

Rag-sorters 17  Countrywomen 7 

In  a  general  way,  the  various  occupations  may  be  divided  into  two 
classes:  these  followed  in  the  open  air,  and  those  pursued  in  confined  quar- 
ters. Comparing  them,  it  is  seen  at  once  that  the  susceptibility  to  tubercu- 
losis is  much  lower  in  the  first  than  in  the  second  group.  It  is  found  that 
railroad  and  construction  workers,  sailors,  longshoremen,  peddlers,  and 
fruit-sellers  have  a  low  mortality  and  morbidity  percentage,  as  compared  to 
barbers,  tailors,  carpenters,  printers,  mosaic  workers,  and  all  those  engaged 
in  the  manifold  manufacturing  and  mechanical  industries.    The  Italian 
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women,  whose  occupations  are  almost  exclusively  limited  to  the  second 
group,*  for  that  very  reason  present  a  high  rate  of  tuberculous  morbidity. 
Accurate  statistics  of  Italians  engaged  in  the  various  callings  in  the 
different  cities  of  the  Union  do  not  exist;  but  an  approximate  idea  of  the 
distribution  among  the  most  common  occupations  may  be  derived  from  the 
account  published  in  the  Annual  Report  of  Immigration  for  1905.     According 

PROFESSIONS,  TRADES,  AND  INDUSTRIES  OF  THE  ITALIANS 

ADMITTED  IN  1905. 

North  South 

Occupation.  Italy.  Italy. 

Architects 10  10 

Clergy 52  69 

Editors 9  6 

Electricians 24  20' 

Engineers,  professional 20  24 

Lawyers 12  25 

Literary  and  scientific  persons 19  15 

Musicians 38  240 

Physicians 34  72 

Sculptors  and  artists 116  52 

Teachers 31  45 

Bakers 201  571 

Barbers 82  1,718 

Blacksmiths 168  909 

Butchers 65  278 

Carpenters  and  cabinet  makers 367  1,857 

Dressmakers 161  615 

Gardeners 30  165 

Masons 1,374  3,161 

Miners 1,843  492 

Shoemakers 287  4,004 

Stonecutters 409  567 

TaUors. 239  2,591 

Farm  laborers 6,181  60,529 

Farmers  1,397  4,814 

Manufacturers 14  32 

Merchants  and  dealers 557  1,415 

Servants 2,752  8,669 

Laborers 14,291  56,040 

No  occupation,  including  childi-en  under  14 7,632  32,115 

to  the  report  of  1905,  the  bricklayers  (4226),  with  the  plasterers  (1978),  rep- 
resent the  highest  number,  with  a  total  of  6204;  next  follow  the  barbers, 
4145  in  number;  tailors,  3464;  carpenters,  2979;  and,  in  decreasing  numbers, 
shoemakers,  painters,  and  so  forth. 

Certain  occupations  are  known  to  be  especially  injurious,  more  par- 
ticularly those  giving  rise  to  a  considerable  amount  of  dust,  and  have,  for 
this  reason,  been  designated  as  "  phthisiogenic "  (tobacco,  glass,  metal,  skins, 
coal;  the  work  of  carpenters,  plasterers,  bakers,  tailors,  upholsterers,  boot- 
blacks, street-sweepers,  rag-pickers,  etc.).  Large  numbers  of  Italians  are 
found  in  the  great  American  centers  engaged  in  these  occupations,  some  of 

*  According  to  the  official  report  of  the  Inspector  of  the  New  York  State  Bureau  of 
Labor,  95  per  cent,  of  the  garment  workers  in  New  York  are  Italian  women. 
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which  they  practically  monopolize,  as  rag-pickers,  scavengers,  ice  and  coal 
peddlers,  bootblacks,  etc.  It  is  chiefly  the  peasant  population  from  Basili- 
cata  and  Calabria  who  crowd  into  the  cities,  and,  finding  it  impossible  to 
reach  the  interior  on  account  of  lack  of  means  and  ignorance  of  the  language, 
take  up  such  occupations  as  have  long  ago  been  abandoned  by  other  immi- 
grants (Irish,  negroes). 

The  phthisiogenic  action  of  certain  trades  was  clearly  demonstrated  in 
the  case  of  the  street-sweepers  of  New  York  city.  An  investigation  carried 
out  by  Commissioner  Woodbury  in  1904  showed  one-third  of  the  5000  men 
in  his  department  to  be  affected  with  tuberculosis.  The  greatest  number 
of  cases  was  found  among  Italians,  who  were  strong  and  well  at  the  time  of 
enlistment,  but  after  three  or  four  years  of  service  had  contracted  phthisis 
by  the  inhalation  of  the  germ-laden  dust  swept  from  the  streets.* 

Opposite  conditions  prevail  in  the  case  of  Itahan  bricklayers  and  stone- 
cutters, who  show  a  relatively  low  percentage  of  tuberculous  morbidity  in 
comparison  with  their  American  fellow-workers,  and  the  Bohemians,  Hun- 
garians, Irish,  etc.,  among  whom  it  is  notoriously  high.  As  far  as  the  Ital- 
ians are  concerned,  the  reason  seems  to  me  to  be  referable  to  the  high  wages, 
(S4  to  $5  per  day),  the  short  hours  (eight),  and  the  work  in  the  open  air. 
In  comparison  with  others,  the  habit  of  drinking  is  not  marked  among  them. 
The  type  of  tuberculosis  affecting  them  is  of  gradual  evolution,  with  a  rasp- 
ing cough,  similar  to  that  of  pottery  workers,  and  more  akin  to  pulmonary 
sclerosis  and  pneumoconiosis  than  to  true  tuberculosis. 

But  aside  from  the  kind  of  occupation,  it  is  the  intensity  of  the  work 
itself  and  the  overstrain,  characteristic  of  every  phase  of  life  in  the  United 
States,  which  most  efficiently  undermines  and  prepares  the  soil  for  the  in- 
vasion of  the  tubercle  bacillus.  This  immoderate  and  relentless  work,  more 
suggestive  of  a  wasting  fever  than  a  normal  function  of  life,  kept  up  for 
months  without  an  interval  of  rest,  promptly  induces  a  state  of  fatigue  and 
exhaustion  in  the  whole  body,  preparing  the  way  for  tuberculosis  and  de- 
generation. 

6.  In  regard  to  certain  regional  elements,  we  find  a  very  high  percent- 
age of  tuberculosis  among  the  Sicilians,  and  those  from  the  southern  part  of 
Italy  in  general,  as  compared  with  immigrants  from  central  and  northern 
Italy.  Tliis  must  be  interpreted  simply  as  a  parallel  to  the  larger  contingent  of 
immigration  from  the  south  of  Italy  in  the  last  ten  years,  rather  than  as  an 
indication  of  special  susceptibility  to  tuberculosis  in  these  provinces. 

However,  the  fact  remains  undisputed,  nay,  confirmed,  by  daily  observa- 
tions that  the  peasant  women  from  Calabria  and  Basilicata,  together  with 
those  strictly  primitive  ones  from  the  provinces  of  Girgenti  and  Caltanisetta, 
give  in  New  York  a  very  high  percentage  of  tuberculous  diseases,  compared 

*  The  Globe,  April,  1904. 
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with  any  other  regions  of  Italy,  while  the  geographical  distribution  of  tuber- 
culosis in  Italy  shows,  on  the  contrary,  the  very  opposite  condition.  In 
fact,  the  death-rate  from  this  disease  is  lowest  in  Sicily  and  the  southern 
provinces  in  general,  especially  along  the  eastern  coast  (14  to  16  per  10,000 
in  the  province  of  Messina),  and  highest  in  the  northern  part,  as  in  Leghorn, 
Milan,  Genoa,  and  Venice  (30  to  32  per  10,000)  (Prof.  G.  Sormani). 

The  Economic  Factor, 

Undoubtedly,  certain  additional  factors  must  be  held  responsible  for  the 
rapid  breakdown  of  Itahans  of  both  sexes  engaged  in  various  occupations 
in  America.  The  economic  factor,  and  their  alimentation,  are  of  especial 
importance  in  tliis  connection,  and  if  properly  understood,  help  to  throw 
a  light  upon  the  situation. 

The  Italians  now  resident  in  the  cities  of  America  must  be  classed  as 
poor,  and  as  such  respond,  of  necessity,  to  the  law  or  equation  established  by 
Bertillon  and  Gebhardt,  viz.,  that  the  mortality  and  morbidity  in  connec- 
tion with  tuberculosis  of  a  given  social  class  is  in  inverse  ratio  to  its  average 
income.  The  poverty  among  Italians  in  the  United  States  is  of  the  kind 
economists  are  accustomed  to  call  ''secondary" — that  which  throws  a 
worldng  class  into  want  as  soon  as  a  suspension  of  work  or  a  crisis  of  any 
description  arises.  The  vaunted  remittances  of  money  to  their  relatives  in 
Italy,  instead  of  being  proofs  of  an  abundance  of  wealth,  almost  invariably 
represent  the  most  humiUating  deprivation  of  the  bare  necessities  of  life, 
the  money  they  send  being  the  result  of  sorrow  and  drudgery,  and  every 
dollar  remitted  representing  a  lack  of  food  and  lodging  sustained  by  them, 
with  a  proportionate  decline  of  the  system,  cachexia  of  the  race,  and  the 
deterioration  of  an  entire  people. 

The  amount  of  earnings  on  which  the  greater  part  of  Italian  famihes  live 
in  the  cities  is  so  small,  and  the  cost  of  rents  (it  absorbs  more  than  30  per 
cent,  of  their  income)  and  the  expense  of  living  are  so  high,  that  they  are 
compelled  to  work  every  hour  of  the  day  in  order  to  obtain  the  means  in- 
dispensable for  a  livelihood.  John  Mitchell,  in  liis  book  "Organized  Labor" 
(page  118),  considers  that  not  less  than  $600  a  year  is  necessary  in  the  coal 
regions  for  an  ordinary  family  of  five  or  six.  The  Special  Committee  on 
Standard  of  Living,  appointed  at  the  eighth  New  York  State  Conference  of 
Charities,  in  November,  1907,  and  wliich  investigated  many  Italian  famihes 
(56),  expressed  the  opinion  that  "an  income  between  1600  and  $700  per 
annum,"  as  generally  found,  "is  insufficient  for  a  family  of  five  to  maintain 
a  proper  standard  of  living  in  the  Borough  of  Manhattan.  Leaving  aside 
the  exceptions,  it  is  apparent  that  on  an  income  of  $600  to  $700  many  fami- 
lies in  Manhattan  have  a  fierce  struggle  for  existence."  The  committee 
further  stated  that  "within  an  income  of  between  $700  and  $800  a  family 
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can  barely  support  itself,  provided  that  it  is  subject  to  no  extraordinary  ex- 
penditure by  reason  of  sickness,  death,  or  other  untoward  circumstances." 
A  stoppage  of  work,  an  economic  depression,  as  we  have  \^itnessed  this 
year,  a  sickness  or  death,  suffices  to  throw  the  family  into  want. 

The  figure  of  SIO  per  week,  which  in  a  large  number  of  cases  is  the  average 
earnings  of  Itahan  laborers,  is  therefore  absolutely  inadequate  to  the  wants 
of  life  in  the  larger  cities,  the  more  so  when  one  considers  that  work  is  not 
regular  and  in  wdnter-time  the  interruptions  are  of  from  three  to  four  months. 

The  interdependence  of  the  economic  and  physical  evolution  and  of 
poverty  as  the  cause  of  tuberculosis  has  been  fully  studied  in  late  years; 
to  reproduce  here  the  deductions  would  be  an  unnecessary  compilation. 

Housing  Conditions. 

Every  one  is  famihar  with  the  unhygienic  and  overcrowded  condition 
of  the  dwellings  of  Italians  in  the  large  cities  of  the  United  States.  It  is 
a  well-known  fact  that  they  reside  in  the  poorest  quarters  and  in  the  slums, 
so  called,  not  because  they  hke  to  be  there,  but  because  their  poverty  com- 
pels them  to  Hve  there.  They  have  nothing,  in  fact,  in  common  with  the 
slum  population  proper,  nor  do  they  bring  or  contribute  any  of  the  degrad- 
ing characteristics  of  the  professional  vagrant  or  tramp  which  we  meet 
among  the  "people  of  the  abyss."  They  hve  there  because,  many  times, 
their  work  is  there. 

Without  here  repeating  the  results  of  the  more  general  inquiries  made 
in  that  connection  by  the  Tenement-House  Department  of  New  York,  the 
South  End  House  of  Boston,  the  "Octavia  Hill  Association"  of  Philadelpliia, 
Hull  House  and  the  City  Homes  Association  of  Chicago,  and  others  which 
every  one  may  consult,  I  will  simply  quote  a  few  recent  data  gathered  by 
myself  and  by  the  Committee  on  Congestion  of  Population,  with  the  support 
of  the  Itahan  Government,  wliich  I  have  the  honor  to  represent  here. 
These  will  give  you  an  approximate  idea  of  the  almost  incredible  conditions 
in  which  the  greater  part  of  ItaUans  Uve  in  New  York. 

The  typical  Itahan  blocks  were  investigated  by  this  committee,  besides 
174  families  scattered  throughout  the  lower  part  of  Manhattan,  and  some 
200  houses  in  various  parts  of  Brooklyn. 

Of  the  families  examined,  18  per  cent,  occupied  one  room,  and  34.4  per 
cent,  only  two  rooms,  showing  a  condition  much  worse  than  the  average  on 
the  East  Side.  In  the  "Barracks,"  as  that  portion  of  Elizabeth  Street  be- 
tween Houston  and  Prince  is  known  to  the  pohce,  less  than  tln-ee  out  of  every 
hundred  famiUes  had  five  rooms,  and  yet,  as  if  one  and  two  rooms  for  a 
family  were  overabundant,  about  one-third  of  the  famihes  had  one  lodger, 
41  per  cent,  two  lodgers,  16.5  per  cent,  three  lodgers,  and  3,1  per  cent,  four 
lodgers.     Thus,  counting  two  children  under  twelve  as  equivalent  to  one 
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adult,  one-sixth  of  the  rooms  in  this  block  were  found  to  be  housing  as 
many  as  four  adults  each. 

In  the  same  block  the  great  majority  of  the  families  were  pa^-ing  over  25 
per  cent,  of  their  income  in  rent,  and  some  famiUes  over  50  per  cent.;  in 
most  cases  the  number  of  cubic  feet  of  air  for  the  occupants  of  sleeping-rooms 
was  less  than  is  provided  in  hospitals  and  prisons. 

Out  of  the  174  families  investigated  in  scattered  portions  of  Manhattan, 
only  seventy-one  were  not  overcrowded.  The  rest  had  from  two  adults  and 
one  child  per  room  up  to  five  adults  regularly  occupying  the  rooms.  Of 
this  number,  there  were  32  one-room  apartments,  60  two-room  apartments, 
51  three-room  apartments,  26  four-room  apartments,  and  5  five-room 
apartments.  One  hundi'ed  and  thirty-five  had  lodgers,  some  of  them  as 
many  as  five  and  six.  The  moral  condition  can  better  be  imagined 
than  described. 

The  results  of  my  own  investigation  in  some  other  parts  of  the  city  were 
just  as  startling.  On  Tliird  Avenue,  near  Twenty-sixth  Street,  a  family  of 
eleven — four  adults  and  seven  children — and  three  clerks  were  living  in  a 
dark  middle  room  and  a  large,  bare  rear  room,  an  average  of  seven  people  to 
the  room.  In  the  section  of  the  Bronx  bounded  by  East  148th  Street  and 
East  153d  Street,  Morris,  Cortlandt  and  Park  Avenues,  I  found  some  of  the 
very  worst  conditions.  In  a  rag-shop  on  Morris  Avenue,  there  were  no  less 
than  18  people,  men  and  women,  working,  eating,  and  sometimes  sleeping 
there.     How  can  health  be  preserved  under  such  conditions? 

The  intimate  relation  that  exists  between  the  quantity  and  quality  of  air 
respirable  for  each  individual,  and  the  amount  of  diseases  and  the  number 
of  deaths  resulting  therefrom,  is  too  evident  and  has  been  too  exhaustively 
studied  by  hygienists  to  need  repetition. 

Paul  Juillerat,  Cliief  of  the  Paris  Sanitary  Office,  proved  at  the  Inter- 
national Congress,  held  in  1905,  that  the  prevalence  of  tuberculosis  varies 
almost  arithmetically  with  housing  conditions,  and  Lagneau  has  shown, 
from  statistics  collected  from  662  cities  in  France,  that  the  denser  the  popu- 
lation the  greater  is  the  number  of  deaths  from  tuberculosis.  "  Thus,  while 
the  death-rate  per  1000  of  the  population  from  this  cause,  in  cities  of  5000 
inhabitants,  was  1.81,  in  cities  of  10,000  inhabitants  it  was  2.16,  in  cities  of 
20,000  inhabitants  it  was  2.71,  in  cities  of  30,000  inhabitants  it  was  2.88,  in 
cities  of  100,000  it  was  3.05,  in  cities  of  450,000,  it  was  3.63,  and  in  Paris, 
with  upwards  of  3,000,000  inhabitants,  the  death-rate  per  1000  of  the  popu- 
lation rose  to  4.90."  From  the  Report  of  the  Health  of  Towns  Commission 
for  Great  Britain  it  appears  that  the  ratio  of  phthisis  and  other  similar 
diseases  in  Dundee,  Scotland,  increases  with  the  overcrowding  in  dwellings. 
"Taking  the  ratio  of  dwellings  of  4  rooms  and  upwards  as  10,  it  was  found 
that  the  other  ratios  were:  For  three  rooms,  17;  for  two  rooms,  20;  and 
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for  one  room,  23."  The  same  thing  has  been  observed  in  London.  Accord- 
ing to  the  Annual  Report  of  the  Officer  of  Health  in  London,  1898,  in  dis- 
tricts with  under  10  per  cent,  of  overcrowding  (overcrowding  being  taken 
to  mean  where  more  than  two  persons  occupied  a  room  in  tenements  of  less 
than  five  rooms)  the  death-rate  per  1000  living  from  tuberculosis  is  1.10; 
in  districts  mth  under  15  per  cent,  overcrowding,  it  is  1.43;  in  districts  with 
under  20  per  cent,  overcrowding,  it  is  1.61;  in  districts  with  under  25  per 
cent,  overcrowding,  it  is  1.80;  in  districts  with  under  30  per  cent,  overcrowd- 
ing, it  is  2.07;  in  districts  with  under  35  per  cent,  overcrowding,  it  is  2.42; 
and  in  districts  with  over  35  per  cent,  overcrowding  the  death-rate  per  1000 
living  from  consumption  is  2.63.  The  tables  arranged  by  Dr.  Herman 
Biggs,  of  the  New  York  Health  Department,  are  very  illuminating  on  this 
point,  and  must  be  reported  in  full  here.* 

PHTHISIS.— DEATH-RATES  PER  1000  LIVING,  1894-1898,  INCLUSIVE. 


Proportion  of  Tot.\l  Population  Living  More  than 

DE.A.TH-R.4.TES   PER   1000  LiVING. 

Two  IN  A  Room  (in  Tenements  of  Less  than 
Five  Rooms). 

1S94. 

1895. 

1S96. 

1897. 

1898. 

Districts  with  under  10  per  cent 

1.07 
1.38 
1.57 
1.58 
1.81 
2.11 
2.46 

1.18 
1.49 
1.64 
1.83 
2.09 
2.42 
2.66 

1.07 
1.46 
1.61 
1.67 
2.06 
2.13 
2.55 

1.14 
1.42 
1.63 
1.75 
2.10 
2.32 
2.64 

1.10 

"           "     10  to  15          "         

1.43 

"           "     15  to  20          "          

1.61 

"           "     20  to  25          "         

1.80 

"     25  to  30          "         

"           "     30  to  35          "         

2.07 
2.42 

"     over  35            "          

2.63 

Tliis  table  shows  an  obvious  relation  between  the  amount  of  overcrowd- 
ing and  the  phthisis  death-rate. 

PHTHISIS.— DEATH-RATES  PER  1000  LIVING,  1898. 


Proportion  of  Total  Population 

Living  (in  Tenements  of  Less 

th.'ln  5  Rooms)  More  than 

Two  in  a  Roo.m. 


Districts  with  under  10  per  cent 

"  10  to  15 

"  15  to  20 

"  "  20  to  25 

"  "  25  to  30 

"  30  to  35 

"  over  35 


0 

5 

20 

25 

35 

45 

0.23 

0.39 

1.19 

1.50 

1.94 

2.05 

0.39 

0.34 

1.44 

2.13 

3.09 

2.68 

0.62 

0.36 

1.05 

2.01 

3.41 

3.43 

0.57 

0.37 

1.59 

2.39 

3.66 

4.01 

0.78 

0.33 

1.57 

2.58 

4.16 

4.58 

0.81 

0.49 

2.00 

3.00 

5.58 

6.26 

0.85 

0.50 

1.82 

3.25 

6.04 

6.12 

55   AND 

Up- 

WARDS. 


1.77 

1.91 
2.36 
2.78 
3.04 
3.26 
4.41 


Alimentation. 

The  other  potent  means  of  preparing  the  organic  soil  among  Italians 
for  the  seeds  of  tuberculosis  is  found  in  their  insufficient  and  deficient  ali- 
*  "The  Relation  of  Tenement  Houses  to  Tuberculosis,"  vol.  i. 
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mentation.  Already  the  important  agrarian  investigation  (Rome,  1895) 
made  evident  the  low  proportion  of  nitrogen  in  the  diet  of  the  Italian  peas- 
ant and  the  notable  difference  in  the  character  of  the  food  between  the  in- 
habitants of  the  north  and  those  of  the  south.  This  deficit  of  nitrogen  is 
met  with  in  a  more  marked  degree  among  our  immigrants  in  America,  where 
excessive  labor  involves  a  greater  consumption  of  energy.  For  a  while, 
indeed,  they  endeavor  to  accomplish  the  most  intense  and  trying  tasks  upon 
the  same  vegetable  diet  to  which  they  were  accustomed  in  Italy,  and  when  the 
signs  of  emaciation,  anemia,  and  exhaustion  appear  (which  usually  manifest 
themselves  in  the  first  six  months) ,  they  seem  to  fall  away  in  the  vortex-like 
movement  of  American  industrial  life,  upsetting  more  and  more  that  equi- 
librium between  demand  and  supply  which  regulates  the  body  metabolism. 

If,  from  that  standpoint,  the  Italian  investigation  found  the  alimentation 
of  its  peasantry  deficient  where  the  loss  of  energy  is  less,  and  the  natural 
compensations  of  salubrity  of  air,  sunshine,  and  light  more  than  offset  the 
lack  of  food,  most  deficient  indeed  would  their  alimentation  be  considered 
in  America,  where  the  increased  demands,  added  to  the  unhealthy  homes, 
exist  side  by  side  with  the  same  scarcity  of  nutrition.  If  we  accept  the 
theory  of  Moleschott,  and  the  results  obtained  from  the  experiments  of 
Bunge,  Atwater,  Chittenden,  Celli,  Albertoni,  and  others  who  agree  in 
fixing  the  minimum  of  daily  consumption  for  a  working-man  at  130  grams 
of  albumin,  404  grams  of  carbohydrates,  and  85  grams  of  fats  (the  food 
ration  of  the  Italian  soldier),  we  find  at  once  that  the  ordinary  alimentary 
ratio  of  Italian  immigrants  in  America  is  very  much  below  the  average. 

Unfortunately,  there  has  been  no  scientific  investigation  in  that  direction 
which,  by  precise  data  and  chemical  analysis,  would  go  to  prove  my  asser- 
tion. Nevertheless,  if  we  accept  the  estimates  of  Dr.  Frank  P.  Underhill, 
of  Yale,  adopted  by  the  Special  Committee  on  Standard  of  Living  mentioned 
above,  and  examine  the  findings  of  said  committee  in  what  pertains  to  the 
ItaUans,  we  are  forced  to  admit  that  their  alimentation  is  both  insufficient 
and  deficient.  The  table  on  the  quantity  and  cost  of  food  sold  to  Italian 
laborers  at  commissary  stores  and  camps,  published  in  Bulletin  72  of  the 
Bureau  of  Labor,  more  than  confirms  this  view.*  According  to  this  official 
report,  the  average  cost  for  food  per  man  for  one  month  was  $5.21,  and 
the  table  (page  477)  is  self-explanatory  of  the  deficient  quality  of  food 
employed. 

The  almost  universal  practice  of  abstention  from  breakfast,  which  ex- 

*0n  page  478  is  quoted  the  case  of  a  subforeman  on  the  P.  R.  R.,  who  lived  on 
$4.48  a  month,  spending  for 

36  loaves  of  bread  at  8  cents $2 .  88 

7i  lbs.  of  fat-back  (lardo) 90 

10  lbs.  of  macaroni .70 

Total  cost  of  food  for  month $4 .  48 

VOL.  Ill — 15 
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perience  has  taught  the  Americans  to  be  indispensable,  coupled  with  the 
absence  of  sufficient  food  at  the  time  when  the  greatest  demand  calls  for  the 
greatest  supply  (mid-day),  induce  in  these  people  a  kind  of  slow  starvation, 
with  an  arrest  of  the  material  and  dynamic  exchange,  together  with  altera- 
tions of  the  internal  structure  of  the  tissues,  which,  in  its  effects,  may  be 
compared  to  the  results  of  prolonged  inanition.  Thus  the  custom  of  the 
Latin  race  to  make  little  of  the  morning  meal,  which  is  probably  justified  in 
the  warm  climates  and  the  land  of  dolce  jar  niente,  assumes  in  America  an 
importance  paradoxically  great  when  one  considers  the  disastrous  influence 
that  its  absence  exerts  in  the  organic  economy  of  those  immigrants  called 
upon  to  undertake  the  most  intense  labor  on  an  empty  stomach  in  the  long 
hours  preceding  noon.  These  are  the  hours  of  autophagia  and  the  combus- 
tion of  their  very  selves,  the  hour  in  which  the  organized  albumin  of  the 
tissues  is  broken  up  and  destroyed,  the  hours  in  which  the  last  vestige  of 
reserve  energy  is  consumed,  and  a  wide  avenue  opened  to  the  invasion  of 
anemia,  tuberculosis,  and  premature  death. 

What  shall  be  the  remedies? 

The  exposition  just  made  of  the  most  common  causes  of  tuberculosis 
among  Italians  points  out  clearly  the  way  along  which  the  scourge  may  be 
checked  and  effective  methods  of  prevention  established. 

Two  sets  of  recommendations  force  themselves  upon  us  from  the  above 
facts — one  to  be  entrusted  to  the  Italian  Government,  the  other  to  the  Fed- 
eral authorit3^ 

First  of  all,  the  necessity  for  the  collection  of  more  adequate  statistics, 
based  not  on  the  death-rate,  but  the  morbidity  rate;  this  should  be  done 
either  by  a  special  Committee  on  Health  and  Sanitation,  to  be  attached  to 
the  Italian  Consular  Service,  or  to  some  other  organization — like  the  Tuber- 
culosis Clinic  at  the  Italian  Hospital  in  New  York,  to  be  further  evolved. 

For  the  rest,  I  offer  the  following  resolutions: 

I.  Whereas,  the  number  of  ItaUans  returning  from  the  United  States  to 
Italy  and  suffering  from  tuberculosis  is  increasing  every  year,  and  the  spread 
of  the  disease  on  board  the  ships  and  in  the  towns  of  destination  is  becoming 
of  more  frequent  occurrence  in  proportion  thereof. 

Whereas,  many  such  immigrants  return  as  second-  and  first-class  passen- 
gers, and  thus  escape  all  measures  of  isolation  and  disinfection  wliich  the 
present  law  ^Drovides  only  for  the  steerage : 

Resolved,  First,  that  a  Health  Certificate,  properly  authenticated,  be 
required  of  all  Italian  emigrants  bound  for  Italian  ports,  and  a  medical 
examination  be  made  of  suspected  cases  immediately  before  or  after  embark- 
ation, not  for  the  purpose  of  rejection,  but  with  a  view  of  separating  on  board 
the  infectious  from  the  non-infectious  cases,  and  in  order  to  furnish  a  more 
complete  hst  of  the  cases  to  the  sanitary  authorities  at  the  ports  of  landing. 
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who  should  further  transmit  the  same  to  the  local  health  boards  in  the  towns 
of  final  destination. 

Second,  that  the  same  sanitary  measures  which  are  now  compulsory  for 
the  third  class  be  extended  and  applied  to  second  and  first  cabin  passengers. 

II.  Whereas,  in  congested  urban  conditions  are  to  be  found  all  the  etio- 
logical factors  of  the  prevalence  of  tuberculosis  among  Italians  in  the  United 
States,  and  the  lack  of  adequate  information  on  the  part  of  the  immigrants 
is  the  chief  reason  for  their  concentration  and  gravitation  in  the  most  popu- 
lated centers. 

Resolved,  that  the  Contract  Labor  clause  of  the  present  immigration  law 
be  so  amended  that  the  spread  of  proper  information  about  the  resources 
of  this  country  out  and  beyond  the  large  cities,  in  the  home  country  of  pro- 
spective immigrants  previous  to  their  coming,  be  allowed  and  encouraged 
without  appearing  to  unduly  stimulate  immigration. 

III.  Whereas,  Tuberculosis  is  known  to  be  very  prevalent  among  garment 
workers,  and  operatives  in  tobacco  factories,  makers  of  artificial  flowers,  etc., 
where  Italian  women  and  men  are  employed  to  a  considerable  extent;  and 

Whereas,  it  is  known  that  many  such  operatives  suffering  from  tuber- 
culosis will  continue  to  work  and  spread  the  infection  in  such  shops  and 
factories,  when  they  are  already  in  an  advanced  stage  of  the  disease; 

Resolved,  that  this  Congress  recommend  that  special  power  be  given 
either  the  Board  of  Health  or  the  Department  of  Labor  (or  what  is  called 
State  Police)  to  conduct  systematic  medical  examination  of  the  operatives 
in  such  factories  and  shops,  before  admission  to  work,  and  afterwards  at 
stated  periods  during  the  year,  in  order  to  detect  incipient  cases  of  tuber- 
culosis and  prevent  the  spread  of  the  infection. 


Verhiitung    der    Tuberkulose    unter  den   Italienern    in  den  Vereinigten 

Staaten. — (Stella.) 

Tuberkulose  ist  ausserordentlich  vorwiegend  unter  den  Italienern  in  den 
Vereinigten  Staaten,  mehr  als  das  allgemein  angenommene  Gegenteil;  tat- 
sachhch  aber  viel  mehr  als  es  unter  derselben  Klasse  des  Volkes  in  Italien 
selbst  ist. 

Das  jahrliche  Zuriickkehren  hunderter  erwachsener  Italiener,  die  an 
Schwindsucht  leiden,  nach  ihrem  Heimatlande,  verringert  die  Todesrate  in 
diesem  Lande  und  erklart  den  Widerspruch  zwischen  den  ofhziellen  Daten 
und  den  Tatsachen,  die  diesen  besonderen  Punkt  betreffen. 

Mit  Riicksicht  auf  die  strenge  Wachsamkeit  der  Einwanderungsautoritaten 
der  Vereinigten  Staaten  in  den  Einschiff ungs-  lind  in  den  Ausschiff ungshafen 
und  wegen  der  natiirlichen  Auswahl,  welche  nur  die  korperlich  Tiichtigen  in 
Stand  setzt,  ihr  Gliick  jenseits  des  Ozeans  zu  suchen,  kann  als  sicher  ange- 
nommen  werden,  dass  alle  hier  landenden  Italiener  gesund  und  frei  von 
Tuberkulose  oder  irgend  einer  anderen  Krankheit  sind;  andererseits  sind  jene, 
die  von  diesem  nach  dem  Mutterlande  zuriickkehren,  nach  einem  Aufenthalte 


452  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

von  wenigen  Jahren  in  den  Vereinigten  Staaten  in  einem  hohen  Grade  der 
Krankheit  nahe  gebracht  worden  oder  leiden  an  derselben. 

Tuberkulose  wird  daher  nicht  wie  uns  manche  glauben  machen  woUen, 
durch  die  Italiener  eingeschleppt,  sondern  wird  in  diesem  Lande  erworben, 
und  von  den  Vereinigten  Staaten  nach  Italien  in  die  Geburtsstatte  getragen, 
in  welciien  die  Krankheit,  die  friiher  unbekannt  war,  sich  jetzt  in  einem 
alarmierenden  Grade  verbreitet. 

Von  diesem  besonderen  Gesichtspunkte  aus  betrachtet  ist  das  Problem 
vonviel  tieferem  Interesse  fiir  Italien  als  fiirdie  Vereinigten  Staaten  und  meine 
Schlussfolgerungen  und  Besprechungen  iiber  die  bestehenden  Verhaltnisse 
bei  dem  nationalen  Tuberkulose-Kongress  in  Mailand  1906  erweckte  die 
italienische  Regierung  zum  Bewusstsein  der  Notwendigkeit  besserer  Quaran- 
tane-Massregeln  an  Bord  sowohl  als  bei  der  Landung. 

Die  Ursachen  des  grossen  Uberwiegens  der  Tuberkulose  unter  einem 
urspriinglich  der  Krankheit  nahezu  immun  gegeniiberstehenden  Volke  sind: 

1.  Der  plotzliche  Ubergang  vom  landlichen  zum  Stadtleben;  wahrend 
neun  Zehntel  der  italienischen  Einwanderer  von  den  Ackerbaudistrikten  aus 
Italien  kommen,  lassen  sich  hier  77%  von  ihnen  in  grossen  Stadten  nieder. 

2.  Leben  in  den  Zinskasernen.  Unsanitar  oder  iiberfiillt  oder  beides. 
Verursacht  angegriffene  Gesundheit  und  schafft  einen  fruchtbaren  Grund 
fiir  das  Wachstum  des  Tuberkelbazillus. 

3.  Gefahrliche  Arbeit  und  Staub  verursachende  Beschaftigungen.  Bei- 
nahe  immer  von  armen,  unwissenden  Einwanderern  aller  Rassen,  haupt- 
sachlich  Italienern,  Polen  und  Ungarn  aufgenommen.  (Strassenkehren, 
Steinhauerarbeit,  Marmorarbeit,  Bergleute,  Backer  etc.) 

4.  Schlechte  Beschaftigungen  fiir  Frauen  und  Hausarbeit:  Barbiere, 
Kellner,  Schneider,  Biigler,  etc.;  Blumenmacher,  Zigarrenarbeiter,  Zucker- 
werk. 

5.  Uberanstrengung  bei  der  Arbeit  der  Manner  und  Frauen.  Uber- 
stunden  und  Nachtarbeit. 

6.  Kinderarbeit  und  die  Arbeit  der  Frauen  wahrend  Schwangerschaft 
und  Saugung,  verursacht  durch  die  Schundlohne,  die  fiir  gewohnUch  den 
Neuankommenden  gezahlt  werden. 

7.  Ungeniigende  und  schlechte  Ernahrung.  (Vergleiche  den  Bericht  des 
Arbeitsbureaus,  No.  72.) 

Armut  und  niederer  "Standard  of  Living"  im  allgemeinen. 

Diese,  entweder  einzeln  oder  zusammenwirkenden  Ursachen  sind  die 
Hauptfaktoren,  denen  das  Uberwiegen  der  Tuberkulose  unter  den  Italienern 
zuzuschreiben  ist.  Das  Klima  hat  nichts  damit  zu  tun,  trotz  zahlreicher 
auf  diesen  Zweck  bedachter  Konstatierungen.  Einige  Stiidte  in  Calabrien 
und  Basilicata,  nicht  einmal  von  jenen  in  den  nordlichen  Teilen  Italiens  zu 
sprechen,  haben  kiiltere  Winter  als  wie  wir  sie  hier  haben  ohne  die  Moglich- 
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keiten  eines  Schutzes  gegen  das  Wetter,  welche  hier  vorgesehen  sind.  Der 
sprechendste  Beweis,  dass  es  das  Stadtleben  und  nicht  das  Kliraa  ist,  was  die 
Italiener  tuberkulos  macht,  kann  gegeben  werden  durch  einen  Vergleich  der 
Italiener,  welche  hier  auf  dem  Lande  und  in  kleinen  Dorfern  leben,  und  jener, 
die  sich  in  den  grossen  Stadten  niederlassen.  Die  Gesundheit  der  ersteren  ist 
kraftig,  ihre  Kinder  sind  abgehartet  und  gedeihen,  alle  die  urspriinghchen 
Lebensbedingungen,  die  in  ItaUen  ihnen  zu  eigen  waren,  sind  hier  vorgesehen, 
und  es  gibt  kein  Leiden.  (Vergleiche  "Die  Itahener  auf  dem  Lande,"  Bulle- 
tin des  Arbeitsbureaus,  No.  70.) 

Die  Abhilfsmittel  sind: 

L  Bessere  Verteilung  der  ankommenden  italienischen  Ein wanderer  und 
das  Streben,  sie  in  Farm-  und  Ackerbaudistrikte  hinweg  von  iiberfiillten 
Centren  zu  bringen. 

2.  Erziehung  der  in  der  Stadt  lebenden,  indem  man  ihren  "  Standard  of 
Living"  in  die  Hohe  bringt  und  sie  die  Grundsatze  personlicher  und  sozialer 
Hygiene  lehrt. 

Die  Tuberkulose-Ausstellung  und  die  vielen,  kiirzlich  in  New  York  unter 
den  Auspizien  der  Charity  Organization  Society  abgehaltenen  Vortrage  haben 
bereits  grossartige  Resultate  in  diesem  Sinne  gezeitigt,  und  mit  der  Eroffnung 
der  Tuberkulose-Klinik  im  italienischen  Hospital  blicken  wir  vertrauensvoll 
einer  sogar  noch  beruhigenderen  Zukunft  entgegen. 


IS  THE  PREVALENCE  OF  TUBERCULOSIS  AMONG  THE 
NEGROES  DUE  TO  RACE  TENDENCY  ? 

By  Robert  Wilson,  Jr.,  M.D., 

Charleston,  S.  C, 


Every  one  who  has  studied  the  American  negroes  in  recent  years  has 
been  deeply  impressed  by  their  excessively  high  death-rate,  as  well  as  by 
the  prominent  place  occupied  by  tuberculosis  as  a  contributing  factor  to 
this  abnormal  mortality.  According  to  most  writers,  this  condition  has 
developed  to  its  present  inordinate  proportions  only  since  the  negro  was 
forced  to  shift  for  himself  by  the  results  of  the  Civil  War,  which  at  once 
removed  him  from  under  the  protection  of  his  white  master  and  imposed 
upon  him  the  unaccustomed  responsibilities  of  social  and  political  freedom. 
"There  is  no  fact  more  fully  established  in  the  minds  of  the  oldest  physicians 
of  the  South,"  writes  Dr.  J.  F.  Miller,  "than  that  consumption,  prior  to 
emancipation,  was  an  exceedingly  rare  disease  among  the  negroes."^  From 
this  opinion  there  is  practically  no  dissent.  There  is  no  question,  on  the 
other  hand,  that  in  late  years  both  the  total  mortality  and  that  from  tubercu- 
losis have  reached  enormously  high  figures.  The  following  table,  quoted 
from  the  exhaustive  work  of  Frederick  Hoffman,  compares  the  death-rate 
from  consumption  in  the  two  races  in  fourteen  American  cities.^ 

TABLE  I.— MORTALITY  FROM  CONSUMPTION— FOURTEEN  AMER- 
ICAN CITIES.     (Ratio  peu  100,000  of  Population.) 

White.  Colored. 

Charleston,  S.  C 335.4  686.5 

New  Orleans,  La 250.3  587.7 

Savannah,  Ga 371 . 1  544 . 0 

Mobile,  Ala 304.1  608.2 

Atlanta,  Ga 213.8  483.7 

Richmond,  Va 230.5  411.1 

Baltimore,  Md 250.6  524.6 

Washington,  D.  C 245.0  591.8 

Brooklyn,  N.  Y 284.9  239.0 

New  York,  N.  Y 379.6  845.2 

Boston,  Mass 365.8  884.8 

Philadelphia,  Pa 269.4  532.5 

St.  Louis,  Mo .159.9  605.9 

Cincinnati,  Ohio 239.1  633.3 

The  disparity  between  the  incidence  of  tuberculosis  in  the  two  races,  which 
is  well  shown  in  this  table,  is  so  great  that  some  students  of  the  subject 
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have  sought  to  explain  the  phenomenon  by  supposing  that  the  negroes 
recently  have  developed  a  peculiar  racial  susceptibility  to  tuberculosis, 
and  many  seem  to  see  therein  the  doom  of  the  race.  ''This  change  in  the 
susceptibility  of  the  colored  race  to  consumption,"  writes  Hoffman,  "if 
supported  by  other  facts,  may  be  considered,  next  to  the  excess  in  infant 
mortality,  a  distinct  race  characteristic,  and  one  which  must  have  the  most 
pronounced  effect  upon  the  numerical  as  well  as  the  social  and  moral  progress 
of  the  race."'  And  after  a  careful  and  exhaustive  review  of  the  situation 
the  same  writer  reaches  the  following  conclusion:  "The  fact,  therefore, 
that  the  negro  should  show  such  an  enormous  increase  in  the  mortality 
from  this  cause  is  one  of  great  significance.  The  large  decrease  in  the 
mortality  among  the  white  race  may  permit  us  to  indulge  in  the  hope  that 
a  decrease  in  the  mortality  for  the  colored  race  is  also  possible.  But  at 
present  the  tendency  is  the  other  way;  and  a  close  study  of  related  phenom- 
ena will  convince  the  reader  that  only  the  most  radical  changes  in  the  race 
traits  and  tendencies  of  the  colored  race  can  accomplish  this,  if  it  is  at  all 
possible."^  This  is  a  gloomy  outlook.  If  it  be  true  that  susceptibility 
to  tuberculosis  already  has  become  a  race  trait,  burnt  in,  as  it  were,  by 
heredity,  it  is  manifest  that  the  problem  it  presents  is  far  more  profound 
than  if  environment  and  habits  of  living  be  the  factors  chiefly  concerned. 

It  is  the  object  of  tliis  paper  to  inquire  if  the  facts  do  not  give  us  good 
ground  for  believing  that,  on  the  contrary,  environment  and  mode  of  life 
are  the  most  important  influences  wlaich  have  operated  to  produce  the 
excessive  death-rate  from  tuberculosis,  and  if  we  may  not  find  cause  to  do 
a  little  more  than  hope  that  the  situation  is  capable  of  being  relieved.  That 
the  problem  is  not  one  for  the  humanitarian  alone  is  manifest  upon  even 
superficial  consideration.  As  an  economic  problem  tuberculosis  among  the 
negroes  may  not  be  of  equal  importance  to  the  problem  among  the  whites, 
but  it  is  far  from  being  inconsiderable.  If  we  estimate  an  average  period 
of  disability  of  only  one  hundred  and  fifty  days,  and  the  average  daily  cost 
of  maintenance  as  low  as  75  cents,  the  annual  cost  to  the  city  of  Charleston, 
S.  C,  alone  is  between  $23,000  and  S24,000.  This  is  probably  a  very 
conservative  estimate,  and  does  not  include  the  cost  of  burial  and  what  has 
been  called  the  potential  loss  due  to  the  shortening  of  productive  lives. 
Furthermore,  the  presence  of  a  large  number  of  tuberculous  negroes  is  a 
serious  menace  to  the  entire  community  in  which  they  reside,  by  reason  of 
their  forming  the  servant  class  to  such  a  large  extent.  Tliis  means  that  they 
are  intimately  associated  with  the  whites  in  all  walks  and  relations  of  hfe, 
an  association  which  cannot  but  be  fraught  with  gravest  danger,  in  view  of 
their  careless  habits  and  dense  ignorance.  As  Dr.  T.  J.  Jones  has  pointed 
out,  a  very  high  death-rate  from  tuberculosis  among  these  people  constitutes 
a  much  greater  danger  to  the  vitality  of  the  nation  than  a  liigh  death-rate 
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among  the  other  nationalities  which  form  part  of  our  population,  inasmuch 
as  the  negroes  form  about  1 1  per  cent,  of  the  total.^ 

Instead  of  reviewing  statistics  gathered  from  a  number  of  localities,  I 
propose  to  study  a  single  series  obtained  from  one  city.  My  reason  for  so 
doing  is  that  in  no  southern  city  except  Charleston,  S.  C,  is  it  possible  to 
obtain  a  practically  unbroken  series  of  mortality  statistics  extending  from 
the  early  years  of  the  last  century  until  the  present  day.  The  Charleston 
returns  cover  a  period  of  seventy-six  years,  beginning  with  1822.  We  are 
able,  therefore,  to  study  the  death-rate  in  the  light  of  changing  conditions 
as  we  can  do  nowhere  else.  It  is  perfectly  fair  to  assume  that  the  conditions 
in  Charleston  differed  in  no  essential  from  those  prevailing  in  other  com- 
munities in  which  negroes  formed  a  large  proportion  of  the  population,  and, 
therefore,  that  the  conclusions  which  may  be  reached  by  a  study  of  these 
figures  may  be  applied  reasonably  to  other  localities.  A  reference  to  Table 
I  will  show  that  in  1890,  at  least,  Charleston  was  an  average  city  from  the 
point  of  view  of  negro  mortality.  The  objection  will  probably  be  raised 
that  such  figures,  especially  of  the  early  years,  are  not  reliable.  That  they 
are  not  absolutely  correct  is  doubtless  true,  but  there  is  probably  only  a 
small  percentage  of  error,  and  the  effect  of  this  would  be  to  give  them  a 
minimum  value,  since  it  is  far  more  probable  that  deaths  from  consumption 
were  wrongly  reported  than  that  deaths  from  other  causes  were  reported  as 
consumption.  In  the  following  tables  the  Charleston  statistics  are  pre- 
sented for  the  first  time  in  their  entirety,  with  the  omission  only  of  the 
troubled  periods  of  war  and  reconstruction  when  the  death  returns  and  census 
reports  were  of  very  questionable  accuracy. 


TABLE  II.— RATIO  OF  DEATHS  FROM  ALL  CAUSES  AMONG  THE 
NEGROES  PER  1000  OF  POPULATION. 


1822  TO 

1831  TO 

1841  TO 

1851  TO 

1881  TO 

1891  TO 

1901  TO 

1830. 

1840. 

1850. 

1860. 

1890. 

1900. 

1907. 

1 

26.1 

20.6 

23.1 

46.7 

44.0 

36.4 

2 

35.3 

17.8 

21.5 

30.7 

41.8 

42.3 

36.7 

3 

32.9 

17.5 

29.7 

29.6 

45.6 

41.3 

35.8 

4 

30.2 

22.0 

22.4 

32.2 

42.3 

41.6 

34.3 

5 

27.8 

22.3 

14.1 

25.5 

42.9 

41.5 

33.5 

6 

26.0 

52.5 

15.1 

37.8 

54.1 

34.0 

34.5 

7 

24.1 

21.9 

14.3 

43.3 

44.0 

36.7 

32.3 

8 

24.9 

30.8 

13.5 

37.7 

45.4 

39.0 

9 

26.1 

25.9 

15.9 

33.4 

46.8 

40.5 

10 

24.9 

21.4 

19.9 

42.1 

41.3 

39.3 

Average 

28.0 

25.8 

18.7 

33.5 

45.1 

40.9 

34.7 
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CHART  I.— AVERAGES  OF  TEN-YEAR  PERIODS  PER  1000  OF 

POPULATION. 


]  822  TO 
1830. 


1881  TO 
1890. 


1891  TO 
1900. 


1901  TO 
1907. 
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A  study  of  Table  II  and  Chart  I  is  extremely  interesting.  Heretofore 
all  compilations  of  ante-bellum  statistics  ended  with  1848,  and  the  steady 
improvement  observed  down  to  that  year  was  very  striking.  When  a 
comparison  is  made  between  the  average  mortality  of  the  fifth  decade  and 
that  of  the  ninth,  the  difference  is  truly  startling,  and,  standing  alone,  may 
well  give  cause  for  the  gloomiest  forebodings. 

At  the  end  of  the  fifth  decade  an  increase  in  the  death-rate  began,  and 
was  practically  continuous  until  1860,  when  the  mortality  was  higher  than 
it  has  been  in  the  last  sixteen  years;  and  the  average  of  the  decade  ending 
with  1860  was  almost  as  liigh  as  that  of  the  last  period  on  the  table. 


TABLE  III.— RATIO  OF  DEATHS  FROM  CONSUMPTION  AMONG 
THE  NEGROES  PER  10,000  OF  POPULATION. 


1822  TO 

1831  TO 

1841  TO 

1851  TO 

1881  TO 

1891  TO 

1901  TO 

1830. 

1840. 

1850. 

1860. 

1890. 

1900. 
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35.1 

11.7 

41.9 

80.7 

70.1 

9 

33.9 
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10 
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68.4 

61.5 

Average 

45.8 
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38.1 

83.3 

76.4 

51.7 
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Table  III  and  Chart  II,  giving  the  death-rate  from  consumption  per 
10,000  of  population,  show  changes  which  follow  the  same  periods.  These 
figures  are  very  significant.  They  show  that  tuberculosis  was  by  no  means 
uncommon  prior  to  emancipation,  the  average  death-rate  from  this  cause 
in  the  two  races  being  about  equal,  and  also  that  the  increase  began  appar- 
ently about  the  end  of  the  fifth  decade,  and,  consequently,  was  due  to  causes 
wliich  were  in  operation  before  the  changes  in  mode  of  life  and  surroundings 
which  followed  emancipation. 

In  seeking  to  account  for  the  phenomena  revealed  by  our  statistics  we 
meet  the  first  chfficulty  in  finding  an  explanation  of  the  high  mortality  of 
the  first  period.  It  was  either  an  exceptional  condition  or  else  it  was  the 
end  of  a  longer  or  shorter  period  of  high  death-rates.  Dawson  and  De- 
Saussure,  writing  in  1848,  incHne  to  the  former  opinion,  attributing  it  to 
the  prevalence  of  whooping-cough,  "wliich  in  the  black  population  termi- 
nates in  consumption  much  more  frequently  than  in  the  wMtes.'"'  A  study 
of  the  records,  however,  seems  to  indicate  that  whooping-cough  was  not 
very  active  until  1824,  when  the  death-rate  from  tuberculosis  had  begun  to 
decHne.  I  am  rather  disposed  to  beheve  that  it  is  more  probable  that  our 
records  open  about  the  time  when  a  change  in  health  conditions  had  begun 
to  be  apparent.  That  the  death-rate  should  have  been  higher  previously 
is  very  probably  on  account  of  the  activity  of  the  slave  trade  in  the  earlier 
years  of  the  century,  the  effect  of  which  could  hardly  have  been  other  than 
injurious  to  health.  Torn  suddenly  and  violently  from  their  homes,  sub- 
jected to  the  hardships  of  transportation  in  a  slave  ship,  and  forced  amid 
strange  surroundings  to  undergo  labor  to  which  they  were  not  accustomed, 
it  would  be  remarkable  if  they  did  not  fall  easy  victims  to  disease.  But, 
as  Livingston  remarks,  the  negroes  seem  to  possess  a  "capability  of  with- 
standing the  sorest  privations,  and  a  Ught-heartedness  which,  as  a  sort  of 
compensation,  enables  them  to  make  the  best  of  the  worst  situations,"^ 
and  they  could  adapt  themselves,  therefore,  to  their  new  environment  in 
the  course  of  a  few  years,  with  the  consequent  improvement  in  the  conditions 
of  health. 

It  is  easier  to  account  for  the  progressive  improvement  and  the  sudden 
and  rapid  change  for  the  worse  which  the  tables  reveal.  A  reference  to 
Table  IV  will  show  a  marked  decrease  in  population  between  1830  and  1848. 

TABLE  IV.— COLORED  POPULATION  OF  CHARLESTON,  S.  C, 

FROM  1820  TO  1900. 

1820 14,127  1860 17,146 

1830 17,401  1880 27,276 

1840 16,231  1890 30,970 

1848 12,264  1900 31,569 

1850 22,973 

This  fact  is  commented  upon  by  the  above  quoted  contemporary  au- 
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thorities,  who  attribute  it  to  the  removal  of  a  great  many  of  the  negro  popu- 
lation to  a  suburb  lying  just  beyond  the  city  Umits.  The  effect  of  this  would 
be  to  materially  lessen  the  congestion  within  the  city.  It  is  very  signifi- 
cant that  the  increase  in  death-rate  was  synchronous  with  the  sudden 
increase  in  the  density  of  the  city  population.  Compare  again  the  great 
increase  in  the  population  which  has  occurred  since  the  war,  bearing  in 
mind  that  it  has  not  been  associated  with  a  corresponding  territorial  ex- 
pansion, and,  therefore,  means  congestion.  Without  houses  enough  to  ac- 
commodate the  growing  population,  several  families  frequently  are  compelled 
to  occupy  a  single  house,  all  the  members  of  each  family  often  living  in  one 
room.  The  evil  effects  of  this  congestion  are  aggravated  manifold  by  the 
negro's  pernicious  sanitary  habits,  violating,  as  he  does,  every  rule  of 
right  living.  His  house  is  usually  dark,  and  poorly  ventilated  at  best;  but  if 
he  happens  to  be  blest  with  windows,  he  scrupulously  closes  the  blinds  or 
draws  the  curtains  to  exclude  air  and  hght,  while  a  smoking  kerosene  lamp 
at  night  further  vitiates  the  air.  When  asleep  he  covers  his  head  with  the 
bed-clothes — a  habit  which  I  find  most  difficult  to  overcome  in  my  hospital 
work  among  tuberculous  negroes.  This  state  of  things  prevails  wherever 
the  negro  is  found  in  large  numbers.  The  visiting  nurse  of  the  Charity  Or- 
ganization of  New  York  city  writes:  "  On  visiting  the  houses  occupied  by  col- 
ored tenants  we  find  families  crowded  together  in  dark,  ill-ventilated  rooms 
where  a  breath  of  pure  air  seldom  enters  and  the  sunlight  never. "^  A 
physician  who  has  a  large  country  practice  among  the  negroes  in  the  interior 
of  South  CaroUna  says:  "The  average  negro  house  is  about  32  feet  by  16 
feet,  with  an  eight-foot  ceiling,  divided  into  two  rooms.  In  these  rooms  it 
is  not  uncommon  to  find  six  to  ten  people  living,"  Furthermore,  the  negro 
earns  small  wages,  and,  improvident  to  an  extreme  degree,  he  will  spend 
to-day  in  pleasure  and  dissipation  all  that  he  possesses,  thoughtless  of  to- 
morrow. In  consequence  he  is  inadequately  fed  and  poorly  clothed,  and  in 
winter  often  is  without  the  means  of  obtaining  sufficient  fuel. 

Add  to  this  a  growing  addiction  to  alcohol,  and  other  drug  habits,  and 
we  have  a  mass  of  removable  causes  amply  sufficient  to  account  for  the 
negro's  excessive  death-rate  from  tuberculosis,  without  reacliing  after  a 
hypothetical  race  susceptibility,  which,  because  of  its  nature,  can  only 
be  eradicated  with  the  greatest  difficulty,  if  at  all. 

A  further  corroboration  of  this  opinion  seems  to  be  furnished  by  the 
apparent  tendency  to  a  lower  death-rate  which  our  tables  indicate  has  taken 
place  in  recent  years.  I  have  not  been  able  to  determine  what  causes  par- 
ticularly may  have  contributed  to  this  result,  but  it  is  highly  probable  that 
the  general  improvement  which  is  going  on  slowly  among  the  negroes,  as 
evidenced  by  decreasing  illiteracy^  and  increasing  property  ownership,  which 
indicates  liigher  and  better  living,  may  be  in  large  part  responsible  for  it. 
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In  Augusta,  Ga.,  "an  irregular  decline"  in  the  last  few  years  has  likewise 
been  observed,  and  in  the  thirtieth  annual  report  of  the  Department  of  Pub- 
lic Health  the  following  hopeful  explanation  is  offered :  "  Our  negro  popula- 
tion, almost  without  exception,  are  living  better  than  ever  before,  and  are 
ready  and  willing  to  cooperate  with  your  health  officers  in  all  matters  looking 
to  their  sanitary  betterment.  The  progressive  negro  physicians  of  the  city 
have  aided  the  work  of  your  Department  in  every  way  possible,  and  have 
been  important  factors  in  reducing  the  death-rate  in  their  race." 

The  conclusion  that  environment  and  ignorance,  and  not  innate  tend- 
ency, are  the  chief  factors  in  the  production  of  tuberculosis  among  these 
people,  both  imposes  upon  us  the  obligation  to  strive  more  strenuously  for 
the  betterment  of  existing  conditions,  and  points  to  the  two-fold  way  along 
which  our  efforts  should  be  directed,  while  at  the  same  time  holding  out 
hope  that  our  work  will  not  be  unavailing.  I  wish  to  lay  emphasis  upon  one 
point  of  fundamental  consequence.  A  well  planned  and  judiciously  directed 
system  of  education  is  of  paramount  importance  in  the  fight  with  tuberculosis, 
because  without  it  the  best  conceived  and  most  thoroughly  enforced  sanitary 
measures  will  be  disappointing  in  their  results.  We  must  bear  in  mind  that 
we  are  dealing  with  a  race  whose  intellectual  and  moral  development  is 
inferior  to  that  of  the  white  man.  What  Sir  Richard  Burton  wrote  many 
years  ago  of  the  African  negro  is  largely  true  to-day  of  the  American  negro. 
"  In  the  negro  the  propensities  and  passions  are  tolerably  well  grown,  the 
perceptives  and  reflectives  are  of  inferior  form,  and  the  sentimental  or 
moral  regions  remain  almost  undeveloped. "^^  The  negro  shows  a  childlike 
immaturity  of  mind  and  morals,  the  failure  to  recognize  which  in  practical 
educational  work  is  perhaps  the  main  reason  that  well  intended  efforts  are 
so  often  futile.  In  the  fight  which  we  have  in  hand,  the  best  results  will  be 
obtained  only  when  the  sanitarian  studies  his  problem  with  the  aid  of  the 
anthropologist. 
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Tuberculosis  Entre  los  Negros  Debida  a  una  Tendencia  de  la  Raza. — 

(Wilson). 

Cualquiera  que  haya  estudiado  el  problema  se  impresiona  fuertemente 
por  la  enorme  frecuencia  de  la  tuberculosis  entre  los  negros.  Esta  es  fre- 
cuentemente  atribuida  a  una  tendencia  peculiar  de  la  raza  que  se  ha  desar- 
rollado  ultimamente.  Las  estadisticas  de  Charleston  cubren  un  periodo  de 
26  anos.  La  estadistica  de  la  mortalidad  total  y  la  mortalidad  de  la  tubercu- 
losis, demuestra  un  aumento  en  1822  con  una  disminucion  constante  hasta 
1848,  la  cual  aumenta  hasta  1860.  De  1881  a  1890  la  mortahdad  aumento 
hasta  llegar  a  ser  de  un  45.1  por  cada  1,000  de  poblacion  de  todas  las  causas 
y  83.3  por  cada  10,000  de  poblacion  de  la  tuberculosis  solamente.  Desde 
entonces  6sta  ha  disminuido  gradualmente.  Una  comparacion  con  la  pobla- 
cion, demuestra  que  la  mortalidad  fue  menos  cuando  la  poblacion  era 
menos  y  que  recientemente  ha  sido  asociada  con  una  marcada  congestion. 
Este  hecho,  las  condiciones  extremas  de  poca  higiene  de  los  negros,  y  sus 
perniciosos  habitos  sanitarios  y  su  predisposicion  al  alcohol,  etc.,  son  sufi- 
cientes  para  explicar  la  mortalidad.  El  remedio  consiste  en  la  extricta 
compulsion  de  las  medidas  sanitarias  5^  la  educacion.  La  ultima  se  compli- 
cada  debido  a  la  incompleta  madurez  de  los  negros. 


La  tuberculose  parmi  les  negres  est-elle  due  k  line  tendance  de  race  ? — 

(Wilson.) 
Quiconque  a  etudie  la  question  doit  ^tre  frapp^  de  I'^norme  fr(5quence 
de  la  tuberculose  parmi  les  negres.  On  I'attribue  souvent  a  une  tendance 
inherente  a  la  race,  qui  se  serait  developpee  recemment.  L'objet  de  ce 
memoire  est  de  demontrer  qu'au  contraire  ce  sont  le  miUeu  et  I'igno ranee 
qui  sont  les  causes  les  plus  importantes.  Les  statistiques  de  Charleston, 
S.  C,  couvrent  une  periode  de  76  ans.  Les  statistiques,  tant  pour  la  mor- 
talite  totale  que  pour  la  mortalite  due  a  la  tuberculose,  accusent  un  chiffre 
assez  eleve  en  1822,  qui  s'abaissa  progressivement  jusqu'en  1848,  et  apres 
cette  epoque  se  releva  jusqu'en  1860.  De  1881  a  1890  la  mortalite  totale 
s'61eva  jusqu'a  45.1  par  1,000  habitants,  et  la  mortalite  due  a  la  tuberculose 
atteignit  83.3  par  10,000  habitants.  Depuis  cette  epoque  elle  s'abaissa. 
La  comparaison  avec  la  population  revele  le  fait  que  la  mortality  est  a  son 
plus  bas  point  quand  la  population  est  au  minimum,  et  recemment  elle  a 
monte  k  mesure  que  la  population  devenait  tres-dense.  Cette  correspond- 
ance,  I'entourage  par  trop  malsain  du  negre,  ses  mauvaises  habitudes 
d'hygicne,  et  son  abus  de  I'alcool  suffisent  pour  expliquer  I'exces  de  mor- 
taUt^.  Le  remede  consiste  dans  1 'observation  stricte  de  mesures  hygieniques 
et  dans  I'^ducation.  Celle-ci  est  rendue  difficile  par  le  manque  de  d^veloppe- 
ment  mental  et  moral  du  negre. 


PULMONARY  TUBERCULOSIS  AMONG  THE  SCANDL 

NAVIANS. 

By  George  Douglas  Head,  M.D., 

Minneapolis,  Minn. 


The  flood-tide  of  Scandinavian  immigration  to  the  United  States  reached 
its  cHmax  in  the  decade  ending  wdth  the  year  1890,  when  more  than  a  half 
milHon  persons  from  Norway,  Sweden,  and  Denmark  landed  upon  our 
shores.  Beginning  in  the  years  immediately  following  the  Civil  War,  this 
immigration  movement  gradually  increased  through  the  decades  to  1890, 
falling  off  to  some  degree  in  1900. 

So  great  has  been  the  influx  of  these  people  that  in  the  year  1900  the 
persons  of  Scandinavian  birth  immigrating  to  the  United  States  had  reached 
the  grand  total  of  about  one  and  one  half  miUions  of  people.  It  was  but 
natural  that  this  hardy  race  in  coming  to  America  should  seek  a  home  in 
that  part  of  the  country  similar  in  climatic  conditions  to  the  land  of  their 
birth.  We  find,  therefore,  a  large  percentage  of  the  Scandinavians  settUng 
in  the  northwestern  States— Minnesota,  Wisconsin,  North  and  South 
Dakota,  and  to  a  less  degree  in  Micliigan,  Iowa,  and  Nebraska.  The  State  of 
Minnesota  especially  received  a  large  part  of  this  immigration  movement. 
It  began  early  in  the  sixties  and  has  steadily  continued  to  the  present  day. 
In  the  year  1890  Minnesota  led  all  the  other  States  of  the  Union  wdth  a 
foreign-born  Scandinavian  population  of  204,000,  or  about  one-sixth  of  its 
total  population. 

The  northwestern  States  in  general,  and  the  State  of  Minnesota  in  partic- 
ular, would  seem,  therefore,  to  be  a  promising  field  in  which  to  study  out 
the  problems  relative  to  tuberculosis  of  the  lungs  among  the  Scandinavians, 
dealing  especially  with  the  prevalence  of  the  disease  among  them,  the  effect 
of  immigration  in  increasing  or  decreasing  the  mortality,  the  comparison  of 
the  death-rates  among  the  native-born  and  foreign-born,  and  other  associated 
questions  of  interest. 

The  Scandinavian  immigrants  to  this  country  present  two  pronounced 
types.  The  one,  more  common,  is  a  tall,  long-boned,  long-chested  individ- 
ual, with  ashy  hair,  blue  eyes,  high  cheek-bones,  pale  complexion,  promi- 
nent forehead,  and  active  mentality.     Physically  tliis  type  suggests  the 
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build  of  the  American  Indian.  The  second  type  is  short  and  thickset,  with 
round  head,  broad  features,  deep-set  eyes,  and  blond  complexion.  These 
indi\'iduals  are  slower  of  movement  and  more  stolid  in  nervous  make-up. 
Both  of  these  types  develop  pulmonary  tuberculosis — the  former  more  fre- 
quently than  the  latter.  The  Scandinavians  are  among  the  most  intelHgent 
of  our  foreign  population,  and  are  a  religious  and  moral  people,  more  incUned 
to  settle  in  rural  districts.  They  are  temperate  for  the  most  part.  In  their 
home  hves  they  rear  large  famihes,  hve  in  small  quarters,  eat  rather  poorly 
prepared  foods  with  Httle  meat.  They  despise  fresh  air  in  their  houses  and 
Hve  \\-ith  the  doors  and  windows  closed.  In  this  respect  they  are,  how^ever, 
no  worse  offenders  than  most  of  our  European  population. 

That  they  are  not  a  race  of  wealdings,  but  of  a  hardy  type,  is  shown  by 
the  low  general  death-rate  in  Norway  and  Sweden.  Since  the  beginning  of 
the  nineteenth  century  the  general  death-rate  in  these  countries  has  been 
progressively  diminishing,  until  to-day  they  lead  all  the  European  countries, 
with  a  death-rate  of  16.1  per  100,000  living  for  Sweden,  16.3  for  Norway, 
and  17.5  for  Denmark.  When  we  examine  the  death  records  of  these  coun- 
tries relative  to  tuberculosis  of  the  lungs,  however,  we  find  that  despite  their 
low  general  death-rate  they  show  a  high  mortahty  from  this  disease.  The 
more  recent  mortality  records  (1900-1904)  show  Norway  with  a  death-rate 
from  consumption  (200.4  per  100,000  hving)  greater  than  that  of  any  other 
European  country  except  Russia.  In  1902  Norway  had  a  death-rate  of 
189.7,  standing  third  in  the  list  of  European  countries,  Hungary  being  first 
(383.7),  Ireland  being  second  (212.1).  In  the  decade  ending  with  1900 
Non\'ay  stood  fourth  among  the  European  countries,  and  the  cities  of  Swe- 
den fourth  among  European  cities,  in  the  death-rate  from  this  disease. 
It  is  difficult  to  explain  these  facts  upon  any  other  ground  than  that  of  a 
natural  susceptibility  to  the  disease.  Pulmonaiy  tuberculosis  was  unknown 
among  the  Scandinavians  in  their  early  history.  The  disease,  having  se- 
cured a  foothold  among  this  primitive  people  ignorant  of  its  cause  and  the 
avenues  by  which  it  was  conveyed,  spread  among  them  as  rapidly  as  it  has 
among  our  American  Indians.  The  increased  mortality  within  the  last  few 
decades  may  be  explained  in  part  by  the  emigration  of  a  considerable  body 
of  their  healthy  adults  to  this  country,  leaving  the  sick  and  invalid  to  swell 
the  mortahty  records  at  home. 

That  Stockholm,  the  chief  city  of  Sweden,  has  decreased  its  death-rate 
from  consumption  38  per  cent,  in  the  last  decade  by  the  segregation  of  400 
of  its  tuberculosis  cases  in  hospitals  argues  strongly  for  the  view  that  other 
factors  besides  a  natural  susceptibihty  are  at  work  in  producing  this  high 
mortality.  If  it  can  be  shown,  however,  that  the  ScancUnavians  and  their 
children,  under  the  favorable  conditions  which  they  obtain  in  their  new 
environment  in  our  northern  States,  still  maintain  a  high  death-rate  from 
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tuberculosis  of  the  lungs,  it  would  argue  strongly  for  the  view  of  natural 
susceptibility,  unless  it  can  be  proved  that  immigration,  with  the  radical 
changes  of  hfe  associated  with  it,  tends  to  increase  the  disease  among  them. 
It  does  not  seem  reasonable  to  admit  this  condition.  Immigration  selects 
the  young,  healthy,  ambitious  individuals  of  the  race.  The  weaklings  and 
invahds  are  left  at  home. 

Tuberculosis  of  the  lungs  is  not,  as  a  rule,  aggravated  by  a  change  of 
chmate  or  environment,  even  though  considerable  hardship  is  thereby 
endured.  In  the  northwestern  States  the  native  population  have  a  very 
low  mortpJity  from  pulmonary  tuberculosis;  the  density  of  the  population 
is  much  less  than  that  of  Norway  and  Sweden.  The  chances  of  infection, 
therefore,  in  the  United  States  for  the  Scandinavian  immigrant  are  much 
less  than  in  his  native  land.  While  it  must  be  admitted  that  the  draft  upon 
the  physical  and  nei^vous  energy  of  Scandinavians  immigrating  to  this 
country  is  large,  it  cannot  be  admitted  that  it  plays  any  prominent  part  in 
developing  latent  foci  of  the  infection  or  producing  the  disease  in  healthy 
individuals.  That  immigration  does  not  tend  to  increase  the  disease  among 
these  people  is  further  proved  by  the  fact  that  at  no  time  has  the  death- 
rate  in  this  country  from  pulmonary  tuberculosis  among  the  foreign-born 
Scandinavians  reached  the  present  death-rate  in  Norway,  namely,  200.4 
per  100,000  Hving. 

The  death-rate  from  consumption  in  the  United  States  has  always  been 
low  as  compared  v.ith  Norway  and  Sweden.  The  introduction  of  one  and 
one-half  milKons  of  Scandinavian  immigrants,  contrary  to  what  might  be 
expected,  has  not  raised  our  national  death-rate  from  this  disease.  From 
1870  to  1900,  years  of  the  largest  immigration  of  these  people,  the  death- 
rate  from  pulmonary  tuberculosis  has  been  steadily  falling,  and,  as  our  most 
recent  (1905)  mortaUty  records  show,  is  still  falling.  When  we  further  con- 
sider the  death  records  from  this  disease  for  the  eleven-year  period  1890  to 
1900  in  that  group  of  States  rich  in  Scandinavian  population.  States  border- 
ing upon  the  Great  Lakes  and  country  tributary  thereto,  — Minnesota,  Wis- 
consin, Micliigan,  the  Dakotas,  and  Nebraska, — we  find  a  lower  death-rate 
from  tuberculosis  of  the  lungs  than  in  any  similar  group  of  States  in  the 
Union.  These  facts  would  apparently  tend  to  prove  that,  even  though  the 
Scandinavian  in  his  native  land  had  a  high  mortality  from  consumption,  in 
the  land  of  his  adoption  it  was  not  more  prevalent  than  among  the  general 
population. 

This  evidence,  however,  is  not  convincing.  The  States  here  cited  are 
comparatively  young  States,  settled  within  the  last  thirty  to  forty  years. 
The  density  of  their  population  is  low,  -with  a  high  percentage  of  it  rural. 
They  have  a  low  general  death-rate.  To  reason,  therefore,  that  pulmonary 
tuberculosis  cannot  be  very  prevalent  among  the  Scandinavians  in  this 
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country,  because  these  northwestern  States  with  a  high  percentage  of  Scan- 
dinavian population  have  a  low  death-rate  from  consumption,  is  to  come  to 
a  conclusion  without  sufficient  careful  study  of  the  facts.  It  is  only  when 
we  examine  into  the  death  records  in  a  State  rich  in  Scandinavian  population, 
such  as  Minnesota,  determining  the  prevalence  of  consumption  in  the  foreign- 
bom  and  native-born  Scandinavians,  and  comparing  these  figures  with  the 
death-rate  among  the  native-born  of  native  parents,  that  the  true  facts 
become  known. 

Before  entering  into  this  inquiry  I  wish  to  point  out  what  has  already 
been  ascertained  by  the  United  States  census  studies.  The  United  States 
vital  statistics  have  conclusively  demonstrated  that  the  death-rate  from 
pulmonary  tuberculosis  in  whites  is  higher  among  the  foreign-born  than 
among  the  native-born;  that  it  is  higher  among  the  native-born  of  foreign 
parentage  than  among  the  native-born  of  native  parentage.  In  respect  to 
the  Scandinavians,  the  information  furnished  by  our  national  vital  statistics 
covers  only  those  States  included  in  the  registration  area,  namely,  the  New 
England  States,  District  of  Columbia,  Michigan,  New  Jersey,  New  York, 
Maryland,  Indiana,  Pennsylvania,  South  Dakota,  Colorado,  and  California — 
States  poor  in  Scandinavian  population. 

The  census  of  1900  places  the  death-rate  from  consumption  in  the  registra- 
tion area  among  those  born  of  Scandinavian  mothers  at  170.3  per  100,000  living; 
the  Irish  coming  first,  with  a  high  death-rate  of  339.6;  the  French  second, 
with  184.7;  the  Scotch  third,  and  the  Scandinavians  fourth.  In  the  census 
of  1890  in  the  registration  area  in  cities,  the  Scandinavian  stood  sixth  among 
those  of  foreign  parentage;  in  the  rural  districts  third.  In  the  non-reg- 
istration States  the  Scandinavian  stood  third.  The  most  recent  1905  reports 
place  the  Scandinavian  second,  being  only  exceeded  in  the  death-rate  by 
those  of  Irish  parentage.  In  the  study  by  Stone  of  the  Boston  death  records 
for  consumption  (years  1901-1903)  those  of  Scandinavian  parentage  ranked 
second  in  high  death-rate,  being  outranked  only  by  the  Irish. 

These  statistics,  taken  as  they  are  from  States  in  which  Scandinavian 
population  is  small,  probably  cannot  represent  the  true  death-rate  from 
pulmonary  tuberculosis  among  these  people  in  the  United  States.  With  a 
view  of  securing  more  definite  information  upon  the  subject,  your  attention 
is  called  to  the  death-records  of  the  State  of  Minnesota.  Minnesota  is  a  non- 
registration State.  Its  vital  statistics  are  complete  enough,  however,  for 
the  purpose  of  this  study.  Scandinavians  began  immigrating  into  this  State 
prior  to  the  Civil  War.  It  was  not  until  1870,  however,  and  subsequent  to 
that  date,  that  they  began  to  settle  in  Minnesota  in  large  numbers.  In  1890 
one-sixth  of  the  entire  population  of  the  State  was  composed  of  foreign-born 
Scandinavians.  The  decennial  census  of  1905  shows  more  than  one-fourth 
of  the  entire  population  of  Scandinavian  parentage  of  these  14.2  per  cent. 
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were  native-born  Scandinavians  and  12.8  per  cent,  foreign-born  Scandinavi- 
ans. Minnesota  has  for  years  had  a  low  death-rate  from  pulmonary  tuber- 
culosis. In  1890  the  death-rate  was  98.5  per  100,000  living,  in  1900  it  was 
105.3,  in  1906  and  1907  it  was  93.4.  This  death-rate  compares  very  favorably 
with  that  of  Michigan,  a  State  similarly  situated  to  Minnesota  geographically, 
with  about  the  same  percentage  of  foreigners,  and  the  same  rural  and  urban 
population.  Its  Scandinavian  population  is,  however,  only  about  one-sixth 
that  of  Minnesota. 

Michigan  is  the  banner  registration  State  in  low  mortality  from  pulmonary 
tuberculosis.  Its  death-rate  in  1890  was  105.4,  in  1902  84.3,  in  1905  it  was 
89.5  per  100,000  living.  Only  in  the  decade  of  1880  was  the  death-rate  from 
consumption  in  Minnesota  unusually  high  (128.7),  and  this  was  due  to  the 
large  influx  of  consumptives  to  the  State,  attracted  there  by  the  reputed 
healing  value  of  its  pine  forests.  That  the  immigration  of  Scandinavians  into 
the  State  had  nothing  to  do  with  the  high  death-rate  in  1880  is  proved  by  the 
fact  that  subsequent  to  that  time  larger  numbers  of  these  people  settled  in 
Minnesota,  and  yet  the  death-rate  from  consumption  was  not  increased,  but 
diminished.  In  1890,*  1291  persons  died  of  tuberculosis  of  the  lungs  in 
Minnesota.  Persons  of  Scandinavian  parentage,  comprising  28  per  cent,  of 
the  total  population,  furnished  36  per  cent,  of  the  deaths.  The  foreign-born 
Scandinavians,  comprising  16  per  cent,  of  the  population,  furnished  33  per 
cent,  of  the  deaths.  The  native-born  Scandinavians,  with  12  per  cent,  of  the 
population,  furnished  3  per  cent,  of  the  deaths.  The  native-born  of  United 
States  parentage  comprised  23  per  cent,  of  the  population  and  furnished  17 
per  cent,  of  the  deaths.  The  death-rate  among  the  Scandinavians  was  less 
than  among  those  of  Irish  parentage — 125.4  as  against  138. 

The  decennial  census  of  1905  placed  the  population  of  Minnesota  at 
1,979,912;  of  this  number,  27  per  cent,  were  of  Scandinavian  parentage.  In 
1906,  1832  persons  died  of  pulmonary  tuberculosis  in  Minnesota.  The  Scan- 
dinavians, with  27  per  cent,  of  the  population,  furnished  39  per  cent,  of 
these  deaths.  The  foreign-born  Scandinavians,  with  12.8  per  cent,  of  the  pop- 
ulation, furnished  27  per  cent,  of  the  deaths.  The  native-born  Scandina- 
vians, with  14.2  per  cent,  of  the  population,  furnished  18.6  per  cent,  of  the 
deaths.  The  other  nationalities,  combined  with  37  per  cent,  of  the  popula- 
tion, furnished  31.6  per  cent,  of  the  deaths.  The  native-born  of  native 
parents,  comprising  34  per  cent,  of  the  population,  furnished  only  18.4  per 
cent,  of  the  deaths. 

The  death-rates  in  1906  per  100,000  living  were  as  follows: 

*  In  this  study' the  years  1890  and  1906  and  1907  have  been  chosen,  in  order  that  the 
mortahty  records  subsequent  and  prior  to  the  second  generation  of  Scandinavians 
might  be  obtained. 
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Foreign-born  Scandinavians 156 . 7 

Native-born  Scandinavians 114 . 4 

Foreign-born  of  other  nationalities 95 . 0 

Natives  of  United  States  parentage 49 . 4 

Total  of  Scandinavian  parentage 133 .9 

Total  born  of  other  foreign  parentage 79 . 6 

Total  of  native-born  of  other  nationalities 77 . 5 

The  State  records  of  the  year  1907  are  not  very  different  from  those  of 
1906.  Those  of  Scandinavian  parentage  furnished  40.3  per  cent,  of  the  deaths, 
a  slight  increase  over  1906.  The  foreign-born  Scandinavians  furnished  21.7 
and  the  native-born  Scandinavians  18.6  per  cent,  of  the  deaths,  the  same  as 
for  1906.  The  other  nationahties  furnished  32.3  per  cent.,  a  slight  increase 
over  1906;  while  the  native-born  of  native  parents  furnished  18.4  per  cent., 
the  same  as  in  the  previous  year. 

The  mortaUty  rates  per  100,000  Uving  for  the  year  1907  is  as  follows: 

Foreign-born  Scandinavians 159 .8 

Native-born  Scandinavians 116 . 7 

Foreign-born  of  other  nationalities 112.8 

Native-born  of  United  States  parentage 50 . 3 

Native-born  of  other  nationalities 76 . 4 

For  total  of  Scandinavian  parentage 138 . 2 

For  total  of  other  foreign  parentage 82 . 5 

From  these  figures  it  will  be  seen  that  the  death-rate  from  pulmonary 
tuberculosis  in  Minnesota  is  higher  among  the  foreign-born  Scandinavians 
than  among  the  native-born  Scandinavians;  that  it  is  more  than  twice  as  high 
among  the  native-born  Scandinavians  as  among  the  native-born  of  United 
States  parentage;  that  it  is  higher  among  the  foreign-born  Scandinavians 
than  among  the  foreign-born  of  the  other  nationalities;  that  it  is  higher  among 
the  native-born  Scandinavians  than  among  the  native-born  of  the  other 
nationalities;  that  it  is  higher  among  the  Scandinavians  native-born  than 
among  the  foreign-born  of  other  nationalities;  that  the  death-rate  among 
the  Scandinavians  in  Minnesota  is  apparently  upon  the  increase,  because 
in  1890  the  death-rate  per  100,000  living  of  Scandinavian  parentage  was 
125.4,  while  in  1906  it  was  133.9,  and  in  1907  it  was  138.2.  This  increase 
in  death-rate  is  largely  due  to  an  increase  in  the  death-rate  among  the  native- 
born  Scandinavians,  because  in  1890  we  find  the  native-born  Scandinavians, 
with  12  per  cent,  of  the  population,  supplying  only  3  per  cent,  of  the  deaths, 
while  in  1907,  with  14.2  per  cent,  of  the  population,  they  are  furnishing 
18.6  per  cent,  of  the  deaths.  This  high  death-ratea  mong  the  native-born 
Scandinavians  is  a  matter  of  great  importance  to  the  people  of  Minnesota 
and  other  States  with  a  large  Scandinavian  population,  as  well  as  to  the 
nation  at  large. 

On  the  other  hand,  the  death-rate  among  the  native-born  of  native 
parentage  is  on  the  decrease— 68.7  per  100,000  living  for  1890,  49.4  for  1906, 
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and  50.3  for  1907.  These  facts  would  seem  to  justify  the  conclusion  that  the 
low  death-rate  from  consumption  in  Minnesota  is  due,  in  part  at  least,  to  the 
low  death-rate  among  its  native-born  of  native  parents.  This  conclusion  is 
further  warranted  by  a  comparison  of  Minnesota's  death-rate  from  consump- 
tion with  that  of  Michigan  in  reference  to  native-  and  foreign-born.  In  1890 
the  death-rate  among  Minnesota's  native-born  was  much  lower  than  that 
of  Michigan  (82  for  Minnesota,  98  for  Michigan,  per  100,000  living) ;  wliile 
among  the  foreign-born  Minnesota's  death-rate  was  higher  than  that  of 
Michigan  (143  for  Michigan,  154  for  Minnesota,  per  100,000  living).  The 
same  holds  true  for  the  year  1900  (Minnesota  73  -\- ,  Michigan  89  + ,  for  native- 
born:  Minnesota  161 +  ,  Micliigan  125 +  ,  for  foreign-born). 

The  statistics,  heretofore  offered,  relate  to  the  mortality  from  consump- 
tion among  the  Scandinavians  in  the  State  at  large.  To  determine  the  death- 
rate  among  the  Scandinavians  in  our  urban  population  the  writer  has  gone 
over  the  death  records  of  Minneapolis,  the  largest  city  in  the  State,  with  a 
population  in  1905  of  261,000.  Minneapolis  is  a  city  built  over  a  large  area, 
with  side  streets,  many  parks  and  boulevards.  It  is  a  city  of  rapid  growth. 
Its  people  live  for  the  most  part  in  detached  houses.  It  is  in  every  sense  a 
city  of  homes.  Tenement  life  in  crowded  quarters  is  as  yet  only  in  its  begin- 
ning. Minneapolis  has  a  larger  percentage  of  its  population  Scandinavian 
than  any  other  city  of  its  size  in  the  United  States.  In  1905  the  Scandinavi- 
ans comprised  over  one-fourth  of  its  total  population,  16  per  cent,  being 
foreign-born  and  13  per  cent,  native-born.  The  city  of  Minneapolis  has  for 
the  last  fifteen  years  had  a  low  death-rate  from  pulmonary  tuberculosis.  In 
1890  it  stood  23  among  28  large  cities  of  the  United  States,  with  the  low 
death-rate  of  114.8  per  100,000  living.  In  1905,  with  a  mortality  of  93.1 
per  100,000  living,  it  led  all  the  registration  cities  of  its  size  in  the  United 
States  in  low  death-rate  from  consumption. 

So  low  has  been  the  death-rate  in  this  city  from  pulmonary  tuberculosis 
that  in  the  1905  United  States  vital  statistics  doubt  is  expressed  of  the  correct- 
ness of  the  published  mortality  records.  The  writer  has  examined  the  death 
records  of  Minneapolis  to  ascertain  the  correctness  of  the  reports  published 
by  its  health  department.  While  my  figures  do  not  agree  with  those  pubUshed 
by  the  city  (for  1905  my  mortahty  104.5,  city  health  report  93.1,  per  100,000 
hving),  there  is  not  sufficient  difference  to  alter  the  position  of  MinneapoHs 
in  its  death-rate  from  pulmonary  tuberculosis  among  the  large  cities  of  the 
United  States.  That  tliis  low  death-rate  is  maintained  in  spite  of  a  high 
death-rate  among  its  Scandinavian  population  the  following  will  show:  In 
1890  the  Scandinavians,  with  27  per  cent,  of  the  population,  furnished  37 
per  cent,  of  the  deaths.  The  foreign-born  Scandinavians,  comprising  20  per 
cent,  of  the  population,  furnished  30  per  cent,  of  the  deaths.  The  native- 
born  Scandinavians  comprised  7  per  cent,  of  the  population  and  furnished 
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7  per  cent,  of  the  deaths.  In  1905  persons  of  Scandinavian  parentage,  with 
29  per  cent,  of  the  population,  furnished  40.9  per  cent  of  the  deaths.  This 
is  a  higher  proportion  than  for  the  State  at  large,  and  an  increase  for  the 
city  over  1890.  The  foreign-born  Scandinavians,  with  16  per  cent,  of  the 
population,  furnished  26.5  per  cent,  and  the  native-born  Scandinavians,  with 
13  per  cent,  of  the  population,  furnished  14.4  per  cent,  of  the  deaths.  The 
native-born  of  native  parents,  with  41  per  cent,  of  the  population,  furnished 
only  27  per  cent,  of  the  deaths. 

The  death-rate  per  100,000  hving  for  the  city  of  Minneapolis  in  1905  is  as 
follows : 

Foreign-born  Scandinavians 169  + 

Native-born  Scandinavians 114  + 

Natives  of  United  States  parentage 69  + 

For  total  of  Scandinavian  parentage 144 

For  total  of  otlier  foreign  parentage 102 

I  have  compared  these  figures  with  those  of  other  years  prior  and  sub- 
sequent thereto,  and  find  no  material  difference  in  the  results  obtained. 
Among  the  nationalities  those  of  Irish  parentage  lead,  with  a  death-rate  of 
153 +  ,  the  Scandinavians  second  with  144 +  ,  and  the  Canadians  third  with 
137 +  .  Comparing  the  records  of  the  city  of  Minneapolis  with  those  of  the 
State  at  large,  we  find  the  mortahty  among  foreign-born  Scandinavians 
higher  in  MinneapoUs  than  in  the  State  at  large;  that  the  percentage  of  deaths 
among  the  native-born  Scandinavians  is  lower  in  MinneapoHs  than  in  the 
State  at  large;  that  the  percentage  of  deaths  among  the  native-born  of 
United  States  parents  is  higher  in  Minneapolis  than  in  the  State  at  large; 
that  the  low  mortahty  in  Minneapohs,  as  in  the  State  at  large,  is  due,  in  part 
at  least,  to  the  low  death-rate  among  the  native-born  of  native  parents;  that 
in  Minneapohs,  as  in  the  State  at  large,  the  Scandinavians  stand  next  to  the 
Irish  in  high  mortahty  from  tuberculosis  of  the  lungs. 

We  have  thus  far  been  dealing  only  with  the  death-rate  from  pulmonary 
tuberculosis  among  the  Scandinavians.  Just  how  accurately  the  death-rate 
expresses  prevalence  of  consumption  among  these  people  we  have  no  means 
of  determining.  We  beheve,  however,  that  mortality  is  a  fair  expression  of 
the  frequency  of  the  disease.  From  observation  among  Scandinavians  for 
the  past  fifteen  years  in  hospital,  dispensary,  and  private  practice,  the  writer 
is  of  the  opinion  that  these  people,  when  once  infected,  succumb  more  quickly 
to  the  disease  than  persons  of  any  other  nationality  except  the  Irish.  The 
foreign-born  Scandinavians  certainly  do  not  withstand  the  disease  as  well  as 
the  native-born  Scandinavians.  We  have  not  been  able  to  observe,  in  their 
mode  of  hving,  habits,  or  environment,  any  reason  for  greater  prevalence  of 
the  disease  among  them. 

The  high  mortality  among  the  foreign-born   Scandinavians  is  a  matter 
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of  great  importance  to  our  national  government.  It  calls  for  a  rigid  physical 
examination  of  the  lungs  of  all  immigrants  from  the  countries  of  Norway, 
Sweden,  and  Denmark. 

The  high  mortality  among  the  native-born  ScancUnavians  is  of  no  less 
concern  to  our  State  and  the  nation  at  large.  It  forces  home  upon  us  the  con- 
viction that  the  native-born  ScancUnavians  are  not  developing  the  immunity 
to  the  disease  possessed  by  our  native  Americans.  Two  factors  play  a  part  in 
producing  this  high  mortaUty — the  multiphed  avenues  of  infection  to  which 
the  children  and  adults  are  subjected  through  contact  with  others  of  their 
own  nationaUty;  and,  second,  the  lack  of  resistance  to  the  tubercle  bacillus, 
which  is  a  national  trait  of  the  Scandinavian  people.  Who  shall  say  which  of 
these  two  factors  is  the  more  potent? 

That  the  mortahty  is  less  among  native-born  Scandinavians  than  among 
those  of  foreign  birth  suggests  the  development  of  a  natural  immunity  which 
is  the  only  ray  of  hope  in  tliis  dark  chapter  of  Scandinavian  immigration  in 
its  relation  to  pulmonary  tuberculosis.  The  nation  and  the  interested 
States  cannot  afford  to  wait  for  the  slow  processes  of  nature  to  work  out  a 
partial  immunity  for  these  people.  Scientific  medicine  points  out  a  far  more 
certain  and  speedy  solution.  In  the  light  of  our  present-day  knowledge,  the 
most  effective  method  of  deaUng  with  consumption  among  these  people  is  the 
isolation  of  those  individuals  affected  with  the  disease. 

From  our  study  of  the  death  records  of  pulmonary  tuberculosis  among 
the  Scandinavians  in  the  State  of  Minnesota  and  in  its  chief  city,  and  the  com- 
parison of  the  same  with  those  of  the  registration  area  of  the  United  States, 
we  conclude:  (1)  That  pulmonary  tuberculosis  shows  a  higher  mortaUty  among 
the  Scandinavians  than  in  any  of  our  foreign  population  except  the  Irish. 
(2)  That  this  mortaUty  is  lower  in  Minnesota  than  in  the  registration  area  of 
the  United  States.  (3)  That  the  death-rate  among  the  foreign-born  Scan- 
dinavians is  higher  than  among  the  native-born  ScancUnavians.  (4)  That 
the  death-rate  among  the  native-born  ScancUnavians  is  about  twice  that  of  the 
native-born  of  native  mothers.  (5)  That  the  reason  why  Minnesota  and  its 
chief  city,  with  a  large  ScancUnavian  population,  have  such  a  low  death-rate 
from  pulmonary  tuberculosis  is,  in  part  at  least,  because  of  the  low  death-rate 
among  the  native-born  of  native  parentage. 


Lungentuberkulose  unter  den  Skandinaviern. — (Head.) 

Einwanderung  von  Skandinaviern  nach  den  Vereinigten  Staaten.  An- 
siedlung  in  den  nordwestlichen  Staaten.  Physischer  Typus  cles  Ein wanderers, 
seine  Gewohnheiten,  Art  zu  leben,  Intelligenz,  Umgebung  und  Wirkung  der 
Einwanderung  auf  ihn.  SkancUnavier  eine  kraftige  Rasse;  niedere  allgemeine 
Todesrate  in  Schweden  und  Norwegen.     Hohe  Todesrate  von  Lungentuber- 
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kulose  in  Schweden  und  Norwegen.  Tuberkulose  unter  den  Skandinaviern 
der  Vereinigten  Staaten.  Todesrate  von  Lungentuberkulose  in  den  Ver- 
einigten  Staaten  nicht  durch  die  skandinavische  Einwanderung  beriihrt. 
Lungentuberkulose  unter  den  Skandinaviern  der  nordwestlichen  Staaten. 
Niedere  Todesrate  von  Lungentuberkulose  in  diesen  Staaten.  Minnesota, 
ein  Staat  mit  hohem  Prozentsatze  skandinavischer  Bevolkerung  und  niederer 
Todesrate  von  Lungentuberkulose.  Todesrate  von  Lungentuberkulose  in 
Minnesota  unter  den  fremdgeborenen  Skandinaviern,  die  hier  geborenen 
Skandinavier;  in  den  Vereinigten  Staaten  geborene  und  die  fremdgeborenen 
anderer  Nationen.  Todesrate  von  Lungentuberkulose  in  einem  registrierten 
Telle  der  Vereinigten  Staaten  und  in  Micliigan  verglichen  mit  Minnesota 
beziiglich  hier  und  auswarts  geborener.  Niedere  Todesrate  in  Minnesota  dem 
Prozentsatze  der  niederen  Todesrate  der  hier  geborenen  der  Vereinigten 
Staaten  zuzuschreiben.  Die  hauptsachUchen  Stadte  von  Minnesota  mit 
einem  hohen  Prozentsatze  skandinavischer  Bevolkerung  und  einer  niederen 
Todesrate  von  Lungentuberkulose;  Ursachen  dieses  diskutiert. 

Todesrate  in  diesen  Stadten  von  Lungentuberkulose  unter  den  fremd- 
geborenen Skandinaviern,  den  hier  geborenen  Skandinaviern,  den  fremd- 
geborenen anderer  Nationen  und  den  hier  geborenen  der  Vereinigten  Staaten. 

Vergleich  dieser  Todesraten  mit  jenen  von  Lungentuberkulose  in  benach- 
barten  Stadten.  Diskussion  der  Wirkung  der  Einwanderung  auf  die  Lun- 
gentuberkulose unter  der  skandinavischen  Rasse.  Diskussion  der  Wirkung 
des  Aufenthaltes  in  den  Vereinigten  Staaten  auf  die  Todesrate  von  Lungen- 
tuberlmlose  unter  den  Skandinaviern.     Schlussfolgerungen. 


TUBERCULOSIS  IN  THE  IRISH  RACE. 

By  Lawrence  F.  Flick,  M.D., 

Philadelphia. 


The  death-rate  from  tuberculosis  of  the  lungs  in  Ireland  was  2.12  per 
thousand  in  1902;  2.16  per  thousand  in  1903;  2.23  per  thousand  in  1904; 
and  2.09  per  thousand  in  1905.  The  average  for  the  four  years  was  2.15 
per  thousand,  while  during  the  same  period  the  average  for  Scotland  was 
1.46  per  thousand,  and  for  England  and  Wales  1.21  per  thousand.  As 
compared  with  these,  the  average  during  the  same  four  years  was  0.85  per 
thousand  for  Australasia;  0.93  per  thousand  for  Ceylon;  1.14  per  thousand 
for  Italy,  including  all  forms  of  tuberculosis;  1.20  per  thousand  for  Belgium; 
1.33  per  thousand  for  the  Netherlands;  1.41  per  thousand  for  Japan;  1.49 
per  thousand  for  Spain;  1.53  per  thousand  for  Jamaica;  1.69  per  thousand 
for  the  United  States;  1.87  per  thousand  for  Germany;  1.87  per  thousand 
for  Switzerland;  1.94  per  thousand  for  Norway;  2.79  per  thousand  for 
Servia;  and  3.36  per  thousand  for  Austria.  These  data  are  from  the  United 
States  mortality  statistics  published  in  1906. 

The  mortality  from  tuberculosis  in  the  Irish  race  on  Irish  soil,  as  shown 
by  these  statistics,  is  very  much  greater  than  the  mortality  from  the  disease 
in  any  other  part  of  Great  Britain,  or  in  any  of  the  countries  to  which  the 
Irish  people  have  emigrated.  One's  first  impulse  is  to  ascribe  this  to  the 
oppression  of  the  Irish  in  their  native  country.  We  have  evidence,  however, 
to  show  that  it  is  not  due  to  this  cause,  nor  to  any  conditions,  habits,  or 
environments  of  Ireland  itself.  If  it  were,  the  Irish  people  in  other  countries, 
under  other  conditions  and  environments,  ought  to  have  a  lower  death-rate. 
Apparently  they  have  a  higher. 

It  is  difficult  to  get  accurate  data  on  the  mortaUty  from  tuberculosis  in 
the  Irish,  in  countries  to  which  the  Irish  emigrated,  because  many  of  these 
countries  either  have  no  statistics  at  all  or  have  not  got  them  in  form  to  be 
of  niuch  use.  There  have  been  statistics  taken  in  the  United  States,  how- 
ever, which  throw  light  upon  this  subject.  According  to  the  United  States 
Census  Report  of  1900,  the  death-rate  from  consumption  in  the  registration 
area  was  1.12  per  thousand  for  natives  of  native  parentage;  3.39  per 
thousand  for  natives  of  Irish  mothers;  1.67  per  thousand  for  natives  of 
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German  mothers;  1.35  per  thousand  for  natives  of  English  and  Welsh 
mothers;  1.43  per  thousand  for  natives  of  Canadian  mothers;  1.70  per 
thousand  for  natives  of  Scandinavian  mothers;  1.72  per  thousand  for 
natives  of  Scottish  mothers;  1.13  per  thousand  for  natives  of  ItaUan  mothers; 
1.84  per  thousand  for  natives  of  French  mothers;  1.07  per  thousand  for 
natives  of  Hungarian  and  Bohemian  mothers;  0.71  per  thousand  for  natives 
of  Russian  and  Polish  mothers;  and  1.53  per  thousand  for  natives  of  mothers 
of  other  foreign  birth. 

As  shown  by  these  figures,  the  mortaUty  from  tuberculosis  in  the 
Irish,  one  generation  removed  from  Ireland  as  a  place  of  birth,  under  new 
environments,  in  a  free  land  where,  as  a  rule,  they  are  prosperous,  is 
one-third  greater  than  it  is  in  Ireland  itself.  With  the  children  of 
emigrant  mothers  from  other  countries  the  mortality  is  practically  the 
same  as  it  is  in  the  countries  from  which  the  mothers  came.  With  some 
it  is  a  little  more,  and  with  some  a  little  less;  but  with  none  is  the 
difference  very  striking. 

The  increase  in  mortality  of  children  of  Irish  mothers  residing  in  the 
United  States  over  that  of  the  Irish  in  Ireland,  is  perhaps  in  a  measure  due 
to  change  of  diet  and  mode  of  life.  In  Ireland  diet  and  mode  of  life  are 
both  much  simpler  than  in  the  United  States.  Overeating  and  overwork 
are  predisposing  causes  of  tuberculosis.  In  the  United  States  many  people 
indulge  in  heavy  meals  three  times  a  day,  eating  meat  at  each  meal.  In 
the  struggling  competition,  which  prevails  everywhere,  work  is  harder  than 
in  Ireland.  The  Irishman  who  has  lived  a  quiet,  peaceful  life  in  Ireland, 
subsisting  on  milk,  eggs,  potatoes,  and  bread,  loses  his  ruddy  complexion 
and  fine  physical  form  in  the  intense  mode  of  life  with  its  heavy  diet.  His 
offspring  suffers  somewhat  by  this  process,  and  no  doubt  is  less  resisting 
to  tuberculosis  than  he  himself  is. 

Is  the  higher  mortality  from  tuberculosis  in  the  Irish  race  due  to  hyper- 
susceptibility  or  to  hypo-immunity?  And  why  does  it  exist?  Here  we  have 
some  interesting  problems.  That  there  is  a  difference  between  hypersus- 
ceptibility  and  hypo-immunity,  although  the  result  of  the  two  conditions 
is  somewhat  similar,  can  scarcely  be  doubted.  In  hypersusceptibility 
implantation  takes  place  very  easily,  although  development  may  be  mild. 
In  hypo-immunity  implantation  may  take  place  with  difficulty;  but  when 
it  has  taken  place,  development  may  be  rapid  and  virulent.  Of  course, 
it  goes  without  saying  that  hypersusceptibility  and  hypo-immunity  may 
coexist. 

A  good  illustration  of  apparent  hypersusceptibility  with  strong  immunity 
is  found  in  the  Jewish  race.  Hebrews  seem  to  get  implantations  of  tubercu- 
losis very  easily,  but  to  resist  its  development  in  a  remarkable  manner. 
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Physically  the  Jews  are  ill-developed  and  below  standard,  showing  many 
of  the  stigmata  of  latent  tuberculosis,  and  yet  the  mortality  among  them 
is  very  low.  Often  the  delicate  form  of  a  Hebrew,  when  carefully  examined, 
will  show  landmarks  of  serious  damage  by  tuberculosis,  and  yet  the  spirit 
which  animates  that  form  defies  it  through  a  most  active  career,  through  a 
long  life  to  old  age. 

In  strong  contrast  with  this  condition  of  the  Hebrew  is  that  of  the 
Irishman.  The  average  Irishman  is  a  well-developed,  healthy-looking  indi- 
vidual. When  he  gets  an  implantation  of  tuberculosis,  however,  he  goes 
under  rapidly.  As  a  rule,  he  resists  implantation  fairly  well,  but  development 
poorly.  The  mortality  in  the  Irish  is  much  greater  than  that  in  the  Hebrew, 
and  yet  could  a  census  be  taken  of  all  Irishmen  and  of  all  Hebrews  who 
have  tuberculosis,  it  would  undoubtedly  be  found  that  a  much  larger  per- 
centage of  Hebrews  have  tuberculosis  than  of  Irishmen. 

That  the  high  mortality  among  the  Irish  is  due  rather  to  a  hypo-immu- 
nity than  to  a  hypersusceptibility  would  appear  to  be  indicated  by  the  fine 
physical  form  and  healthy  appearance  of  the  Irish  people.  Good  physical 
form  and  vigor  are  inconsistent  with  dormant  or  mild  tuberculosis.  It  is 
true  one  may  have  tuberculosis  and  look  exceedingly  well,  and  the  best 
physical  form  may  get  tuberculosis;  but  usually  when  a  person  has  tubercu- 
losis, unless  he  recovers  before  there  has  been  destruction  of  tissue,  and 
unless  his  recovery  is  complete,  he  betrays  his  condition  by  the  earmarks 
of  the  disease  in  one  form  or  another. 

Why  the  Irish  should  have  a  hypo-immunity  to  tuberculosis  is  a  matter 
of  mere  speculation.  My  own  belief  is  that  it  is  due  to  immaturity  in  the 
struggle  against  the  disease.  The  shorter  the  time  during  which  a  race  has 
been  exposed  to  tuberculosis,  the  less  immunity  that  race  seems  to  have 
against  the  disease.  The  American  Indian,  who  apparently  had  never 
been  in  contact  with  tuberculosis  prior  to  the  European  invasion  of  America, 
had  no  immunity  at  all.  For  him  implantation  meant  death,  and  to  some 
extent  that  is  true  still,  although  he  has  been  exposed  to  the  disease  now 
for  four  hundred  years.  What  is  true  of  the  Indian  is  equally  true  of  the 
black  race.  The  black  race  of  Africa  has  been  in  contact  with  tuberculosis 
for  only  a  few  hundred  years,  and  in  some  parts  of  Africa  has  apparently 
never  been  in  contact  with  it.  The  black  man  develops  tuberculosis  in  a 
very  fatal  form,  and  this  fatality  seems  to  increase  in  proportion  to  the 
shortness  of  time  since  his  ancestors  have  left  the  jungles  of  Africa.  The 
Indian  and  the  black  man  are,  in  the  chronology  of  exposure  to  tuber- 
culosis, young  races,  and  have  not  developed  racial  immunity.  The 
Hebrew,  on  the  other  hand,  is  perhaps  the  oldest  race  in  the  chronology 
of  exposure  of  which  we  have  knowledge.    They  were  exposed  during  their 
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enslavement  in  Egypt,  and  probably  even  before  that  day,  when  they  dwelt 
in  the  far  East. 

Historically  we  have  a  glimpse  of  tuberculosis  in  the  far  East  prior  to 
the  Egyptian  civilization.  That  the  disease  was  prevalent  in  Egypt  is 
testified  to  by  the  Bible  and  by  excavations.  Apparently  it  was  carried 
from  Eg}pt  into  Greece,  and  from  Greece  to  Rome.  Hippocrates  and 
Galen  both  wrote  prolifically  about  tuberculosis.  It  is  not  a  wild  speculation 
to  assume  that  the  disease  was  carried  with  the  Roman  civiUzation  into  the 
north  of  Europe.  Traditionally,  at  least,  the  people  of  northern  Europe 
looked  back  to  a  time  when  tuberculosis  was  not  the  scourge  it  became 
later.  Sir  Thomas  Browne  wrote  from  London  in  1690,  where  at  that  time 
tuberculosis  was  exceedingly  prevalent,  and  was  the  cause  of  practically  one- 
half  of  the  deaths:  "Some  think  that  there  were  few  consumptives  in  the 
old  world,  when  men  lived  much  upon  milk,  and  that  the  ancient  inhabi- 
tants of  this  Island  were  less  troubled  with  coughs  when  they  went  naked 
and  slept  in  caves  and  woods  than  men  now  in  chambers  and  feather  beds." 

If  tuberculosis  was  brought  to  northern  Europe  by  the  Roman,  we 
have,  in  the  intrepid,  unconquerable  character  of  the  Irish  race,  a  plausible 
explanation  of  its  h}'po-immunity  to  tuberculosis.  The  Irish  were  not 
conquered  by  the  Romans,  and  for  a  much  longer  period  than  the  other 
races  of  Europe  avoided  contact  with  them.  It  is  a  younger,  more  immature 
nation  in  the  chronology  of  exposure  to  contagion  than  the  other  races,  and 
therefore  has  developed  less  racial  immunity. 

Militating  against  this  view,  however,  is  the  very  high  mortality  of  Austria. 
Austrians  are  a  mixed  race,  it  is  true,  and  that  part  of  Austria  which  is  in- 
habited by  the  oldest  races,  such  as  Poland  and  Bohemia,  has  a  low  mortality. 
The  bulk  of  Austria,  however,  is  much  nearer  the  old  civilization  than  mother 
Europe,  and  its  very  high  mortality  must  make  one  chary  about  inferring  too 
much  from  the  meager  historical  data  at  our  command. 

It  is  gratifying  to  watch  the  rise  of  the  crusade  against  tuberculosis  in 
Ireland,  coming  up  with  the  brilliancy  of  a  sunburst.  In  work  accomplished, 
the  rest  of  Great  Britain  is  far  ahead,  but  the  Irish  people,  led  bj^  the  Count- 
ess of  Aberdeen,  are  throwing  themselves  into  the  movement  with  a  vehe- 
mence which  will  accompUsh  great  results  in  a  short  time.  According 
to  the  present  outlook,  the  Irish  race  will  win  its  emancipation  from  the 
arch-enemy  of  mankind,  not  by  the  slow  powers  of  immunity,  but  by  the 
more  rational  and  more  rapid  method  of  the  extermination  of  the  disease. 


La  Tuberculosis  en  la  Raza  Irlandesa. — (Flick.) 

La  tuberculosis  es  mas  prevalente  entre  la  raza  irlandesa  que  en  ninguna 
otra  de  las  razas  europeas,  excepto  aquellas  que  habitant  ciertas  partes  del 
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Austria  y  la  Servia.  Esta  es  aun  mas  prevalentes  en  los  ninos  nacidos  de 
madres  irlandesas  en  los  Estados  Unidos  que  en  los  irlandeses  de  Irlanda. 

La  actividad  de  la  vida  y  la  dieta  tan  pesada  en  los  Estados  Unidos  en 
contraste  con  la  vida  simple  y  una  dieta  mas  natural  en  Irlanda,  probable- 
mente  explica  la  diferencia  en  la  mortalidad  entre  los  irlandese  de  Irlanda 
y  los  de  los  Estados  Unidos  de  origen  irlandes. 

La  alta  mortalidad  por  tuberculosis  en  la  raza  irlandesa,  es  probable- 
mente  debida  a  la  hipoinmunidad  mas  bien  que  a  la  hipersuceptibilidad,  la 
implantacion  toma  lugar  dificilmente,  probablemente,  mas  cuando  esta  se 
efectua  el  desarrollo  es  rapido  y  virulento.  En  la  liipersuceptibilidad  la 
implantacion  se  efectua  facilmente,  mas  el  desarrollo  es  lento  y  la  enfermedad 
es  leve.     Hipersuceptibilidad  e  hipoinmunidad  pueden  existir  juntas. 

Los  judios  poseen  una  hipersuceptibilidad,  mas  ellos  tienen  una  buena 
inmunidad.  La  tuberculosis  entre  los  judios  es  muy  comun,  mas  la  mortal- 
idad a  consecuencia  de  esta  afeccion  no  es  tan  marcada.  Entre  los  irlandeses, 
la  afeccion  es  relativamente  poco  comun,  en  comparacion  con  los  judios, 
mientras  que  la  mortalidad  es  grande.  La  mayor  parte  de  los  judios  afec- 
tados  de  tuberculosis,  sucumben  por  lo  general  a  consecuencias  de  otra 
afeccion;  la  mayor  parte  de  los  irlandese  afectadcs  de  tuberculosis  muren 
por  lo  general  de  esta  enfermedad. 

De  que  la  mortalodad  por  tuberculosis  entre  los  irlandeses  es  debido  a 
una  hipoinmunidad  y  no  a  una  liipersuceptibiUdad,  se  encuentra  confirmado 
en  la  remarcable  apariencia  de  buena  salud  entre  los  irlandeses.  Buenas 
formas  fisicas,  y  vigor  son  inconsistentes  con  la  tuberculosis  latente  o  cronica. 
Las  formas  delicadas  y  la  apariencia  de  los  judios  forma  un  contraste  bien 
marcado  con  los  irlandeses. 

La  liipoinmunidad  de  la  raza  irlandesa,  puede  ser  debida  a  la  inmadurez 
de  la  inmunidad  de  la  raza.  La  raza  irlandesa  no  ha  estado  expuesta  a 
la  enfermedad  por  un  tiempo  tan  prolongado  como  lo  han  estado  las  otras 
razas. 


La  Tuberculose  dans  la  Race  Irlandaise. — (Flick.) 

La  tuberculose  est  beau  coup  plus  frequente  dans  la  race  irlandaise  que 
chez  les  autres  nations  de  I'Europe,  si  Ton  en  excepte  les  habitants  d'une 
partie  de  I'Autriche  et  de  la  Serbie.  On  la  trouve  plus  souvent  encore 
chez  les  enfants  nes  aux  Etats-Unis  de  meres  irlandaises  que  chez  les  Irlandais 
de  rirlande. 

La  vie  intense  et  le  regime  trop  substantiel  des  Irlandais  aux  Etats- 
Unis,  compares  a  la  vie  simple  et  au  regime  simple  de  I'lrlande,  exphquent 
probablement  la  difference  de  la  mortaUte  des  Irlandais  d'Irlande  et  des 
Irlandais  nes  aux  Etats-Unis  de  meres  irlandaises. 
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La  haute  mortalite  des  Irlandais  par  la  tuberculose  est  probablement 
due  a  une  insufEsance  d'immunite  plutot  qu'a  un  exces  de  susceptibilite. 
Dans  le  premier  cas,  Timplantation  peut  etre  difficile;  mais,  une  fois  produite, 
son  developpement  est  aussi  rapide  que  virulent.  Dans  le  dernier  cas, 
rimplantation  se  fait  facilement,  mais  le  developpment  peut  etre  lent  et  la 
maladie  tres-benigne.  II  peut  y  avoir  a  la  fois  manque  d'immunite  et  exces 
de  susceptibilite. 

Les  Juifs  ont  cette  susceptibility  excessive,  mais  ils  possedent  une  bonne 
immunity.  La  morbidite  tuberculeuse  est  tres-grande  chez  les  Juifs;  mais 
en  revanche  la  mortality  y  est  tres-basse.  Chez  les  Irlandais  la  morbidity 
est  relativement  peu  considerable,  surtout  quand  on  les  compare  aux  Juifs, 
mais  la  mortalite  est  extreme.  La  plupart  des  Juifs  chez  qui  il  y  a  eu  im- 
plantation de  tuberculose  meurent  d'une  autre  maladie;  la  plupart  des 
Irlandais  atteints  de  tuberculose  en  meurent. 

Que  la  mortahte  par  la  tuberculose  dans  la  race  irlandaise  soit  due  plutot 
a  une  immunite  inferieure  qu'  a  une  grande  susceptilit^,  cela  semble  indique 
par  la  belle  forme  physique  et  I'apparence  saine  du  peuple  irlandais.  Une 
bonne  et  vigoureuse  forme  physique  est  incompatible  avec  la  tuberculose 
latente  ou  chronique.  La  forme  et  I'apparence  d^licates  des  Juifs  font  un 
grand  contraste  avec  la  forme  vigoureuse  des  Irlandais. 

L'immunite  inferieure  de  la  race  irlandaise  peut  etre  due  a  I'immaturite 
de  l'immunite  de  race.  La  race  irlandaise  n'a  pas  ete  exposee  h  la  maladie 
aussi  longtemps  que  les  autres  races. 


Tuberkulose  bei  der  irlandischen  Rasse. — (Flick.) 
Tuberkulose  ist  viel  mehr  vorwiegend  in  der  irlandischen  Rasse  als  in 
irgend  einer  der  anderen  europaischen  Rassen,  ausgenommen  jener,  die 
einen  Teil  von  Osterreich  und  Serbien  bewohnen.  Sie  ist  noch  melu-  iiber- 
wiegend  in  den  Nachkommen  irlandischer  Miitter,  die  in  den  Vereinigten 
Staaten  geboren  werden,  als  unter  den  Irlandern  Irlands. 

Das  harte  Leben  und  die  schwere  Kost  in  den  Vereinigten  Staaten  im 
Gegensatze  zu  dem  einfachen  Leben  und  der  leichten  Diat  Irlands  sind 
vielleicht  fiir  den  Unterschied  zwischen  der  Sterblichkeit  der  Irlander  in 
Irland  und  der  in  den  Vereinigten  Staaten  von  irlandischen  Miittern  gebo- 
renen  Kinder  verantwortlich  zu  machen. 

Die  hohe  Sterblichkeit  an  Tuberkulose  in  der  irlandischen  Rasse  ist 
mogUcherweise  eher  einer  Unterimmunitat  als  einer  Ueberempfanghchkeit 
zuzuschreiben.  Bei  Unterimmunitat  mag  eine  Einpflanzung  mit  Schwierig- 
keit  Platz  greifen,  wenn  sie  es  aber  einmal  getan  hat,  dann  ist  die  Entwicldung 
rapid    untervirulent.     Bei  Ueberempfanghchkeit  mag    eine    Einpflanzung 
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leicht  vorkommen,  aber  die  Entwicklung  kann  langsam  und  die  Krankheit 
mild  sein.  Ueberempfanglichkeit  und  Unterimmunitat  konnen  zu  gleicher 
Zeit  existieren. 

Die  Juden  sind  iiberempfanglich,  haben  aber  gute  Immunitat.  Die 
Kranklichkeit  an  Tuberkulose  ist  unter  den  Juden  ausserordentlich  hoch, 
aber  die  Sterblichkeit  ist  sehr  niedi'ig.  Bei  den  Irlandern  ist  die  Morbiditat 
relativ,  niedrig  wenn  man  sie  mit  den  Juden  vergleicht,  wahrend  die  Mor- 
talitat  sehr  hoch  ist.  Die  meisten  Juden,  welche  Tuberkulose  acquirieren, 
sterben  an  einer  anderen  Kxankheit;  die  meisten  Irlander,  welche  tuber- 
kulos  werden,  sterben  daran. 

Dass  die  Sterblichkeit  an  Tuberkulose  unter  der  irlandischen  Rasse 
eher  von  Unterimmunitat  als  von  Ueberempfanglichkeit  abhangt,  konnte 
durch  die  gute  korperliche  Form  und  das  gesunde  Aussehen  der  Irlander 
erldart  erscheinen.  Gute  korperliche  Form  und  Starke  sind  unvereinbar 
mit  schlummernder  oder  chronischer  Tuberkulose.  Der  schwachUche 
Korperbau  und  die  Erscheinung  der  Juden  ist  in  einem  starken  Gegensatze 
zur  la-aftigen  Erscheinung  des  Irlanders. 

Die  Unterimmunitat  der  irlandischen  Rasse  mag  die  Folge  einer  Unreife 
von  Rassenimmunitat  sein.  Die  irlandische  Rasse  ist  dieser  Krankheit 
noch  nicht  so  lange  ausgesetzt,  als  andere  Rassen. 


CONTRIBUTION  TO  THE  STUDY  OF  TUBERCULOSIS 

IN  THE  INDIAN. 

By  Dr.  Ales  Hrdlicka, 

Assistant  Curator,  in  Charge  of  the  Division  of  Physical  Anthropology,  United  Sto.tea  National  Museum, 

Washington,  D.  C, 


Tuberculosis  among  the  Indians  appeals  to  the  physician  as  a  disease 
which  within  recent  times  has  spread  to  an  extraordinary  extent  in  a  special 
people;  and  it  concerns  the  anthropologist,  in  that  it  threatens  to  extermi- 
nate before  long  whole  units  of  the  Indian  race,  and  deteriorate  much  of  the 
remainder. 

The  presence  of  tuberculosis  in  any  form  among  the  Indians  before  the 
advent  of  the  whites,  and  in  many  places  for  a  considerable  period  after  the 
same,  must  be  regarded,  in  the  light  of  our  present  knowledge,  as  doubtful. 
It  would  seem  to  the  speaker  an  improbable  exception  that  an  entire 
race  of  people  should  be  exempt  from  a  disease  so  prevalent  and  universal 
as  tuberculosis;  but  the  weight  of  evidence  at  this  date  indicates  its  great 
former  rarity,  if  not  absence. 

There  is,  first,  the  scarcity  of  references  to  phthisis,  or  other  forms  of  the 
infection,  among  the  Indians  in  the  early  writers;  second,  an  absence  of 
remedies  and  other  specialized  forms  of  treatment  for  the  disease  among 
the  Indians;  third,  we  are  confronted  with  the  testimony  of  the  old  Indians, 
who  declare  that  such  disease  was  not  known  among  them  before  they  came 
into  closer  contact  with  the  whites,  or  that  it  was  rare,  and  with  the  marked 
freedom  of  the  old  men  and  women  from  tuberculosis  of  the  glands  or  bones; 
fourth,  the  whites  who  have  been  long  in  contact  with  the  Indians  all  speak 
of  the  great  increase  in  the  disease  within  their  memory,  and  the  observations 
of  explorers  and  scientific  men  indicate  its  lesser  frequency  as  we  proceed 
backward  into  the  past;  fifth,  there  is  thus  far  an  absence  of  lesions  that 
could  be  ascribed  to  tuberculosis  in  the  bones  of  the  Indians  recovered  from 
old  burials;  and,  sixth,  the  Indian  manifests  to  this  day  less  immunity 
toward  the  disease  than  the  white,  pointing  to  its  later  introduction  or 
spread.  In  addition,  it  should  be  recalled  that  the  former  mode  of  life  of 
the  Indian,  with  his  clothing,  food,  exercise,  and  consequent  higher  physical 
tone,  were  all  safeguards  against  the  disease,  and  would  have  minimized  its 
frequency,  even  had  the  tubercle  bacillus  been  present  on  this  soil. 

480 


TUBERCULOSIS    AMONG    THE   INDIANS. — HRDLICKA.  481 

It  is  difficult  to  determine  when  tuberculosis  among  the  Indians — or 
rather  among  the  separate  tribes,  for  they  cUffer  in  tliis  respect — began  to 
spread.  Actual  knowledge  regarding  the  sanitary  conditions  in  the  race 
only  began  to  accumulate  after  the  contact  of  the  Army  and  Indian  Service 
medical  men  with  the  people.  Records  in  print  concerning  the  infection  are 
scarce,  and  all  pertain  to  the  last  seven  or  eight  decades,  those  of  Treon  and 
of  Matthews  deserving  especial  attention.*  An  approach  to  regular,  definite 
information  was  made  about  twenty-five  years  ago,  when  tlie  Indian  Office 
obliged  its  physicians  to  present  periodical  sanitary  reports  on  the  condition 
of  the  Indians  among  whom  they  sei'ved,  but,  owing  to  peculiarities  of  the 
service,  these  reports  are  not  always  complete  or  accurate,  which  makes  it 
difficult  to  utilize  them  for  scientific  purposes.  The  first  extensive  published 
data,  relating  to  tuberculosis  in  Indians,  are  found  in  the  United  States 
Census,  particularly  for  1890  and  1900;  but  they,  also,  cannot  be  regarded 
as  wholly  reliable. 

Direct  research  into  the  subject  of  tuberculosis  among  the  Indians  is  a 
matter  of  recent  years  only,  and  is,  in  fact,  as  yet  in  its  beginnings.  In  1894 
Dr.  H.  R.  Bull  published  observations  on  the  disease  among  the  pupils  of 
the  large  non-reservation  school  at  Grand  Junction,  Colorado;!  a  series  of 
statistics  has  been  collected  among  the  Sioux  within  the  last  fifteen  years 
and  reported  by  Dr.  J,  R.  Walker;|  in  1906  an  account  of  the  disease  in 
Arizona  and  New  Mexico  was  published  by  Dr.  I.  W.  Brewer ;§  and  a  year 
later  an  interesting  paper  in  this  line  appeared  by  Dr.  Woods  Hutchinson.  || 
Since  1908,  inquiries  as  to  the  disease  have  been  carried  on  among  the  various 
tribes  of  the  southwest  and  of  northern  Mexico  by  the  speaker,  and  in  1904 
he  collected,  under  the  auspices  of  the  Indian  Office,  information  from  all 
physicians  in  the  Indian  Sei"vice  on  tuberculous  morbidity  among  the  In- 
dians; the  results  of  these  studies  have  just  appeared  as  A  Bulletin  of  the 
Bureau  of  American  Ethnology. ^j  At  the  commencement  of  last  summer  the 
Indian  Office  called  on  its  physicians  for  statistics  as  to  the  mortality  from 
tuberculosis  during  the  past  fiscal  year,  and  the  results,  abstracted  by  the 

*  Treon,  F.:  "Consumption  among  the  Sioux  Indians,"  Cinein.  Lancet-Clinic, 
1889,  N.  S.,  xxiii,  148-154.  Matthews,  Washington:  "Consiunption  among  the  In- 
dians," Trans.  Amer.  Clim.  Assoc,  Phila.,  1886,  234-241.  "Further  Contribution  to 
the  Study  of  Consumption  among  the  Indians,"  Ibid.,  1888,  136-155.  For  further 
reference  see  Bull.  34,  Bureau  Am.  Ethn.,  1908. 

t  "Tuberculosis  among  the  Indians,"  Tr.  Col.  Med.  Soc,  Denver,  1894,  314-321. 

i  "Tuberculosis  among  the  Oglala  Sioux  Indians,"  Am.  Jour.  Med.  Sci.,  Phila. 
and  N.  Y.,  1906,  N.  S.,  cxxxii,  600-605. 

§  "Tuberculosis  among  the  Indians  of  Arizona  and  New  Mexico,"  N.  Y.  Med. 
Jour.,  1906,  Ixxxiv,  981-983. 

II  "Varieties  of  Tuberculosis  according  to  Race  and  Social  Condition,"  N.  Y.  Med. 
Jour.,  Oct.  3  and  12,  1907. 

^Hrdlicka,  Ales:  Physiological  and  Medical  Observations  among  the  Indians  of 
Southwestern  United  States  and  Northern  Mexico;  Bull.  34,  Bur.  Am.  Ethnol.,  1908, 
i-x,  1^25. 
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author,  are  shown  in  the  accompanying  table  (Table  I).  Finally,  in  prep- 
aration for  the  International  Congress  on  Tuberculosis,  the  Indian  Office 
and  the  Smithsonian  Institution  called  on  the  author  for  a  plan  of  brief, 
direct  research  into  the  subject  in  a  number  of  selected  tribes,  and  detailed 
him,  with  Dr.  P.  B.  Johnson,  bacteriologist,  to  carry  out  this  investigation. 
Its  outcome  is  presented  to  the  Congress  in  a  separate  exhibit  of  charts 
II  to  V,  and  in  this  communication. 

The  special  work  just  mentioned  extended  to  five  tribes,  which  by  the 
former  reports  on  morbidity  were  shown  to  be  among  the  most  affected  with 
tuberculosis,  and  to  one  of  the  large  non-reservation  schools.  The  tribes 
in  question  were  the  Menominee,  northeastern  Wisconsin;  the  Oglala  Sioux, 
South  Dakota;  the  Quinault,  on  the  sea-coast  and  along  the  river  of  the 
same  name,  northwestern  Washington;  the  Hupa,  northwestern  California; 
and  the  Mohave,  on  the  Colorado,  between  Needles  and  Yuma.  The  school 
was  that  at  Phoenix,  Arizona. 

The  tribes  were  selected  not  only  in  view  of  the  prevalence  of  tuberculo- 
sis, but  also  because  they  differ  widely  in  regard  to  climate,  environment, 
civilization,  and  mixture  with  whites;  and  the  investigation  was  carried  on 
during  the  two  months  of  midsummer,  when  the  people  everywhere  are 
most  free  from  various  bronchial  and  pulmonary  affections  that  might  com- 
plicate diagnosis. 

On  account  of  the  short  time  available  and  the  extensive  ground  to 
cover,  the  study  had  to  be  limited  to  what  was  most  essential  toward  ob- 
taining reliable  statistics  and  observations.  In  the  two  larger  tribes,  the 
Menominee  and  Sioux,  where  it  was  impossible  to  include  all,  it  was  extended 
in  each  to  one  hundred  families. 

The  actual  work  consisted  in  visiting  every  dwelling  and  making  a  per- 
sonal examination  of  every  member  of  each  family,  healthy  or  not  healthy. 
Each  one  who  could  be  reached  was  subjected  to  an  examination  of  the  lungs 
and  heart,  inspection  of  the  glands  of  the  neck,  and  an  inspection  as  well  as 
inquiries,  regarding  the  skeleton.  Ordinarily,  but  little  questioning  was 
done,  as  this  takes  much  time  with  the  Indian  and  is  often  unsatisfactory; 
but  an  effort  was  made  to  obtain  full  anamnesis  in  all  cases  where  abnormal 
condition  of  the  lungs,  pointing  to  tuberculosis,  was  detected.  Inquiries 
were  also  made  with  each  individual  regarding  glandular  swellings  in  the 
past  which  did  not  suppurate;  it  was  found,  however,  that  the  positive 
answers  applied  to  different  conditions,  that  the  exact  nature  of  the  swell- 
ings could  not  always  be  discriminated,  and  as  a  result  all  data  obtained  on 
this  item  were  abandoned.  Whenever  a  case  in  which  phthisis  could  be 
suspected  was  come  across,  an  effort  was  made  to  secure  a  sample  of  the 
sputum,  which  was  sent  l^ack  to  the  bacteriologist,  who  meanwhile  fitted 
himself  out  in  a  convenient  place  at  the  agency.     The  endeavor  to  obtain 


\ 

\ 

TUBERCULOSIS    AMONG   THE   INDIANS. — HRDLICKA.  485 

a  satisfactory  sample  of  what  was  coughed  up  by  the  patient  was,  however,  not 
always  successful.  Tuberculin  tests  would  have  been  very  desirable,  but, 
owing  to  lack  of  time  and  the  susceptibilities  of  the  Indians,  they  had  to  be 
excluded. 

In  making  the  records  the  cases  were  divided  into  those  in  which  the 
presence  of  tubercle  bacilli  or  the  physical  condition  and  history  of  the  patient 
allowed  no  doubt  of  the  nature  of  the  disease,  and  those  in  which  the  diagno- 
sis was  not  quite  certain.  The  data  regarding  tuberculous  neck-glands  were 
reduced  to  three  categories,  namely,  "had,  suppurated,"  "has,  suppurated," 
and  "has,  not  suppurated."  Under  the  last  were  included  only  those  in 
whom  the  enlarged  glands  were  visible  and  of  prolonged  standing.  The 
number  of  cases  in  which  some  enlargement  is  palpable,  but  not  visible,  is 
much  larger,  but  is  quite  impossible  of  exact  determination  and  non-tubercu- 
lar enlargements  of  shorter  duration  are  not  infrequent. 

The  study  was  helped  along  everywhere  by  the  Indians  themselves,  who 
welcomed  an  inquiry  into  the  condition  which  is  decimating  them,  and 
against  which  they  feel  utterly  helpless.  In  many  cases  absent  members  of 
the  family  were  brought  for  examination  from  miles  of  distance. 

The  results  of  the  investigation  would  best  be  presented  tribe  by  tribe,  but 
the  limited  time  makes  it  necessary  to  give  the  whole  in  a  more  concrete  form. 
The  principal  statistical  details  will  be  found  in  the  accompanying  charts. 

The  tribes  studied  include  some  composed  almost  entirely  of  mixed  breeds, 
and  some  that  are  still  almost  wholly  full-bloods;  they  differ  widely  in  grade 
of  civilization;  their  reservations  are  much  unlike  in  topography,  soil, 
extent  of  woods  and  quantity  of  water;  the  climate  ranges  from  one  extreme 
of  that  of  the  moderate  zone  to  the  other,  and  from  one  with  excessive  moist- 
ure and  sub-average  quantity  of  sunsliine,  to  one  quite  arid  and  ^vith  pro- 
portion of  sunshine  far  above  the  medium;  they  differ  in  occupation,  being 
woodsmen,  or  fishermen,  or  farmers,  while  in  one  tribe  they  do  but  little 
work  of  any  nature;  their  habitations  range  from  an  open  brush  shelter  to  a 
substantial,  well  furnished  frame  dwelling;  they  all  approach  the  whites  in 
clothing;  in  foods,  some  have  relative  abundance,  others  often  a  scarcity; 
some  live  predominantly  on  meat,  others  on  fish,  and  still  others  on  a  mixed 
diet,  a  large  proportion  of  which  consists  of  native  seeds,  fruits,  and  greens. 
Alcoholism  is  frequent  in  one  of  the  tribes  only;  uncleanUness  prevails,  but 
it  is  principally  found  with  the  old  people;  some  of  the  Indians  are  as  domes- 
tic in  their  habits  as  the  whites,  while  others,  such  as  the  Sioux,  hke  greatly 
to  move  about  and  visit  from  place  to  place;  frequent  exposure  in  inclement 
weather  is  a  serious  factor  in  some  locaUties,  and  insignificant  in  others. 
And,  lastly,  these  Indians  belong  to  more  than  one  physical  type.  Yet, 
notwithstanding  these  many  differences,  they  suffer  greatly,  and  in  quite 
ahke  proportions,  from  tuberculosis  in  its  various  forms,  the  frequency  of 


Cases  indicating  phthisis,  but  admitting  doubt,  20 If^ 
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the  disease  being  withal  much  in  excess  of  that  among  the  whites  Uving  in 
the  same  regions. 

TABLE  II.— TUBERCULOSIS  IN  THE  INDIANS. 

Results  of  Examination,  July,  1908,  of  100  Family  Groups  of  the 

Menominee. 
1907-08  Census  of  whole  tribe  =  1406;  census  for  previous  year  =  1375. 
Births  during  fiscal  year  1907-08=52;  deaths  =61;  deaths  from  tuberculosis   12,  of 

which  pulmonary  11  (=8.0  per  loOO  population). 

Total  number  of  individuals  in  the  100  groups  =403 |  Iqq  ^^^^^. 

Cases  of  phthisis  positively  established,  16  (4.0%) (T'q^  i'l^l 

{1.    o  (  o.y  /c) 

m.  8 
12 

f  acute 1  (  6.0%) 

Nature  of  the  disease  (positive  cases) . . .  -j  subacute 3  (19.0%) 

[  chronic 12  (75.0%) 

Distribution  of  positive  cases  according   [  adults  (above  20) 14  (77.8%) 

to  age -j   adolescents  (14  to  20  incl.) .  2  (11.1%) 

[  chUdren  (below  14) 2  (11.1%) 

Tuberculosis  of  neck -glands   f  had,  suppurated 31  \  34   (84.4  per   1000  exam- 

(scrof ula) i   have,  suppurated 3  /      ined) 

[  have,  not  suppurated.    14 
Tuberculosis  of  bones,  healed  3;  active  2. 
Individuals  free  from  all  suspicion  of  phthisis  and  from  all  other  forms  of  tuberculosis 

=316  (78.5%). 
Family  groups  free  from  all  signs  of  phthisis  and  from  all  other  forms  of  tuberculosis 
=40(40%=!). 

TABLE  III.— TUBERCULOSIS  IN  THE  INDIANS. 
Results  of  Examination,  July,  1908,  of  100  Family  Groups  of  the 

Oglala  Sioux. 
Census  of  whole  tribe  =6663;  census  for  previous  year  =6681. 

Births  during  fiscal  year  1907-08=292;  deaths  =310;  deaths  in  4  districts,  or  4099 
population,  from  tuberculosis  67;  of  which  pulmonary  51  (  =  12.4  per  1000 
population). 

Total  number  of  individuals  in  the  100  groups  examined  =428 j  290  ™^    ^ 

Cases  of  phthisis  positively  established,  21  (4.9%) ., {  ^'jg  f  53^) 

Cases  indicating  phthisis,  but  admitting  doubt,  34 I  ^\a 

(  acute 0  (  0.0%) 

Nature  of  the  disease  (positive  cases) . . .  \   subacute 5  (24.0%) 

[  chronic 16  (76.0%) 

Distribution  of  positive  cases  according   f  adults  (above  20) 17  (81.0%) 

to  age \   adolescents  (14  to  20  incl.)  .  2  (  9.5%) 

[  children  (below  14) 2  (  9.5%) 

Tuberculosis  of  neck-glands   f  had,  suppurated 25  \  32   (74.8  per   1000  exam- 

(scrofula) -j  have,  suppurated 7  /      ined) 

[  have,  not  suppurated.  11 
Tuberculosis  of  bones,  healed  6;  active  3. 
Individuals  free  from  all  suspicion  of  phthisis  and  from  all  other  forms  of  tuberculosis 

=323   (75.5%). 
Family  groups  free  from  all  signs  of  phthisis  and  from  all  other  forms  of  tuberculosis 
=34  (34%o  or  J). 
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TABLE  IV.— TUBERCULOSIS  IN  THE  INDIANS. 
Results  of  Examination,  August,  1908,  of  15  Family  Groups  of  the 

quinaids. 
Census  for  previous  year=141;  for  present  year=142. 

Total  number  of  individuals  in  the  15  groups  examined  =62 <  oo  f"^  ^? 

Cases  of  phthisis  positively  established,  3  (4.8%) {  T  2  [  6  iP") 

Cases  indicating  phthisis,  but  admitting  doubt,  5 iV^'  „ 

f  acute 0  (  0.0%) 

Nature  of  the  disease  (positive  cases)  .  .   ■{  subacute 0  (  0.0%) 

t  chronic 3  (10.0%) 

Distribution  of  positive  cases  according     (  adults  (above  20) 2  (66.7%) 

to  age -I  adolescents  (14  to  20  incl.) .  1   (33.3%) 

[  children  (below  14) 0  (  0.0%) 

Tuberculosis  of  neck-glands   f  had,  suppurated 1  1  i    /i/>i  •     mnnnN 

(scrofula) has,  suppurated 0  /  ^  ^^^^  "^  ^0,000) 

[  has,  not  suppurated . .     2 
Tuberculosis  of  bones,  0. 

Individuals  free  from  aU  suspicion  of  phthisis  and  from  all  other  forms  of  tuberculosis 

=  50  (81%). 
Family  groups  free  from  all  signs  of  phthisis  and  from  aU  other  forms  of  tuberculosis 

=6  (40%). 

TABLE  v.— TUBERCULOSIS  IN  THE  INDIANS. 
Results  of  Examination,  August,  1908,  of  87  Family  Groups  of  the  Hupa. 
Census  of  whole  tribe  =426;  census  for  previous  year  =424. 

Births    during    fiscal    year    1907-08=8;  deaths  =9;  deaths    from  tuberculosis  =6;  of 
which  pulmonary  4  (=9.43  per  1000  population). 

Total  number  of  individuals  in  the  87  groups  examined  =331 <  ,-r,  ^^  ^? 

Cases  of  phthisis  positively  established,  9  (2.7%) /  ^'  i^i  f  8^] 

Cases  indicating  phthisis,  but  admitting  doubt,  20 i  f^  10 

r  acute 0  (  0.0%) 

Nature  of  the  disease  (positive  cases) . . .  \   subacute 3  (33.3%) 

[  chronic 6  (66.7%) 

Distribution  of  positive  cases  according  [  adults  (above  20) 5  (55.6%) 

to  age \   adolescents  (14  to  20  incl.) .  3  (33.3%) 

[  children  (below  14) 1   (11.1%) 

Tuberculosis  of  neck-glands   (  had,  suppurated 21  \  27  (81.6  per  1000   exam- 

(scrofula) \  has,  suppurated 6  /       ined) 

[  has,  not  suppurated  .  .    13 
Tuberculosis  of  bones  healed  4;  active  1. 
Individuals  free  from  all  suspicion  of  phthisis  and  from  all  other  forms  of  tuberculosis 

=  257  (77.6%). 
Family  groups  free  from  all  signs  of  phthisis  and  from  all  other  forms  of  tuberculosis 
=30  (34.5%,  or  little  over  J). 

TABLE  VI.— TUBERCULOSIS  IN  THE  INDIANS. 

Results  of  Examination,  August,  1908,  of  79  Family  Groups  op  the 

Colorado  River  Mohave. 

Census  of  whole  tribe  =465:  census  for  previous  year =482. 

Births   during  fiscal  year   1907-08  =  14;  deaths  =31;  deaths   from  tuberculosis  7;  of 
which  pulmonary  6  (  =  12.5  per  1000  population). 
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Total  number  of  individuals  in  the  79  groups  examined =357 <  ,^2  females 

Cases  of  phthisis  positively  established,  15  (4.2%) 1  f"  8  (  4  69^) 

Cases  indicating  phthisis,  but  admitting  doubt,  10 <  r  '  q 

(  acute 0  (  0.0%) 

Nature  of  the  disease  (positive  cases) . . .  \  subacute 4  (27    %) 

L  chronic 11   (73    %) 

Distribution  of  positive  cases  according   f  adults  (above  20) 13  (86.7%) 

to  age -j   adolescents  (14  to  20  incl.)  .  1  (  6.7%) 

[  children  (below  14) 1   (  6.7%) 

Tuberculosis  of  neck-glands   f  had,  suppurated 18  \  21  (=58.8    per    1000  ex- 

(scrofula) I  have,   suppurated 3  /       amined) 

[  have,  not  suppurated . .     5 

Tuberculosis  of  bones  healed  1;  active  3. 

Individuals  free  from  all  suspicion  of  phthisis  and  from  all  other  forms  of  tuberculosis 

=315  (88.2%). 
Family  groups  free  from  all  signs  of  phthisis  and  from  all  other  forms  of  tuberculosis 

=46  (58.2%). 

The  causes  of  the  prevalence  are  multiple.  The  most  important  of  all 
factors  is  the  facility  of  infection.  The  average  Indian  has  no  idea  of  the 
nature  of  tuberculosis  and  the  possible  methods  of  its  propagation.  The 
tuberculous  are  in  no  way  isolated;  they  eat  with  the  same  utensils  as  the 
rest  of  the  family,  and  these  are  not  effectively  cleaned.  Their  soiled 
clothing  is  in  no  case  washed  separately.  They  expectorate  on  the  floor, 
al^out  the  house,  and  wherever  they  go,  without  any  restraint.  Articles 
such  as  pipes,  fruit,  spoons,  and  dishes,  which  a  patient  has  held  in  his 
mouth,  are  frequently  passed,  without  any  cleansing,  to  others.  The  pipe- 
passing  habit  is  particularly  in  vogue  among  the  Sioux.  And  at  the  schools, 
and  occasionally  on  the  reservations,  bugles  and  other  wind  instru- 
ments, never  sterilized,  pass  from  mouth  to  mouth.  Infection  through 
actual  contact  of  the  lips  need  not  be  considered,  because  of  the  rarity  of 
kissing  in  the  Indian.  On  the  other  hand,  the  danger  from  using  the  same 
utensils  in  eating  and  drinking  is  greater  than  in  whites,  for  there  are  still  in 
use  wooden  spoons  and  basket  or  gourd  dishes,  which  are  more  difficult  to 
clean  than  metal  or  crockery  articles.  The  danger  of  infection  from  expec- 
toration is  of  particularly  high  degree  in  dwellings  with  earthen  or  sand 
floors,  such  as  are  still  common  among  the  Sioux  and  the  Mohave.  The 
healthy  and  the  unhealthy  spit  freely  on  these  floors,  the  sputum  being 
usually  covered  with  a  pinch  of  sand  or  earth,  and  thus  remaining.  Its 
removal  is  at  best  rare  and  imperfect,  and  often,  as  in  the  pole-and-brush 
dwellings  built  on  sand,  impossible.  In  a  dwelling  where  a  consumptive  has 
lived  for  some  weeks  or  months  the  earthen  or  sand  floor  cannot  but  be 
badly  infected,  and  the  dust  from  it  be  very  dangerous  to  others  in  the 
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family  as  well  as  to  visitors.  Besides  this,  in  almost  every  dwelling  where 
consumptives  were  found  there  were  also  seen  on  the  floor  articles,  such  as 
bags,  quilts,  blankets,  etc.,  which  are  never  washed  or  otherwise  cleaned, 
and  must,  in  the  course  of  time,  become  impregnated  with  the  infected  dust 
if  not  soiled  with  the  direct  expectoration. 

All  exposure  to  wet  and  cold  which  is  liable  to  bring  on  abnormal  condi- 
tions of  the  respiratory  apparatus,  actual  cUseases  of  the  bronchi  and  the 
lungs,  favor  strongly  the  development  of  pulmonary  tuberculosis  in  the 
Indian,  who  frequently  neglects  such  conditions.  Many  of  the  patients  who 
are  questioned  date  the  beginning  of  their  tuberculous  lung  trouble  from 
an  attack  of  pneumonia,  bad  cold  or  influenza,  and  even  measles.  The 
infection  in  such  cases  would,  however,  be  less  frequent  were  the  presence 
of  the  infecting  bacillus  less  common. 

The  influence  of  other  diseases  outside  those  of  the  respiratory  tract  on 
tuberculosis  among  the  Indians  is  not  certain;  that  of  syphilis  has  surel}^ 
been  overrated.  Parasitic  conditions  need  special  attention.  Heart  disease 
— mitral  insufficiency  of  rheumatic  origin — is  very  common  among  the 
Menominee,  nearly  30  per  cent,  of  the  whole  population  being  thus  affected; 
but  no  causative  relation  could  be  detected  between  this  trouble  and 
tuberculosis. 

Dissipation,  indolence,  and  all  other  ctebilitating  conditions  contribute 
doubtless  as  much  to  the  susceptibility  of  the  Indian  to  tuberculous  infection 
as  they  do  among  the  whites.  In  this  category  must  also  be  classed  the 
effects  of  closer  intermarriage,  rendered  necessary,  especially  in  the  smaller 
tribes,  by  the  system  of  reservations. 

Seventh:  Want  and  consequent  debihtation  are  surely  responsible  for 
not  a  small  percentage  of  the  cases  of  pulmonary  tuberculosis  among  the 
Indians.  This  is  particularly  true  of  the  old  people,  who,  often  of  neces- 
sity, habit,  and  other  causes,  are  neglected  by  their  relatives.  There  ex- 
ists, however,  also,  a  certain  form  of  marasmus  not  visible  to  the  casual 
observer,  among  the  younger  Indians  in  certain  locahties,  due  to  food 
which,  while  sufficient  to  sustain  life,  furnishes,  on  account  of  either  its 
quantity  or  quality,  but  little  surplus  or  storage  of  energy.  With  such 
people  any  extraordinary  demand  on  the  forces  of  the  body  is  liable  to  be 
followed  by  a  breaking  down  in  which  they  become  easy  victims  of  tuber- 
culous infection. 

In  the  non-reservation  schools  an  etiological  factor  of  much  importance 
is  the  depressing  effect  on  the  newly  arrived  child  of  the  numerous  regula- 
tions in  vogue  in  these  institutions.  A  child  taken  from  a  reservation,  and 
used  hitherto  to  an  almost  unlimited  degree  of  freedom  of  movement  and 
will,  is  subjected  to  discipline  which  extends  to  from  four-fifths  to  nine-tenths 
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of  its  waldng  hours.  This,  with  the  additional  exertion  of  learning  in  a 
strange  language,  the  strain  of  additional  lectures  or  preaching  in  the  even- 
ing, a  change  of  associations  accompanied  by  more  or  less  of  homesiclmess, 
often  a  lack  of  sufficient  or  diversified  outdoor  exercise,  with  food  to  which 
the  child  is  not  accustomed,  and  in  which,  in  some  places,  there  is  much 
sameness,  cannot  but  have  a  depressing  and  physically  exhausting  effect  on 
the  pupil  which  makes  him  easier  prey  to  consumption. 

It  was  noticed  that  on  the  reservations,  as  well  as  in  the  schools,  white 
consumptives  come  in  contact  with  the  Indians,  and  these  are  not  guarded 
enough  against  contact  with  diseased  whites,  which  can  only  increase  the 
Indians  chances  for  acquiring  the  infection. 

It  was  found  that  some  of  the  tribes,  particularly  the  Menominee,  possess 
a  number  of  cows,  the  milk  from  which  is  used  especially  by  the  children 
in  their  families.  None  of  these  cows,  in  any  of  the  places  visited,  have 
ever  been  tested  for  tuberculosis.  In  one  place  some  of  them  are  seen  daily 
feeding  along  a  much  frequented  road  where  a  part  of  the  grass  must  have 
been  soiled  by  the  expectorations  of  passing  consumptives. 

The  majority  of  the  cases  of  phthisis  in  the  Indian  begin,  as  in  the  whites, 
in  the  rainy  or  cold  season,  and  the  disease  manifests  itself  in  two  main  forms, 
namely,  (1)  the  acute,  or  rapid  course,  ending  fatally  within  a  few  weeks  or 
months,  and  (2)  the  chronic  form,  of  irregular  progress,  often  of  years'  dura- 
tion, and  not  seldom  manifesting  periods  of  tendency  toward  recovery. 
The  rapid  phases  are  characterized  by  all  the  symptoms  met  with  in  simi- 
larly acute  conditions  among  the  whites.  The  subacute,  and  especially  the 
chronic  cases,  show  some  interesting  differences.  These  are  found  mainly 
on  percussion,  and  consist  in  the  absence,  in  the  Indian,  of  pronounced  dull- 
ness. Among  the  many  chronic  cases  examined  there  was  no  instance  in 
wliich  the  dullness  of  the  infected  lobes  was  as  pronounced  as  we  often  find  it 
in  the  whites;  and  in  numerous  cases  where  the  presence  of  the  bacilli  con- 
firmed the  otherwise  made  diagnosis,  it  would  have  been  impossible  to  make 
the  same  on  the  basis  of  the  results  of  percussion.  In  cases  of  many  years' 
duration,  and  in  those  who  have  recovered  from  chronic  phthisis,  there 
is  a  more  or  less  fiat  sound  over  the  apices  or  whole  upper  lobes,  which  differs 
from  the  dullness  of  consolidation.  In  the  acute  cases  seen  in  former  years 
dullness  seemed  to  be  present  to  a  greater  degree.  In  a  large  proportion 
of  the  more  severe  cases  a  secondary  infection  of  the  larynx  is  noticeable. 
Blood-spitting  seems  to  be  the  rule  in  these  chronic  cases,  but  large  hemor- 
rhages are  heard  of  seldom.  The  upper  lobes — the  right  and  left  in  about 
the  same  proportion — appear,  as  a  rule,  to  be  affected  first,  and  suffer  always 
to  a  greater  extent  than  the  lower. 

The  acute  form  is  seen  predominantly  in  adolescents  and  young  adults, 
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and  occurs  mostly  in  winter  or  spring;  the  chronic  form  is  noticed  more,  but 
by  no  means  exclusively,  among  the  adults  and  the  old,  and  is  best  observed 
in  summer.  The  sexes  seem  to  be  susceptible  in  nearly  the  same  propor- 
tion. The  mixed-breeds,  proceeding  from  regular  marriages  between  the 
Indian  and  the  whites,  appear  to  be  freer  from  the  disease  than  either  the 
full-bloods  or  the  mixed-breeds  due  to  clandestine  unions. 

One  of  the  most  important  results  of  the  investigation  was  the  finding  of 
a  considerable  number  of  cases  on  the  way  to  recovery  or  actually  recovered. 
Such  cases  were  seen  in  all  the  tribes,  and  in  a  number  of  instances  have  been 
watched  for  years  by  the  local  physician.  These  cases  prove  clearly  that 
pulmonary  tuberculosis  is  by  no  means  always  fatal  in  the  Indian,  and  jus- 
tify any  steps  that  may  be  taken  for  the  cure  of  the  Indian  consumptive. 

A  word  about  glandular  tuberculosis.  Taldng  only  cases  in  which  the 
cervical  glands  were  affected  and  have  suppurated,  their  frequency  ranged 
among  the  different  tribes  from  6  to  9  per  cent.  Some  of  the  cases  were  of 
great  severity. 

As  to  other  forms  of  tuberculosis,  it  was  found  that  the  disease  is  espe- 
cially apt  to  manifest  itself  in  the  meningeal  form  in  younger  children,  while 
in  older  ones  and  in  adolescents  it  attacks  the  bones,  preferably  the  spine, 
hip-joint,  ribs,  or  tibia.  Abdominal  tuberculosis  seems  to  appear  only  as 
a  complication  of  other  forms.     Lupus  is  rare. 

The  prevention  and  cure  of  tuberculosis  in  the  Indians  are  only  in  their 
beginnings.  It  must  be  regarded  as  a  misfortune  for  the  Indian  that  he 
is  so  isolated  from  the  whites.  Had  he  been  in  close  contact  with  the  same, 
the  white  man  in  taldng  care  of  himself  would  have  been  obhged,  before  this, 
at  the  same  time  to  take  care  of  the  Indian,  and  tuberculosis  would  not  have 
acquired  in  the  latter  such  proportions.  But  even  as  it  is,  steps  will  have 
to  be  devised  for  curbing  the  infection  on  the  reservations,  for,  besides  all 
considerations  regarding  the  Indian  himself,  the  white  man  needs  to  act 
for  self-protection. 

The  subject  of  "Fighting  the  Scourge  among  the  Indians"  will  be  dis- 
cussed more  extensively  in  another  paper  before  this  Congress  by  the  most 
progressive  man  the  Indian  Service  has  known,  namely,  Mr.  Leupp,  the 
Indian  Commissioner,  and  I  shall  myself  enumerate  the  more  important  re- 
medial steps  as  they  appear  on  the  basis  of  our  investigation. 

In  the  struggle  against  the  disease  among  the  Indians  the  first,  most 
important,  and  most  difficult  task  will  be  the  combat  of  ignorance.  The 
Indian  must  be  taught  how  to  live,  how  to  prepare  his  food,  how  to  take  care 
of  his  sick,  what  precautions  to  use  against  the  spread  of  consumption. 
And  this  teaching  must  be  applied  not  only  to  the  grown  by  means  of  lectures, 
demonstrations,  special  bulletins,  and  through  the  physicians,  but,  above 
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all,  by  means  of  regular  instruction  to  the  children,  from  their  entrance  into 
the  schools,  for  the  children  are  free  from  many  of  the  prejudices  of  the 
adult'  Indian,  and  what  is  imparted  to  them  in  a  proper  way  will  become  a 
stable  part  of  their  mental  equipment,  regulating  their  actions.  Not  only 
that,  but  the  children  thus  instructed  will  themselves  influence,  more  than 
the  outsider  could,  their  parents  and  relations.  Care  must  be  taken,  how- 
ever, to  make  the  hygienic  rules  not  a  burden  of  blindly  accepted  dogmas, 
but  a  part  of  the  clear  understanding  of  the  Indian.  Instruction  in  this  line 
is  entirely  practicable  at  the  great  majority  of  the  reservations  and  in  the 
larger  schools. 

An  immediate  urgency  is  the  introduction  of  some  simple  and  practical 
means  for  the  disposal  of  the  infected  sputum  of  the  tuberculous  Indian. 
Practical  steps  should  be  taken  without  delay  to  improve  the  hygienic  con- 
ditions of  the  people.  Cleanliness  would  be  greatly  fostered  by  monthly 
inspection  of  the  dwellings  by  the  Indian  police,  instructed  by  the  physician. 
An  ideal  system  of  counteracting  the  spread  of  pulmonary  tuberculosis  on 
the  reservations  would  be  the  isolation,  in  special  camps  or  dwellings,  of  all 
cases  of  the  disease,  under  the  care  of  the  nurse  and  the  physician.  The 
difficulties  are  the  expense  and  reluctance  of  the  Indians  to  part  with  an 
ailing  member  of  the  family.  The  proposition,  nevertheless,  is  practicable, 
but  will  demand  careful  study  of  the  local  conditions  on  each  separate 
reservation. 

In  the  line  of  prevention  it  is  further  urgent  that  wherever  possible  the 
earthen  floors  of  the  dwellings  give  place  to  those  made  of  boards,  which,  as 
a  rule,  can  be  and  are  kept  cleaner.  The  habit  of  passing  the  pipe  should  be 
discouraged,  and  the  same  applies  to  the  use  and  passing  of  dishes  and  spoons 
that  cannot  be  properly  cleaned.  The  use  of  clothing  worn  by  consumptives 
and  of  articles  made  in  their  houses  should  be  prohibited  until  these  shall 
have  been  rendered  aseptic.  In  this  connection  it  is  well  to  point  to  the 
advisability  of  obliging  the  dealers  in  Indian  curios  to  disinfect  all  fabrics 
and  old  articles  coming  from  the  reservations.  Such  articles  lie  often  on  the 
floor  of  the  infected  dwelling  and  not  a  few  are  made  (exclusive  of  the  Navajo 
rugs,  the  Navajo  being  still  about  the  healthiest  of  our  Indians)  by  consump- 
tives. The  danger  of  handling  such  articles  before  disinfection  needs  to  be 
well  appreciated  also  in  the  various  museums. 

With  all  the  means  employed  more  directly  against  the  disease,  an  im- 
provement is  needed  in  the  nutrition  of  many  of  the  Indians,  particularly 
the  old.  More  suitable  and  paying  work  for  the  able  men  would,  above  all, 
be  beneficial.  Alcoholism  ought  to  be  repressed.  Inclination  to  drink  is, 
however,  often  due,  as  in  whites,  to  a  deficiency  of  proper  nourishment. 
The  Indian  medical  service  needs  attention,  and  no  effort  should  be  spared 
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to  bring  it,  where  it  can  be  dispensed  with  in  favor  of  free  physicians  and 
pharmacists,  to  the  possible  maximum  efficiency. 

Special  precautions  are  called  for  in  the  large,  and  particularly  the  non- 
reservation,  schools.  As  it  is,  the  latter  are  dangerous  institutions  for  the 
health  of  the  pupils.  Introduction  of  the  child  into  the  changed  conditions 
of  life  should  be  more  gradual ;  ample  means  of  outdoor  play,  as  well  as  more 
of  systematic  and  pleasurable  exercise,  are  needed;  swimming-pools  must 
not  be  allowed  to  become  polluted;  more  variety  of  food  and  less  rules  of 
the  table,  and  more  attention  to  individual  pupils,  would  be  beneficial; 
the  mouth-pieces  of  musical  instruments,  cups  for  water,  and  faucets  demand 
regular  disinfection,  and  indiscriminate  use  of  the  musical  instruments 
should  be  discouraged.  Excursions  away  from  the  school,  particularly  into 
the  hills,  have  shown  very  encouraging  effects  on  the  children.  Finally, 
all  pupils  who  begin  to  ail  should,  without  delay,  and  without  being  made  to 
feel  that  they  are  seriously  ill,  be  separated  from  the  others,  relieved  of 
school  duties,  and  given  special  attention,  particularly  in  regard  to  food  and 
outing.  As  it  is,  the  child  is  left  until  it  has  a  well-developed  case  of  phthisis, 
and  then  sent  back  to  the  reservation.  The  school-rooms  are  generally 
good,  yet  the  open-air  school-room  about  to  be  introduced  by  the  Indian 
authorities  must  be  regarded  as  a  step  in  the  right  direction;  the  principle, 
however,  should  be  extended,  wherever  possible,  also  to  the  workrooms  for 
the  children  and  the  dining-rooms. 

If  speedy  progress  can  be  effected  along  the  above  lines,  it  is  certain  that 
the  mortality  as  well  as  the  morbidity  of  tuberculosis  among  the  Indians 
will  be  much  lessened.  If  not,  there  is  nothing  to  look  for  except  a  gradual 
aggravation  of  the  condition,  and  in  many  places  the  Indian's  annihilation. 


Tuberculosis  Entre  los  Indies. — (Hrdlicka.) 
Desde  1898  el  autor  ha  hecho  averiguaciones  sobre  la  tuberculosis  entre 
los  Indios,  en  conexion  con  otros  trabajos.  En  1904  se  reunieron  estadis- 
ticas  sobre  esta  enfermedad,  bajo  su  cUreccion,  en  todas  las  esculas  y 
reservas  de  los  Estados  Unidos;  y  durante  los  meses  de  verano  de  este  afio 
se  emprendio  por  el  una  espedicion  para  el  estudio  directo  de  la  enfermedad 
y  para  suministrar  una  conveniente  exhibici6n  para  el  Congreso  Interna- 
cional  de  Tuberculosis  por  cuenta  de  la  Oficina  de  Indios  y  el  Institute 
Smithsonian.  El  Dr.  P.  P.  Johnson  acompano  al  Dr.  Hrdlicka  en  este  viaje 
como  bacteriologista.  La  investigacion  fue  llevada  a  cabo  durante  la  mitad 
del  verano,  cuando  podia  contarse  que  los  Indios  estuviesen  libres  de  toda 
afecci6n  catarral  de  la  via  respiratoria  que  pudiera  complicar  el  diagnostico. 
El  estudio  se  extendio  a  cinco  tribus  de  las  mas  afectadas  por  tuberculosis 
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y  en  una  de  las  mas  grandes  escuela  no  de  reserva.  Las  tribus  elejidas 
difieren  ampliamente  respecto  a  sus  alrededores  y  modo  de  vida.  Fueron 
la  Menominee  (Wis.);  la  Oglala  Sioux  (S.  D.);  la  Quinault  (N.  W.  Wash.); 
la  Hoopa  (Cal.),  y  la  Mohave  (Cuenca  del  Rio  Colorado,  Arizona).  La 
escuela  incluida  de  no  reserva  fue  la  de  Phoenix,  Arizona. 

En  todas  estas  localidades  se  encontro  que  la  tuberculosis  en  todas  sus 
formas  era  prevalente.  Las  causas,  y  especialmente  las  causas  de  la  propa- 
gacion  de  la  forma  pulmonar,  son  multiples.  En  su  naturaleza  la  enfermedad 
pulmonar  es  generalmente  cronica,  6  sub-aguda,  y  solo  excepcionalmente 
aguda.  Afecta  ambos  sexo  y  a  todas  la  edades.  Es  generalmenete  mortal, 
pero  no  son  poco  comunes  casos  de  contensi6n  de  la  enfermedad  y  aun  de 
restablecimiento  mas  6  menos  completo.  El  tratamiento  de  la  tubercu- 
losis entre  todas  estas  tribus  es  muy  imperfecto.  EUos  mismos  estan  en 
este  cuanto  enteramente  ignorantes  y  sin  ayuda.  Es  un  problema  complejo 
el  procedimiento  que  deba  seguirse  en  el  futuro  con  esta  enfermedad,  pues 
envuelve  la  necesidad  de  batallar  contra  todas  las  dificultades  que  se  en- 
cuentran  entre  los  blancos  pobres,  y  ademas  con  obstaculos  desconocidos 
en  la  raza  blanca.  Sinembargo,  es  posible  indicar  sierto  numero  de  puntos 
en  los  cuales  pueden  darse  passe  practicas  immediatamente  que  resulten  en 
beneficio  de  los  Indios.  Principalmente  debe  ejercerse,  como  entre  los 
blancos,  en  la  prevension,  de  la  infeccion,  mientras  que  en  el  tratamiento 
de  la  enfermedad  el  primer  cuidado  debe  dedicarse  a  la  condicion  del  sistema 
del  paciente. 


SECTION  V. 


Hygienic,  Social,  Industrial,  and  Economic  Aspects 
of  Tuberculosis  (^Continued), 


FIFTH  SESSION. 
Thursday,  October  1,  1908,  9.30  a.m. 
NURSING  IN  ITS  RELATION  TO  TUBERCULOSIS. 


This  meeting  was  arranged  by  a  special  committee  of  nurses,  of  which 
Miss  M.  Adelaide  Nutting  was  chairman,  and  Miss  Lavinia  L.  Dock  secretary. 
The  other  members  of  the  committee  were: 


Mrs.  Hunter  Robb,  Cleveland. 
Miss  Anna  Maxwell,  New  York. 
Miss  Annie  Goodrich,  New  York. 
Miss  Harriet  Fulmer,  Chicago. 
Miss  Tillinghast,  Chicago. 
Miss  Lillian  D.  Wald,  New  York. 
Miss  Jane  Hitchcock,  New  York. 
Miss  Mary  McKecknie,  Orange,  N.  J. 
Miss  Elizabeth  Upjohn,  Boston. 
Miss  Martha  Stark,  Boston. 
Miss  Louise  Coleman,  Boston. 
Miss  Mary  E.  Lent,  Baltimore. 
Miss  Ellen  Lamotte,  Baltimore. 


Miss  S.  H.  Cabaniss,  Richmond. 
Miss  Isabel  Strong,  Washington. 
Miss  Matilda  Johnson,  Cleveland. 
Miss  Louie  C.  Boyd,  Denver. 
Miss  Lucy  Fisher,  San  Francisco. 
Mrs.  Quintard,  Philadelphia. 
Mrs.  Lupinski,  Grand  Rapids,  Mich. 
Mrs.  Gretter,  Detroit,  Mich. 
Miss  Mary  Kershaw,  Columbus,  Ohio. 
Miss  Mary  Hills,  New  Haven,  Conn. 
Miss  Mary  Gardner,  Providence,  R.  I. 
Miss  Florence  Baldwin,  Portland,  0. 


Miss  Annie  Damer,  Yorktown  Heights,  N.  Y. 


In  the  absence  of  Miss  Nutting,  Miss  Lillian  D.  Wald  presided.     The 
meeting  was  called  to  order  at  half  past  nine  o'clock. 
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EXPERIENCES  OF  A  SANITARY  INSPECTOR  WITH 

TUBERCULOSIS. 

By  Johanna  von  Wagner, 

Yonkers. 


With  no  mortgage  on  fresh  air,  nor  trust  to  monopoUze  the  supply,  it 
seems  unnecessary  to  have  the  largest  death-rate  from  a  disease  which  is 
directly  due  to  the  lack  of  air  and  light.  When  the  general  public  knows 
more  about  the  laws  of  health,  dark  unwholesome  dwellings  will  not  be 
rented  any  more,  even  if  advertised  as  very  cheap,  because  disease  is  too 
expensive  for  most  people.  We  have  improved  building  laws,  so  that  wet 
cellars,  dark,  unventilated  halls,  and  air-shaft  rooms  will  soon  be  crimes  of 
the  past. 

Cleanliness,  real  surgical  cleanliness,  as  known  in  hospitals,  will  have  to 
be  introduced  in  households  to  safeguard  the  family.  Sanitary  chemistry 
will  do  a  great  deal  to  improve  household  hygiene.  Underfed  and  neglected 
children,  such  as  are  found  in  drunkards'  homes,  should  be  taken  care  of  in 
proper  institutions,  and  the  tribute  to  untimely  death  will  be  lessened.  The 
lack  of  cleanliness  I  hold  responsible  for  much  tuberculosis  in  our  congested 
tenement-house  districts.  Suppose  I  wish  to  be  clean;  but  my  neighbor 
does  not  wish  to  be,  does  not  recognize  his  duty  to  the  community,  expec- 
torates in  public  places,  is  not  clean  in  dress  or  person,  inside  or  outside  his 
dwelling,  I  shall  surely  suffer,  as  all  humanity  forms  one  chain,  not  stronger 
than  its  weakest  link.  Give  us  clean  air,  clean  water,  clean  food,  clean 
utensils,  clean  bodies,  clothes,  homes,  and  streets;  and  the  record  of  preven- 
table diseases  will  become  a  part  of  our  past,  painful  history. 

The  musty  smell  of  damp  cellar  air,  the  collective  odor  of  six  or  twelve 
family  cookings,  the  odors  of  overcrowded  bedrooms,  all  that  we  notice  on 
entering  the  usual  tenement-house;  the  pernicious  habit  of  two  or  three 
members  of  one  family  sharing  one  bed,  the  fear  of  night-air — let  us  live  in 
these  concUtions  and  soon  we  see  the  decline  of  health  and  beginning  of  tu- 
berculosis. The  mother,  who  is  most  confined  at  home,  is  usually  the  first 
victim,  the  baby  and  other  members  of  the  family  following,  until  in  some 
instances  whole  families  are  wiped  out.  The  mother  coughs  very  often 
into  her  hands  or  apron,  prepares  the  food  with  unclean  hands,  her  breath 
coming  in  close  contact  with  it,  tasting  it,  sowing  germs  broadcast. 
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One  day  while  visiting  a  woman  who  had  lost  all  belonging  to  her  from 
this  disease,  I  saw  an  illustration  of  this  kind:  She  stopped  in  the  middle 
of  getting  her  meal  and  said,  "  I  must  get  some  of  Jim's  letters  and  papers 
for  you  to  read."  These  letters  had  been  kept  in  a  box  since  his  death 
without  being  fumigated,  and  looked  over  often  by  other  members  of  the 
family.  All  had  died  but  the  parents.  The  woman  looked  them  all  over, 
handed  them  to  me,  and  went  on  preparing  the  meal  without  washing  her 
hands,  cutting  bread  and  cake  and  offering  me  a  piece  because  it  was  home- 
made. 

In  another  house  I  found  a  man  with  tuberculosis  of  the  throat,  and 
beside  him  a  pan  of  ashes  for  the  discharges.  I  asked  him  what  was  done 
with  the  ashes,  and  was  told  that  they  had  a  double  purpose — to  fill  in  the 
yard  and  make  a  scratching-ground  for  the  chickens.  On  my  way  to  the 
street  I  passed  through  the  yard,  found  the  chickens  enjoying  the  rough 
ashes,  and,  far  worse,  the  children  of  six  families  digging  in  them,  as  more 
fortunate  ones  do  in  the  sand. 

In  a  Slavic  home,  where  the  mother  of  the  family  had  the  disease  in  its 
last  stage,  her  bed,  in  the  kitchen,  was  shared  by  husband  and  three  children, 
the  baby  beside  her  in  a  cradle,  the  bedrooms  sublet  to  boarders.  The 
woman  had  to  get  out  of  bed  three  times  a  day  to  prepare  the  meals  for  the 
family  and  boarders.  It  was  near  noon,  and  the  patient  was  staggering 
around  from  table  to  stove,  coughing  terribly,  using  her  hands  to  expectorate 
in;  also  tearing  the  meat  and  tomatoes  in  pieces  at  the  same  time,  putting 
them  in  a  frying-pan,  cutting  bread  and  getting  the  coffee  kettle  to  boil,  and 
the  meal  was  ready.  I  begged  of  her  to  stay  in  bed  and  let  the  boarders 
look  after  their  own  meals,  but  she  said  her  husband  would  beat  her  if  she 
did  not  get  up,  so  I  waited  to  see  the  husband,  and  told  him  his  wife  needed 
a  doctor,  good  care,  and  a  bedroom  to  herself,  and  as  I  had  found  out  that 
he  could  well  afford  it,  told  him  it  must  be  done.  The  man  was  furious,  and 
said:  "My  wife,  she  is  no  more  good  to  me;  she  will  go  in  the  box  soon; 
I  will  not  spend  my  money  on  her."  The  mother  of  his  four  children, 
his  young  wife,  who  had  to  cook  for  ten  boarders,  who  had  been  at  the  docks, 
summer  and  winter,  carrying  heavy  loads  of  coal  and  wood  on  her  back, 
barefooted  up  the  steep  Yonkers  hills,  working  and  slaving  so  that  the 
man  could  put  his  money  in  the  bank,  now  had  to  listen  to  this  brutal  speech, 
and  had  also  to  feed  the  woman  that  was  to  be  her  successor. 

I  told  the  man  to  help  at  once  to  get  one  of  the  bedrooms  ready,  or  else 
be  arrested,  cleared  out  six  boarders,  made  the  woman  comfortable,  sent  for 
doctor,  supplies,  and  milk,  and  also  for  the  priest.  I  went  once  or  twice 
daily  to  see  that  the  patient  was  well  cared  for;  the  children  and  the  father 
slept  in  the  kitchen.  The  poor  young  woman  at  last  ended  her  life  in  clean- 
liness and  quiet. 
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When  a  baker  has  worked  until  three  days  before  his  death,  it  is  not 
hkely  that  the  bread  he  handled  was  wholesome,  especially  since  he  was 
careless,  coughing  and  using  his  hands  to  wipe  away  the  expectoration. 
This  man  boarded  with  a  nice  family,  but  was  as  careless  in  his  room,  ex- 
pectorating wherever  convenient.  The  woman,  mother  of  five  children,  who 
had  to  clean  the  room,  contracted  the  disease,  and  must  now  lose  her  life, 
and  five  little  children  will  be  motherless. 

A  certain  Hebrew,  who  was  too  sick  to  work  any  longer,  thought  he  could 
support  his  family  by  going  into  the  milk  business.  The  milk  was  bought 
in  cans  and  the  bottles  were  filled  in  the  dirty  tenement,  the  sick  man  cough- 
ing and  spitting  all  around  the  place.  The  children  carried  the  bottles  of 
milk  to  unsuspecting  customers.  It  took  just  one  day  for  the  Board  of 
Health  to  put  an  end  to  this  enterprise. 

In  another  instance  I  had  to  report  a  butcher,  who  was  far  advanced, 
coughing  badly,  hardly  able  to  be  up,  and  handling  a  great  deal  of  meat 
and  sausage,  though  no  one  seemed  to  object  to  buying  at  his  store. 

Seven  successive  cases  of  tuberculosis  occurred  in  one  basement,  found 
wliile  the  last  victim  lay  on  the  bed  in  the  kitchen,  rocking  a  baby  in  the 
small  cradle  beside  him,  walls  green-moldy  and  mattress  soaked  in  damp- 
ness. Two  small  bedrooms,  occupied  by  boarders,  were  just  as  damp; 
water  running  down  the  walls.  It  was  winter,  very  cold,  only  a  small  fire 
in  kitchen  and  windows  kept  tightly  closed,  all  vapors  from  washing  and 
cooking  condensed  on  walls  and  woodwork.  I  reported  the  basement  as 
unfit  for  human  habitation;  the  place  was  vacated  and  the  Commissioner 
of  Charities  helped  to  move  the  family  to  healthier  quarters. 

The  second-hand  man  and  rag  peddler  should  be  labeled  dangerous,  and 
either  his  trade  abolished  or  premises  carefully  inspected  and  fumigated. 
Most  people  are  anxious  to  sell  clothes,  bedding,  and  furniture  after  a  case 
of  contagious  disease,  and,  for  some  reason  or  other,  it  is  always  done  before 
the  Board  of  Health  arrives  to  fumigate. 

When  I  found  the  wives  and  children  of  rag  peddlers,  many  having  skin 
and  eye  infections,  in  the  small  sheds,  busy  tearing  up  rags  and  sorting  them, 
I  brought  it  to  the  notice  of  the  Board  of  Health,  and  women  and  children 
were  prohibited  from  working  in  rag  shops.  Most  of  these  peddlers  were 
Italians. 

Dumping  grounds  where  women  and  children  get  second-hand  cinders 
must  present  another  source  of  infection,  as  a  great  deal  of  sick-room  refuse 
goes  into  the  ash-barrel.  It  behooves  each  city  to  protect  the  ignorant  and 
prohibit  such  custom. 

Boarding-  and  lodging-houses  where  homeless  consumptives  abide  until 
death  must  be  deadly  to  newcomers  unless  cleaned  thoroughly,  which  is 
very  seldom  done.    One  old  man  who  was  dying  said,  speaking  with  diffi- 
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culty,  "If  I  had  a  million  dollars  to-day  I  would ."     As  he  seemed  tired, 

I  said,  "Would  you  buy  your  health  back?"  "Oh,  no;  I  would  build  a  big 
hospital  for  the  likes  of  me,  so  they  need  not  suffer  like  a  dog,  as  I  did." 

Tenement-house  dogs  and  cats  are,  as  a  rule,  not  kept  clean;  they  are 
handled  by  the  sick  and  other  members  of  the  family  and  neighbors,  and 
so  distribute  germs  wherever  they  go.  Flies,  roaches,  bugs,  etc.,  must, 
through  their  scavenger  traits,  contaminate  food  and  the  blood  of  inmates. 

Dry-sweeping,  whether  of  street,  school-rooms,  carpeted  halls,  or  living- 
rooms,  should  be  prohibited.  Janitors  and  housekeepers  should  realize  the 
danger  lurking  in  dust  to  themselves  and  others. 

What  a  lot  of  teaching  it  took  to  do  away  with  the  dim  religious  twilight 
in  sick-rooms,  and  to  allow  the  patient  the  benefit  of  daylight,  and  night-air, 
and  daily  ablutions.  Dirty  finger-nails  are  a  great  source  of  infection. 
Children,  playing  on  floors,  scratch  their  skin  and  tubercular  abscesses  may 
result.  Several  babies  died  with  tubercular  meningitis  witliin  two  or  three 
weeks  after  having  been  vaccinated.  The  babies  had  been  healthy  and 
strong  up  to  that  time.  There  was  no  history  of  tuberculosis  in  the  families. 
The  mothers  were  careless  and  the  wounds  had  not  been  kept  clean. 

Food  exposed  to  street  dust  in  open  meat  wagons  and  [bread  wagons 
cannot  be  wholesome.  Restaurants  and  pubUc  drinking-places,  whether 
soda-fountains  or  bar-rooms,  all  need  inspection. 

The  most  practical  solution  of  the  large  problem  of  prevention  of  tubercu- 
losis would  be  in  enforcing  civic  and  domestic  cleanliness,  which  cannot  be 
done  alone  by  making  laws,  but  by  educating  the  general  public  to  the  whys 
and  wherefores  of  such  laws,  and  so  obtaining  their  cooperation. 

Better  housing  conditions,  abolishment  of  cellar  habitations  and  work- 
shops, better  isolation  of  patients  ill  with  contagious  diseases,  more  super- 
vision from  departments  of  health  by  intelligent  officials  capable  of  teach- 
ing hygiene,  domestic  and  personal,  prevention  of  overcrowding  among  our 
large  foreign  population,  and  much  will  have  been  done  to  prevent  sickness 
and  poverty. 


DISINFECTION  IN  TENEMENT-HOUSES : 

BY  THE  DEPARTMENT  OF  HEALTH  OF  NEW  YORK  CITY;  WITH 
INSTRUCTIONS  GIVEN  BY  THE  VISITING  NURSES. 

By  Elsie  Thayer  Patterson,  R.N., 

New  York. 


The  Department  of  Health. 

All  cases  that  are  sent  to  hospitals,  sanatoriums,  or  country,  change  of  ad- 
dress or  death,  are  reported  at  once  by  the  nurses.  An  inspector  is  sent  to 
investigate  each  case  and  the  landlord  is  given  instructions  to  renovate  the 
apartments  when  necessary.  In  all  cases  where  the  patient  has  been  ill 
a  long  time,  or  in  case  of  death,  the  rooms  are  fumigated  wdth  formalin, 
using  from  six  to  eight  ounces  to  every  thousand  cubic  feet,  from  four  to 
six  hours'  exposure.  The  bedding,  mattress,  pillows,  etc.,  if  old,  are  de- 
stroyed; if  new,  are  taken  away,  disinfected,  and  returned.  In  the  Hand- 
Book  of  Information  of  the  Division  of  Communicable  Diseases  of  the_ 
Department  of  Health,  on  pages  51  and  52,  the  further  routine  work  on 
disinfection  may  be  found. 

The  instructions  given  by  the  visiting  nurses  concern  the  patient  and 
his  home. 

The  Patient. — 1.  Advice  given  as  to  personal  cleanliness;  daily  bathing, 
washing  the  hands  before  eating,  care  of  the  finger-nails  and  teeth. 

2.  When  coughing  or  sneezing,  to  turn  the  head,  keeping  cloth  or  hand 
before  the  mouth. 

3.  To  avoid  kissing  on  the  lips. 

4.  When  expectorating,  to  use  paper  napkins,  sputum  boxes,  or  old 
cloths,  these  to  be  burnt  up  at  once.  If  spittoon  is  used,  it  must  be  kept 
half  full  of  water,  with  or  without  disinfectant,  washed  out  with  boiling 
water,  and  emptied  into  closet,  not  sink.  It  must  be  kept  covered,  with  a 
paper  also  underneath,  especially  in  warm  weather. 

5.  The  patient  is  instructed  to  keep  his  clothes  as  clean  as  possible  and 
free  from  expectoration. 

The  Home. — 1.  The  patient  should  have  a  separate  bed  always,  a  separate 
room  if  possible.  The  latter  to  be  the  largest,  hghtest  and  best  ventilated 
one  available.  Windows  to  be  always  open.  Reasons  are  given  for  not 
occupying  dark,  inner  rooms  opening  on  shafts. 
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2.  The  carpet  should  be  taken  up  and  all  unnecessary  ornaments  and 
curtains  removed.  The  floors,  when  swept,  should  be  sprinkled  with  water. 
Dusting  should  be  done  with  a  damp  cloth;  sometimes  a  solution  of  bichlorid 
is  advisable. 

3.  In  advanced  cases  the  bedding  and  patient's  body-hnen  should  be 
washed  separately,  put  in  cold  water  and  cooking  soda,  and  boiled. 

4.  Table  dishes,  spoons,  forks,  etc.,  should  be  both  washed  and  kept 
separately. 

5.  Instruction  is  given  by  the  nurses  in  exterminating  bed-bugs. 

As  many  of  these  patients  are  visited  regularly  for  months,  and  often  for 
two  or  three  years,  by  the  nurses,  it  is  their  aim,  during  that  time,  to  gain 
the  confidence  of  their  patients,  and  make  them  see  the  necessity  for  disin- 
fection, not  only  for  their  own  sakes,  but  for  the  sake  of  others. 


THE  DISINFECTION  OF  HOUSES. 

WHAT  IS  NOT  DONE. 
By  Marie  T.  Phelan, 

.Rochester,  N.  Y. 


It  was  my  great  privilege  to  be  associated  as  visiting  nurse  with  one 
of  our  most  active  and  intelligent  health  officers,  the  health  officer  of 
Rochester.  Although  recognized  as  an  authority  on  pubhc  health  questions 
outside  his  own  community,  he  is  handicapped  in  his  work  at  home  by  the 
indifference  of  the  medical  profession  and  by  the  antagonism  of  politicians. 

Tuberculosis  was  made  a  reportable  disease  in  Rochester  in  1900;  that 
is,  physicians  were  supposed  to  report  all  cases  coming  under  their  obser- 
vation. About  25  per  cent,  of  the  cases  known  to  exist  in  the  city  are  re- 
ported, or,  in  the  words  of  the  health  officer,  "no  more  cases  are  reported 
than  we  have  deaths."  It  is  absolutely  essential  that  the  location  and  dis- 
tribution of  these  cases  be  known  to  the  health  department,  if  proper  meas- 
ures are  to  be  taken  to  disinfect  the  premises  from  which  these  patients 
have  moved,  or  where  they  have  died.  No  provision  whatever  is  made 
by  the  city  for  cleaning  and  disinfection.  I  include  cleaning,  for  I  do  not 
think  that  gaseous  disinfection  is  enough  to  render  some  of  the  homes  I  have 
visited  free  from  danger. 

In  1904,  largely  through  Dr.  Goler's  efforts  and  the  pliilanthropy  of  one 
of  our  public-spirited  citizens,  one  visiting  tuberculosis  nurse  was  appointed 
to  work  in  connection  with  the  health  department.  As  we  had  no  tubercu- 
losis clinic  until  last  January,  we  relied  on  the  physicians  to  put  us  in  touch 
with  the  patients  who  needed  our  advice  and  care.  The  medical  profession 
was  apathetic.  Very  few  cases  were  reported  unless  the  patient  desired  to 
go  to  the  city  sanatorium.  Often  I  have  been  sent  to  a  patient  who  had 
been  reported  as  in  the  incipient  stage,  and  found  he  had  been  under  a 
doctor's  care  for  many  months.  Sometimes  several  physicians  had  treated 
him.  When  he  was  beyond  help,  we  were  called  in  to  instruct,  and  do 
what  we  could  to  protect  the  family  and  make  the  patient  comfortable,  or 
send  him  to  the  hospital  to  die.  We  still  have  doctors  who  depend  on  cod- 
liver  oil  and  change  of  climate;  who  never  think  to  advise  a  patient  how  to 
care  for  his  sputum  or  pay  any  attention  to  the  conditions  of  his  home. 
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When  will  the  medical  profession  grasp  the  opportunity  that  is  open  to 
them  where  private  philanthropy  has  provided  means  to  assist  them  in  con- 
trolling this  most  dreaded  disease  of  modern  times? 

One  of  my  duties  as  visiting  nurse  was  to  provide  for  and  oversee  the 
cleaning  of  premises  which  had  been  occupied  by  the  patients  under  my  care. 
Many  and  varied  were  the  experiences  I  had  in  visiting  landlords  and  real 
estate  agents.  Sometimes  they  were  very  pleasant,  and  promised  to  do 
what  I  asked,  but  we  never  knew  what  was  or  what  was  not  done.  Often 
I  think  the  owner  promised  in  order  to  get  rid  of  me;  he  knew  I  had  no  special 
authority,  and  he  could  rent  the  house  whether  the  house  was  cleaned  or  not. 

Again,  I  was  blamed  for  all  the  faults  and  mistakes  of  the  health  depart- 
ment. After  the  first  year,  the  efforts  which  had  been  made  met  with  so 
little  response  from  the  people  that  gradually  this  part  of  the  work  was 
neglected,  and  at  the  present  time  I  do  not  think  anything  is  done  by  the 
visiting  nurse  to  see  that  the  homes  of  her  patients  are  cleaned. 

The  tuberculosis  law,  which  passed  the  Legislature  of  New  York  last 
spring,  and  went  in  effect  May  17th,  is  the  broadest  and  most  far-reaching 
piece  of  legislation  that  has  been  passed  to  prevent  the  spread  of  tuberculosis. 
Definite  lines  of  procedure  are  laid  down  for  the  medical  profession  and  the 
boards  of  health.  Cleaning  and  disinfection  receive  special  attention.  Do 
the  people  realize  that  it  was  for  their  own  protection  that  this  law  was 
passed?  The  community  can  have  what  it  demands  in  the  enforcement  of 
this  law,  but  it  will  have  to  make  its  demands  so  forcible  that  they  cannot 
be  disregarded.  Although  our  health  officer  was  one  of  the  active  supporters 
of  this  bill,  and  is  anxious  and  willing  to  enforce  it,  nothing  has  been  done  by 
the  city  to  jDrovide  the  extra  help  to  do  the  work  which  the  rigid  enforcement 
of  the  law  entails  on  the  health  department. 

Rochester,  a  city  of  nearly  two  hundred  thousand  people,  provides  its 
health  department  mth  a  staff  of  tv/o  persons,  a  man  and  a  woman,  to  do 
all  the  disinfection  that  the  law  requires.  I  understand  it  has  been  suggested 
that  the  present  staff  is  ample  to  look  after  the  tuberculosis  work  too. 

Another  law  which  apparently  does  not  interest  the  public  is  the  one 
which  prohibits  expectorating  in  the  street-cars,  on  the  sidewalks,  and  in 
public  places.  Once  in  a  while  a  complaint  is  made,  but  the  people  have 
never  demanded  the  enforcement  of  this  ordinance,  therefore  Rochester  still 
has  filthy  sidewalks  and  dirty  street-cars. 

The  National  Association  for  the  Study  and  Prevention  of  Tuberculosis, 
in  its  efforts  to  know  to  what  extent  preventive  work  was  being  done  in  the 
United  States,  sent  out  letters  last  spring  to  the  health  officers  of  several 
hundred  cities,  asking  a  series  of  questions  relating  to  the  attitude  of  the 
community  regarding  tuberculosis.  Recently  I  had  the  privilege  of  looking 
over  the  answers  to  these  letters.     Owing  to  lack  of  time,  it  was  necessary 
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to  confine  ray  investigation  to  the  reports  from  the  cities  where  I  knew 
active  preventive  work  was  being  done.  The  one  fact  that  is  recognized  is 
that  tuberculosis  is  an  infectious  and  therefore  a  preventable  disease.  But 
the  laws  which  are  on  the  statute  books  to  prevent  its  spread  are  by  no 
means  enforced.  It  is  not  compulsory  for  physicians  to  report  cases,  except 
in  one  or  two  cities,  therefore  the  health  officers  have  no  complete  record  of 
the  number  of  cases  within  their  jurisdiction.  The  cleaning  and  disinfection 
of  premises  occupied  by  the  victims  of  tuberculosis  is  not  a  regular  or  popular 
procedure.  Some  departments  disinfect  "on  request,"  or  "when  notified," 
or  "  when  the  force  is  able  to  do  so."  Philadelphia,  with  the  great  influence 
of  the  Phipps  Institute,  does  not  disinfect,  and  Chicago  is  one  of  the  cities 
which  does,  "on  request." 

It  is  readily  seen  that  the  people  do  not  know  or  realize  the  extent  of 
the  danger  that  exists  in  houses  that  have  been  occupied  by  tuberculosis 
patients.  The  well-to-do  consumptive  ordinarily  receives  competent  medi- 
cal advice,  and  is  intelligent  enough  to  take  the  proper  precautions  in 
his  own  home.  When  he  falls  a  victim,  every  care  is  taken  to  clean  and 
disinfect  not  only  the  patient's  apartment,  but  the  whole  house.  The 
intelligent  people  are  waking  up  to  the  infectious  nature  of  tuberculosis; 
but  the  importance  of  providing  means  so  that  the  homes  of  the  poor  may 
receive  the  proper  attention,  and  that  they  may  be  taught  how  to  protect 
themselves,  does  not  seem  to  permeate  the  minds  of  the  people  or  even  of 
the  medical  profession. 

So  long  as  tuberculosis  was  supposed  to  be  a  fatal  disease,  indifference 
was  to  be  expected;  but  with  the  light  that  modern  science,  and  especially 
hygiene,  has  thrown  on  the  subject,  public  apathy  is  indefensible. 


ANTITUBERCULOSIS  WORK   IN  THE  PITTSBURGH 

PUBLIC  SCHOOLS. 

By  Bertha  L.  Stark,  R.N., 

Pittsburgh. 


The  value  of  public  education  in  antitulaerculosis  work  can  hardly  be 
overestimated,  since  it  is  to  an  enlightened  public  we  must  look  for  effective 
legislation  for  the  prevention  and  control  of  this  dread  malady.  Much  has 
been  said  and  written  on  the  best  methods  of  this  sort  of  education,  and  the 
systematic  campaigns  carried  on  in  some  of  our  smaller  cities,  such  as 
Yonkers,  as  well  as  in  New  York,  Boston,  and  Baltimore,  are  surely  examples 
of  the  best  methods,  and  are  most  encouraging  in  their  results. 

While  the  educational  work  in  Pittsburgh  has  never  reached  the  degree  of 
organization  found  in  many  other  cities,  it  does  have  one  feature  which 
is  absolutely  unique  and  can  be  recommended  as  a  very  satisfactory  means 
of  education — that  is,  an  attempt  to  give  systematic  instruction  in  the  cause 
and  prevention  of  tuberculosis  to  school  children. 

In  Dr.  Trudeau's  address  at  the  first  meeting  of  the  National  Association, 
he  advocated  teaching  the  public  school  children  the  main  facts  relating  to 
the  transmission  of  tuberculosis  and  hygienic  measures  of  prevention.  If 
many  tuberculous  infections  have  their  inception  in  childhood  and  remain 
latent  until  some  period  of  lowered  vitality,  we  can  hardly  teach  children, 
at  too  early  an  age,  measures  of  prevention. 

Surely,  if  every  school  child  in  our  city  could  be  taught  the  simplest 
facts  of  preventive  medicine,  and  urged  to  tell  his  parents  why  it  is  best  to 
boil  the  drinking-water,  why  certified  milk,  though  more  expensive,  is 
cheaper  in  the  long  run,  and  why  we  have  antispitting  and  disinfection 
laws,  the  pubUc  health  would  be  benefited  in  proportion  to  the  enthusiasm 
of  the  teaching.  For  too  many  years  effective  legislation  with  regard  to 
municipal  hygiene  has  been  thwarted  because  the  people  ask,  not  "How 
many  lives  will  this  law  save?"  but  "How  much  money  will  it  cost?" 
Teach  the  children  that  a  pure  water-supply  is  cheap  at  any  cost;  that 
effective  tenement-house  inspection  will  lower  the  death-rate;  that  municipal 
parks  where  the  people  of  the  crowded  districts  may  breathe  fresh  air  are 
cheaper  than  municipal  hospitals  to  care  for  the  sick;   and  you  have  done 
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much  to  teach  the  future  lawmakers  of  the  city  that  health  is  of  more  im- 
portance than  money. 

It  is  a  difficult  undertaking  for  an  organization  with  absolutely  no 
connection  with  the  city's  school  system  (and  the  Tuberculosis  League  of 
Pittsburgh  has  none)  to  introduce  into  the  schools  talks  on  a  disease,  and 
particularly  such  a  disease  as  tuberculosis.  In  the  first  place,  it  seems  to 
be  generally  thought  that  a  greater  knowledge  of  this  malady  will  create  a 
greater  fear  of  contracting  it — a  fear  almost  amounting  to  a  phobia.  What 
httle  reason  there  is  for  this  fear  is  overcome  by  omitting  all  discussion  of 
symptoms,  and  symptoms  are  in  no  way  an  essential  topic  in  a  talk  on  the 
cause  and  prevention  of  tuberculosis.  Another  difficulty  encountered  is 
the  fact  that  any  talk  on  the  prevention  of  this  disease  must  deal  with  the 
proper  disposal  of  sputum,  and  this  subject  must  be  approached  with  the 
greatest  care  or  the  children  become  disgusted.  Every  school-teacher 
knows  that  too  vigorous  denunciation  of  a  habit  often  encourages  it.  To 
say  to  a  child,  "  Don't  spit  on  the  sidewalk,"  and  to  be  continually  reiterating 
this  command,  is  often  the  surest  way  of  making  him  break  it. 

Even  if  these  obstacles  of  presenting  the  subject  were  overcome,  there 
remained  the  greater  one — that  of  obtaining  permission  to  enter  the  schools. 
Pittsburgh  is  divided  into  forty-three  school  districts,  and  each  district  is 
governed  by  its  own  school  board.  There  is  a  central  board  of  education, 
but  it  has  Uttle  power  over  the  individual  districts.  The  tuberculosis 
hospital  is  not  widely  known  in  educational  circles;  the  very  idea  of  talking 
about  tuberculosis  in  the  school-room  is  regarded  with  suspicion,  if  not 
with  disfavor,  by  many  of  the  boards;  the  idea  that  the  children  are  already 
overburdened  with  subjects  and  can  ill  afford  the  time  to  listen  to  a  health 
talk  has  to  be  controverted;  and  many  boards  have  to  be  convinced  that  we 
are  not  propagating  a  money-making  scheme;  that  we  are  not  advertising 
a  patent  medicine,  and  that  we  will  not  "waste"  more  than  twenty  or 
thirty  minutes  of  the  children's  time.  The  boards,  when  they  fully  under- 
stand our  project,  however,  are  uniformly  considerate  and  help  to  further 
the  work  in  many  ways. 

Our  work  in  the  public  schools  is  divided  into  three  parts — lectures, 
literature,  and  exhibitions. 

We  have  felt  from  the  first  that  it  could  have  little  lasting  value  without 
the  cooperation  of  the  teachers.  We  may  teach  the  child  the  value  of 
fresh  air  and  sunshine,  may  tell  him  of  dust  and  its  dangers,  but  unless 
the  teacher  emphatically  sets  the  stamp  of  her  approval  on  what  has  been 
said,  it  will  do  little  good.  With  this  idea  in  mind  we  have  tried  to  meet 
all  the  teachers  of  a  district  at  a  teachers'  meeting  before  giving  any  lectures 
in  the  school.  It  has  seemed  better  to  meet  the  teachers,  district  by  district, 
rather  than  in  the  larger  institute  or  grade  meetings,  because  where  there 
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are  only  fifteen  or  twenty  present,  a  general  discussion  often  follows  the 
lecture,  and  there  is  much  more  freedom  than  in  the  larger  assemblies.  Then, 
too,  members  of  the  school  board  often  attend  the  meeting  and  discuss 
questions  of  school  hygiene. 

We  tell  the  teachers  just  what  we  are  trying  to  do,  go  over  the  ground 
we  expect  to  cover  in  our  school  lecture,  and  try  to  emphasize  the  value  of 
fresh  air  and  sunshine,  and  the  fact  that  a  well-ventilated  school-room  is 
the  best  object-lesson  of  this  value.  We  speak  of  the  best  ways  to  sweep 
and  dust  and  the  absolute  necessity  of  damp  sweeping  and  dusting  in  the 
school-room.  We  mention  the  fact  that  the  public  school-teacher  often 
molds  the  character  of  her  pupil  more  than  any  other  factor  in  his  life,  and 
that  she  can  do  much  to  teach  the  love  of  municipal  cleanliness  and  the  laws 
wliich  make  for  it.  The  teachers  are,  as  a  rule,  ahve  to  the  fact  that  a  more  gene- 
ral knowledge  of  preventive  measures  will  do  much  to  stamp  out  tuberculosis. 

After  meeting  the  teachers,  we  talk  to  the  children  of  the  district.  In 
the  high  schools  the  lectures  were  given  at  the  general  assemblies,  where  the 
number  of  pupils  ranged  from  three  hundred  to  one  thousand,  but,  aside  from 
them,  it  seemed  best  to  speak  to  the  children  in  their  school-rooms.  There 
is  less  confusion  and  greater  freedom  if  each  child  is  at  his  own  desk,  and 
the  decided  break  in  the  day's  routine  tends  to  make  the  child  remember 
what  is  said. 

The  subject-matter  of  the  lectures  remains  practically  the  same  in  all 
grades,  and  they  are  given  to  all  pupils  above  the  third  grade,  but  the 
manner  of  presenting  the  lectures  differs  in  different  grades  and  localities. 
One  may  speak  quite  plainly  to  a  group  of  children  from  a  mill  district  of 
the  way  infection  may  be  spread  by  a  careless  consumptive,  but  in  some  of 
the  residence  districts  the  subject  has  to  be  approached  more  carefully. 
To  introduce  the  matter  too  abruptly  is  often  to  antagonize  the  pupils, 
and  we  have  found  that  to  designate  the  lecture  "Preventive  Medicine" 
rather  than  "  Tuberculosis ' '  gaiiis  closer  attention. 

An  outline  of  a  typical  talk  would  be  something  as  follows: 

Preventive  Medicine. 

Examples — Vaccination  to  prevent  smallpox;    boiUng  impure 
water  to  prevent  typhoid. 

Tuberculosis: 

(A)  Cause — tubercle  bacillus. 

1.  Where  found. 

2.  Portals  of  entry. 

3.  Predisposing  factors. 

(B)  Prevention. 

1.  Healthy  bodies. 

2.  Simple  rules  of  hygiene. 

(a)  Necessity  of  a  pure  milk  supply. 
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(b)  Disposal  of  sputum. 

3.  Enforcement  of  antispitting  laws. 

4.  Disinfection  of  homes. 

5.  Best  ways  of  sweeping  and  dusting. 

6.  Laws  which  make  for  a  healthier  city. 

7.  Dangers  in  the  use  of  patent  medicines. 

8.  Phthisiphobia — the  harm  it  does. 

In  teacliing  we  try  to  build  on  what  the  cliild  already  knows,  and  the  value 
of  the  talks  is  greatly  increased  by  the  teachers  keeping  the  children  inter- 
ested in  the  subject  and  by  giving  them  the  cardboard  folders  with  instruc- 
tions, to  be  read  carefully  and  passed  on,  and  by  urging  them  to  repeat  at 
home  what  they  have  learned. 

The  literature  consists  of  two  pamphlets.  One  is  the  cardboard  folder 
published  by  the  Tuberculosis  Committee  of  the  Charity  Organization 
Society  of  New  York,  entitled  "Don't  give  Consumption  to  Others,  Don't 
let  Others  give  Consumption  to  You."  This  has  a  Hst  of  the  free  dispensaries 
for  treatment  of  tuberculosis  in  the  city,  and  many  patients  have  been  in- 
duced to  enter  dispensary  classes  through  it.  The  other  pamphlet  is  espe- 
cially for  teachers,  and  is  on  the  cause,  prevention,  and  cure  of  tuberculosis. 
It  has  on  its  inner  cover  a  partial  list  of  the  sanatoriums  in  Pennsylvania. 

We  have  five  traveling  exhibits  distributed  among  the  schools.  Each 
one  consists  of  a  collapsible  wooden  frame  and  easel,  canvas  to  cover  the 
frame,  and  two  wooden  boxes,  each  holding  twenty  pictures.  The  pictures 
were  chosen  with  the  idea  of  showing,  as  grapliically  as  possible,  cause, 
prevention,  and  cure  of  tuberculosis.  Since  each  exhibit  is  changed  weekly 
to  another  school,  the  expense  of  having  an  expressman  do  the  carrying 
would  prove  great,  and  the  one  described  obviates  this.  The  frame  and  easel 
are  taken  apart  and  rolled  up  in  the  canvas,  the  whole  maldng  a  compact 
bundle  which  one  man  can  easily  carry.  The  pictures  are  packed  in  the  boxes 
and  two  of  our  hospital  patients  carry  the  exhibit  from  school  to  school  and 
set  it  up. 

We  began  the  school  work  January  13,  1908,  and  finished  June  6,  1908. 
During  that  time  we  covered  twenty  districts,  speaking  in  about  250  rooms 
and  reaching  over  10,000  children.  Aside  from  the  regular  school  lectures, 
about  thirty  others  were  given  at  teachers'  meetings,  church  societies, 
clubs,  etc.  While  the  number  of  cliildren  reached  seems  comparatively 
small,  we  feel  that  the  work  was  more  thoroughly  done  than  is  possible  in 
large  assemblies.  In  several  schools  the  principals  have  asked  the  children 
to  write  what  they  learned  from  the  lectures,  and  the  results  have  been  most 
encouraging.  Not  only  have  they  a  fair  understanding  of  the  cause  and  pre- 
vention of  tuberculosis,  but  they  often  give  concrete  examples  of  the  harm 
done  by  disregarding  existing  health  laws. 
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If  teaching  preventive  medicine  could  be  made  a  permanent  and  promi- 
nent feature  in  the  pubUc-school  work  throughout  the  country,  we  might 
reasonably  expect  a  cUminution  in  the  death-rate,  not  only  of  tuberculosis, 
but  of  tj-phoid  and  other  preventable  diseases.  The  work  could  be  carried 
on  in  conjunction  with  medical  inspection,  which  must  eventually  find  its  way 
into  all  our  city  schools.  The  nurse  who  gives  the  instructions  (and  it  seems 
that  a  nurse  is  peculiarly  fitted  for  tliis  work)  could  receive  from  the  doctors, 
if  medical  inspection  exists,  or  from  the  teacher,  a  list  of  the  children  who 
are  suspected  of  tuberculosis  and  are  not  under  the  care  of  a  regular  physi- 
cian, and  lists  of  those  exposed  to  infection.  These  cases  should  be  investi- 
gated and  sent  to  some  regular  tuberculosis  dispensary  for  examination,  and, 
if  tuberculous,  come  under  the  care  and  supei-vision  of  a  regular  visiting 
tuberculosis  nurse.  Much  could  be  accomplished  by  meeting  the  various 
school  boards,  if  the  school  system  is  like  that  of  Pittsburgh,  and  discussing 
questions  of  school  hygiene  with  them.  There  is  always  need  for  reform 
along  this  line,  and  sometimes  a  brief  explanation  of  the  value  of  damp 
sweeping  and  dusting  will  cause  its  installment.  Abolition  of  the  common 
drinldng-cup  is  not  so  easily  obtained,  but  it  has  been  accomplished  in  several 
districts.  Periodical  as  well  as  special  disinfection  of  school-rooms  can  be 
urged,  and  the  ever-present  question  of  ventilation  can  be  discussed. 
Immediate  results  cannot  be  expected,  but  that  results  will  show  in  ten  or 
fifteen  years  we  feel  reasonably  certain. 


THE  DISTRICT  NURSE  IN  PROVIDENCE,  RHODE 

ISLAND,  IN  THE  CAMPAIGN  AGAINST 

TUBERCULOSIS. 

By  Dr.  Jay  Perkins, 

Chairman  League  for  the  Suppression  of  Tuberculosis,  Providence,  Rhode  Island. 


A  dispensar}''  for  the  treatment  of  pulmonary  tuberculosis  was  established 
as  a  part  of  the  out-patient  work  at  the  Rhode  Island  Hospital,  July  1,  1900. 
Its  patients  were  those  referred  to  it  from  the  other  departments  as  suspected 
of  having  pulmonary  tuberculosis.  As  to  the  number  of  patients,  the 
clinic  was  satisfactoiy  from  the  start,  but  the  work  accomplished  was  un- 
satisfactory because  of  its  incompleteness.  Patients  appeared  and  disap- 
peared without  our  knowing  whence  they  came  or  whither  they  went. 
There  were  no  beds  at  our  disposal  for  either  sanatorium  or  hospital  treat- 
ment. Medicines  were  furnished  free  so  far  as  needed,  but  the  other  essen- 
tials in  the  treatment  of  pulmonary  tuberculosis  were  wholly  lacking,  and 
there  was  no  supervision  of  the  homes.  It  was  a  waste  of  time  to  advise 
rest  and  a  special  diet  when  the  wage-earner  was  the  afflicted.  It  was  a 
waste  of  time  to  advise  fresh  air  in  the  homes  without  giving  a  practical 
demonstration  of  what  fresh  air  means  and  explaining  the  benefits  to  other 
members  of  the  household.  It  was  a  waste  of  time  to  explain  the  danger  of 
contagion  when  the  patient  was  unwilling  to  tell  those  at  home  of  tliis  danger 
for  fear  of  ostracism,  and  for  the  same  reason  it  was  impossible  to  enforce  the 
use  of  the  spit-cups  furnished  by  the  State  Board  of  Health.  Those  who  were 
improving  would  come  as  long  as  they  gained  or  until  they  felt  able  to  work, 
when  they  would  go  to  work,  disappear  until  another  breakdown,  and  then 
reappear  in  a  condition  worse  than  at  first.  Many  of  those  who  were  not 
improving  would  get  discouraged,  stop  coming,  and  all  trace  of  them  would 
be  lost.  Others  would  be  so  discouraged  upon  the  mere  statement  of  their 
disease  that  we  would  never  see  them  again. 

In  February,  1904,  St.  Joseph's  Hospital  established  a  branch  at  Hills 
Grove  for  the  treatment  of  pulmonary  tuberculosis  in  all  stages.  This 
hospital  now  has  sixty  beds.  In  October,  1905,  the  State  sanatorium  for 
early  cases  was  opened.  Thus  some  of  our  troubles  were  abated,  bvit  these 
institutions  can  accommodate  only  a  small  percentage  of  the  total  number 
of  Datients  having  tuberculosis,  and  supei-vision  of  the  homes  of  the  patients 
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themselves  was  wholly  lacking.  It  is,  and  undoubtedly  always  will  be,  true 
that  the  majority  of  tuberculous  cases  must  of  necessity  be  treated  in  their 
homes.  Here  is  where  the  real  warfare  against  tuberculosis  must  take  place. 
March  1,  1906,  the  Providence  District  Nursing  Association  undertook 
the  home  observation  of  tuberculous  patients  through  their  regular  nurses. 
April  1,  1906,  we  were  assigned  a  nurse  whose  time  was  given  exclusively  to 
this  work,  and  at  about  the  same  time  the  League  for  the  Suppression  of 
Tuberculosis  was  organized  as  a  Committee  of  the  Providence  Society  for 
Organizing  Charity.  Looking  back,  we  now  appreciate  that,  from  both 
medical  and  sociological  standpoints,  this  was  the  real  beginning  of  effective 
work  in  the  treatment  of  this  disease  among  the  poor  people,  where  the 
disease  is  especially  prevalent  and  where  the  greatest  dangers  of  contagion 
exist.  This  nurse  started  in  with  26  patients,  and  the  first  month  22  new 
cases  were  placed  under  her  care  and  219  visits  were  made.  The  work  in- 
creased gradually  throughout  the  year  as  follows : 

Cases 
Cabbied  Oveb,       New  Cases.  Total,  Visits. 

April,  1906 48  48  219 

May 40  16  56  192 

June 43  19  62  225 

July 49  26  75  353 

August 60  23  83  373 

September 66  29  95  279 

October . . ; 63  23  86  351 

November 72  21  93  234 

December 77  14  91  264 

January,  1907 72  13  85  284 

February 74  9  93  218 

March 75  26  101  201 

Total,  1906-1907 267  3193 

April,  1907 94  51  145  353 

May 100  38  138  381 

June 113  34  147  344 

July 122  37  159  335 

August 136  26  162  382 

September 125  20  145  315 

October 125  33  158  468 

November 135  41  176  597 

December 146  34  180  485 

January,  1908 156  34  190  525 

February 150  48  198  474 

March 169  59  228  504 

Total,  1907-1908 549  5163 

April,  1908 187  52  239  687 

May 187  39  226  555 

June 195  35  230  607 


In  March,  1907,  the  last  month  of  the  first  year,  the  nurse  had  under  her 
observation  75  old  cases  and  26  new  ones.     At  this  time  a  second  nurse  was 
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added,  and  a  combined  exhibit  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  and  of  the  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis  was  held  in  Providence.  This  gave  a  great  impetus 
to  the  work  and  increased  the  number  of  cases  under  observation,  which 
increase  has  been  more  than  maintained,  so  that  in  October,  1907,  a  third 
nurse  was  added  to  the  tuberculosis  staff;  in  April,  1908,  a  fourth  nurse  went 
on  duty,  and  during  the  present  summer,  for  the  summer,  we  have  a  fifth 
nurse  in  charge  of  the  day  camp.  During  the  first  year  the  nurse  had  under 
her  obsei-vation  267  different  patients  and  made  3193  visits.  This,  together 
with  being  present  at  the  hospital  clinic,  was  too  great  a  burden  for  one  nurse, 
and  caused  the  adoption  of  the  policy  wMch  has  since  been  maintained  of 
turning  over  the  bed-ridden  cases  or  those  needing  much  actual  nursing  to 
the  regular  district  nurses  for  such  nursing,  though  the  tuberculosis  nurses 
also  visit  them  as  social  workers  and  teachers  as  to  the  prevention  of  tuber- 
culosis and  to  keep  the  other  members  of  the  family  under  observation. 
During  the  second  year  the  number  of  different  patients  visited  was  549  and 
the  total  number  of  visits  made  was  5163.  The  number  of  visits  made  de- 
pended upon  the  ability  of  the  nurses  to  make  visits,  and  not  upon  the  need 
for  these  visits.  It  was  this  concUtion  which  led  to  the  increase  in  the  nursing 
staff  as  rapidly  as  money  could  be  raised  to  pay  for  the  nurses.  Unlike 
acute  illnesses,  this  disease  demands  prolonged  observation,  except  those 
cases  which  are  transferred  to  the  sanatorium,  to  St.  Joseph's  Hospital,  or 
to  the  almshouse,  or  such  as  are  in  the  last  stages  of  the  disease  when  first 
visited. 

Some  of  the  most  effective  work  of  the  nursing  staff  has  been  in  getting 
patients,  so  far  as  possible,  located  in  some  institution,  and  in  the  disposi- 
tion of  the  famihes  when  the  wage-earner  is  thus  removed,  this  last  being  one 
of  the  most  difficult  problems  they  have  to  solve.  Another  hard  problem  has 
been  to  try  to  suitably  locate  patients  returning  from  the  sanatorium. 

The  expense  of  the  first  nurse  during  the  first  year  was  borne  Ijy  a  special 
fund  raised  for  the  District  Nursing  Association.  Since  April,  1907,  the 
salaries  and  expenses  of  the  nurses,  as  w^ell  as  the  relief  given  to  the  families 
they  were  visiting,  have  been  provided  by  the  League  for  the  Suppression 
of  Tuberculosis. 

One  of  these  nurses  is  always  present  at  the  dispensary  clinic,  thus  be- 
coming acquainted  and  getting  into  friendly  relations  with  the  patients, 
as  a  part  of  their  first  examination  and  treatment,  and,  as  soon  as  a  diagno- 
sis of  tuberculosis  is  made,  each  patient  is  visited  at  home.  The  patient 
and  his  home  associates  are  instructed  by  her,  by  precept  and  by  demonstra- 
tion, as  to  the  proper  method  of  preventing  the  spread  of  the  disease  and  as 
to  how  to  carry  out  the  treatment  ad\dsed.  Bedding,  sometimes  beds, 
reclining  chairs,  and  food  are  furnished,  so  far  as  necessary,  through  the 
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nurses.  Besides  the  patients  received  from  our  dispensary,  the  nurses  are 
ready  to  take  under  their  care  the  patients  of  any  physician,  and  to  work  in 
conjunction  with  that  physician  the  same  as  with  the  dispensary.  Notifi- 
cation of  cases  of  puhnonaiy  tuberculosis  is  required  by  the  City  Superin- 
tendent of  Health,  and,  so  far  as  the  physicians  are  willing,  the  cases  so  re- 
ported are  referred  to  these  nurses.  Their  work  has  been  so  well  performed 
that  many  patients,  not  under  any  physician's  observation,  have  been  re- 
ferred to  them  by  other  patients,  and  many  have  voluntarily  come  to  them 
for  help.  They  bring  to  the  hospital  clinic,  or  take  to  some  physician,  other 
members  of  the  families  or  the  intimate  associates  of  the  tuberculous,  as 
well  as  many  other  cases  suspected  of  being  tuberculous  because  either  of 
their  appearance  or  of  marked  exposure  to  the  disease.  They  have  to  a  large 
extent  selected  the  pupils  for  our  fresh-air  school  and  the  patients  for  our 
day  camp.  They,  with  the  other  district  nurses,  have  been  largely  instru- 
mental in  selecting  children  for  fresh-air  outings  during  the  summer.  Their 
work  is,  in  fact,  far  more  sociological  work  than  actual  nursing,  but  the  work 
is  of  such  a  nature  that  no  other  social  worker  could  begin  to  compare  in 
effectiveness  with  trained  nurses.  Their  success,  however,  depends  more 
upon  their  tact  in  dealing  with  people  than  upon  their  nurses'  training. 
The  office  of  the  District  Nursing  Association  is  in  the  same  rooms  with  the 
Society  for  Organizing  Charity,  and  the  nurses  are  thus  famiharized  with 
the  methods  of  social  work  and  have  received  instruction  from  the  manager 
of  the  Society  for  Organizing  Charity,  who  is  a  thoroughly  trained  social 
worker.  Greater  care  is  needed  in  the  selection  of  nurses  for  this  branch  of 
work  than  for  general  nursing,  for  many  nurses  who  are  well  qualified  for  gen- 
eral nursing  are  not  successful  in  this  work,  and  we  feel  that  our  success  is  due 
in  no  small  degree  to  the  ability  of  the  superintendent  of  our  District  Nursing 
Association  in  securing  for  us  nurses  having  a  temperament  suitable  for  the 
work.  This  success  is  shown  by  the  fact  that  while  in  the  beginning  objec- 
tion was  sometimes  made  to  the  first  visit,  subsequent  visits  were  almost 
always  not  only  welcomed  but  desired,  and  at  the  present  time  objection 
is  rarely  made  to  even  the  first  visit.  The  time  of  our  head  nurse  is  now 
largely  occupied  at  the  hospital  clinic  and  in  interviewing  patients  who  come 
to  see  her  at  the  office  of  the  Association.  The  variety  of  subjects  concerning 
which  her  advice  is  sought  is  surprising.  It  includes  everything  relating  to 
the  physical,  mental,  and  material  status  of  the  famihes.  Among  other 
problems  are  the  disposition  of  drunken  or  worthless  heads  of  households, 
the  securing  of  work  for  those  able  to  work,  the  disposition  of  helpless  de- 
pendents, as  children  or  those  sick  from  causes  other  than  tuberculosis,  the 
placing  of  children  in  suitable  homes  or  institutions,  and  the  care  of  those  not 
demonstratably  tuberculous  (the  so-called  pre-tuberculous  condition),  so 
that  they  may  live  under  better  conditions.  She  is  also  called  upon  to  advise 
VOL.  in — 17 
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concerning  the  multitude  of  things  entering  into  the  hves  of  the  well-meaning 
but  ignorant. 

These  nurses  not  only  visit  and  instruct  the  patients,  but  also  get  such 
as  are  suitable  for  the  sanatorium  ready  to  go,  and  see  that  they  do  go, 
often  furnishing  the  outfits  needed;  attend  to  the  care  or  disposition  of  de- 
pendents, especially  cliildren;  and  when  the  wage-earner  is  the  afflicted, 
try  to  make  some  other  member  of  the  family  a  v^^age-earner.  They  also, 
as  far  as  possible,  find  provision  away  from  home,  usually  at  St.  Joseph's 
Hospital  or  the  almshouse,  for  such  of  the  advanced  cases  as  can  have  no 
care  at  home  or  are  a  special  danger  to  others.  As  a  part  of  the  general 
educational  work,  the  nurses  have  also  talked  before  associations  of  women, 
especially  mothers'  clubs,  in  regard  to  general  hygiene,  but  especially  with 
reference  to  tuberculosis. 

As  illustrating  the  work  of  the  tuberculosis  nurse,  two  cases  are  given: 

A  mother  came  to  the  clinic  with  a  cough  and  was  found  to  have  tuber- 
culosis. The  nurse  visited  her  at  her  home,  found  that  her  husband  also 
coughed,  brought  liim  to  the  chnic,  and  he  also  was  found  tuberculous. 
There  were  seven  children  in  the  family,  ranging  from  four  to  eighteen  years. 
At  the  present  time  the  mother  and  father  are  both  in  the  State  Sanatorium, 
with  excellent  prospects  for  complete  recovery,  four  of  the  children  are  at 
St.  Aloysius'  Infant  Asylum,  and  the  youngest,  four  years  old,  is  in  St.  Mary 's 
Orphanage.  One,  a  boy,  is  earning  his  living  at  the  Working  Boys'  Home, 
and  during  the  school  year  attended  the  School  of  Design  through  the  kind- 
ness of  a  man  who  became  interested  in  liim  while  he  was  in  the  Rhode 
Island  Hospital  for  an  illness  not  tuberculous.  The  other,  a  girl,  is  Uving 
at  the  Working  Girls'  Home  and  working  in  one  of  the  department  stores. 

In  another  case  a  mother  came  to  the  cUnic  in  the  last  stages  of  tubercu- 
losis. On  her  visit  the  nurse  found  that  she  was  sleeping  in  the  same  bed 
with  four  children,  and  that  the  husband,  who  worked  nights,  slept  in  the 
bed  by  day.  No  precautions  whatever  were  taken  to  prevent  the  spread  of 
the  disease.  A  separate  bed  was  immediately  provided  for  the  mother. 
One  of  the  childi'en  died  of  tuberculosis  two  weeks  later,  and  the  mother  soon 
died.  Tlirough  the  efforts  of  the  nurse,  the  husband  came  to  the  cUnic, 
and  is  now  at  the  State  sanatorium,  with  an  excellent  chance  for  recovery. 
Also  through  her  efforts  one  child  was  admitted  to  the  St.  Aloysius'  Infant 
Asylum,  one  was  admitted  to  the  St.  Vincent  de  Paul  Infant  Asylum,  and 
board  is  still  being  paid  for  the  third,  until  there  is  an  opening  for  it  at  the 
St.  Vincent  de  Paul  Asylum. 


TUBERCULOSIS  IN  RURAL  NORTH  CAROLINA. 

By  Lydia  Holman, 

Ledger,  North  Carolina. 


In  nature's  health  resort,  the  mountains,  with  fresh,  pure  air,  sun,  good 
water,  altitude,  everything  nature  can  provide,  it  seems  unreasonable  even 
to  suspect  tuberculosis;  yet  at  all  times  can  be  found  some  cases  in  every 
small  settlement,  and  all  over  the  mountains,  in  the  Uttle  cabins  scattered 
here  and  there.  Mortality  runs  high  in  such  isolated  districts.  Records 
are  not  kept;  regular  physicians,  or  educated  men  practising,  are  rarities; 
so  it  is  impossible  to  give  any  figures.  Many  people  pass  out  without  even 
having  the  simplest  examination.  Most  people  accept  coughs  and  colds  as 
too  trifling  to  bother  with.  Rarely  is  medical  help  called  for  in  time  for  pre- 
ventive measures.  Consumption  is  known  only  as  an  incurable  disease; 
so,  as  of  old,  are  the  patients  humored,  regardless  of  the  wisdom  of  the  de- 
sire. Numberless  times  is  the  question  asked,  "Why  tuberculosis  in  the 
mountains,  among  the  natives,  when  people  come  from  elsewhere  to  get  the 
best  cure  provided  by  nature?" 

Until  years  have  been  spent  in  studying  living  conditions,  a  cause  could 
not  be  apparent.  The  majority  of  people  in  these  isolated  mountain  places 
are  handicapped  by  their  living  conditions — large  families  in  small  cabins, 
frequently  as  many  as  five  or  twelve  eating  and  sleeping  in  one  room,  which 
is  seldom  well  furnished,  always  insufficiently  ventilated,  and  otherwise 
unhygienically  kept  inside  and  out;  uncleanly  food-supplies,  uncleanly 
cooking  and  handling  of  utensils,  poor  quality  of  food,  insufficient  in  nourish- 
ing qualities,  and  wretched  cooking;  a  family,  or  rather  neighborhood, 
dipper,  used  by  any  tuberculous  case  who  happens  along;  no  bathing  facili- 
ties; it  is  safe  to  say  no  privies,  for  the  people  here  mentioned  use  any  part 
of  the  grounds  about  the  dwelling,  often  in  winter  not  even  leaving  the  porch. 
The  springs  are  infected  in  this  way.  Promiscuous  spitting  indoors  and  out- 
doors, and  kissing,  especially  of  children,  are  prevailing  habits. 

Superstition  plays  an  important  part  against  improving  any  of  these 
conditions.  A  child  with  " phthisic"  can  be  cured  by  spUtting  a  sorrel  wood 
sapling  and  passing  the  child  through  this  opening,  then  binding  the  tree  up 
so  it  will  grow  together  again;  or  by  cutting  a  twig  the  length  of  the  child 
from  an  oak  and  hiding  it  so  that  it  "can  never  be  found" — the  child  then 


outgrows  the  disease. 
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With  vitality  lowered  so  that  there  is  no  power  of  resistance,  perhaps 
exposure  is  the  surest  ally  of  this  disease.  Atypical  pneumonia  is  com- 
mon, is  seldom  diagnosed  or  treated  aright.  Often  a  pneumonia  case  is 
found  sitting  up  before  the  fireplace  with  little  or  no  treatment;  for  very 
few  of  the  physicians  are  graduates,  and  many  practise  under  the  protection 
of  the  "grandfather's  clause" — ^in  the  State  medical  laws.  Each  case  of 
pulmonary  tuberculosis,  under  personal  observation,  has  presented  a  history 
of  "pneumonia  fever"  or  repeated  attacks  of  "side  pleurisy."  The  patient 
always  tells  of  the  number  of  years  he  has  been  "puny"  before  the  tuber- 
culosis comes.  Cases  of  tuberculous  joints,  glands,  etc.,  report  marked 
symptoms  of  scrofula  from  infancy.  One  old  woman  "  herb  doctor"  boasts  of 
the  number  of  bones  "drawed  out"  of  scrofulous  joints  with  a  wonderful 
salve.  All  afebrile  incipient  cases  coming  under  personal  observation  have 
been  treated  as  typhoid  by  the  man  in  attendance. 

Except,  then,  for  what  nature  has  to  offer,  there  is  little  chance  for  the 
mountaineer  consumptive,  until  enlightened — educated;  for  the  hopeless- 
ness of  consumption  has  been  proved  and  confirmed.  The  people  are  not 
so  easily  influenced  as  other  unenlightened  people,  nor  are  they  different  in 
other  respects,  except  in  a  native  dignity  and  reserve — barriers  against  every 
improvement.  They  do  not  become  unprejudiced,  enlightened,  or  educated 
in  a  day,  and  in  nearly  all  matters  are  one  hundred  years  behind  the 
times. 

A  married  woman,  aged  twenty-eight  years,  mother  of  five  children, 
a  family  history  (maternal)  of  tuberculosis,  had  an  attack  (diagnosed  by 
herb  doctor)  of  influenza.  In  two  weeks  she  was  up,  with  a  nagging  cough, 
feehng  "puny."  For  the  cough  she  took  a  patent  cough  mixture.  Rid- 
ing horseback  a  few  weeks  later  she  had  a  hemorrhage  of  about  two 
ounces.  At  this  time  she  came  under  nurse's  care,  and  was  instructed  as  to 
rest,  bathing,  food,  etc.,  and,  when  strong  enough,  to  go  to  Asheville  for 
examination  and  advice,  the  nurse  promising  to  help  carry  out  all  instruc- 
tions. Relatives  helped  to  furnish  the  funds,  the  farm  was  mortgaged, 
and  the  little  woman  was  persuaded  to  go  to  Colorado,  which  she  did 
with  the  family  of  children,  and  there  she  had  a  good  physician,  but  lived  un- 
comfortably in  a  tent.  The  family  learned  the  true  value  of  good  medical 
attention,  prophylaxis,  etc.  She  did  not  gain,  and  in  a  few  months  took 
the  wearisome  trip  home,  and  died  a  month  later.  This  woman,  aside  from 
doing  her  housework,  helped  tend  stock,  hoe  corn,  stack  hay,  etc. 

A  case  now  rather  advanced,  a  young  married  woman,  with  two  children 
in  a  period  of  twenty-eight  months,  called  the  nurse  in  to  advise  about 
weaning  the  baby,  suspecting  pregnancy.  She  was  doing  a  woman's  work 
indoors,  and  a  man's  work  on  the  farm, — milked  two  cows  twice  a  day, 
cooked,  churned,  etc., — and  was  in  a  state  of  exhaustion  during  her  entire 
married  life.  She  slept  in  a  room  with  the  two  children,  her  husband,  and 
his  mother — a  chronic  consumptive,  careless  and  stubborn  in  every  respect. 
She  had  also  an  irregular  chronic  diarrhea.    The  room  was  protected  against 
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all  ventilation,  except  for  the  fireplace.  The  nurse  spent  much  time  in- 
structing the  family  (two  years)  in  better  living  conditions,  but  little  im- 
pression had  been  made.  A  physician  from  Baltimore  examined  the  patient. 
He  gave  all  necessary  instructions,  and  the  nurse  followed  them  up.  The 
baby  was  weaned,  the  mother  advised  as  to  raw  egg  diet,  milk,  beef,  and 
other  nourishing  food.  No  medicine  was  given,  except  laxatives  when 
necessary.  A  bed  was  arranged  on  the  porch,  properly  protected  from  drafts 
and  storms.  The  patient  improved  wonderfully,  and  the  diagnosis  was 
doubted  by  family  and  friends.  Assuming  that  she  was  well,  she  became 
careless,  and  at  the  end  of  six  months  was  losing  rapidly.  The  physician  had 
gone,  the  nurse  was  away  on  a  vacation.  One  of  the  numerous  quacks  was 
called  in,  diagnosed  "  liver  trouble,"  and  treated  her  without  benefit;  then  he 
treated  the  kidneys.  The  patient  continued  to  complain,  and  until  a  few 
weeks  past,  was  being  treated  for  tapeworm.  Another  Baltimore  physician 
found  the  lower  part  of  the  left  lung  and  the  right  lung  involved.  Again 
she  was  induced  to  go  back  to  proper  treatment,  but  recovery  is  doubtful. 

A  young  man  of  eighteen  worked  hard  for  eight  years  (doing  a  man's 
work  on  the  farm)  to  earn  money  enough  to  take  him  to  school.  The 
hard  work,  exposure,  poor  food,  and  anxieties  over  his  studies  caused 
gradual  weakening  of  resistance,  and  he  had  an  attack  of  pleurisy.  He 
convalesced  slowly,  returned  to  school,  deUcate  and  with  a  cough,  took 
cold  easily  and  repeatedly  until  it  became  chronic.  In  vacation  a  physician 
found  active  inflammation  of  the  right  lung,  and  the  left  lung  slightly  in- 
volved, with  profuse  expectoration.  He  was  persuaded  to  move  out  of  a 
dark  corner  of  an  ill-ventilated,  dark  room  to  the  porch.  Directions  were 
written  for  him  and  he  was  advised  to  leave  school  for  a  term,  wliich  he  did,  de- 
voting tliis  time  to  outdoor  Hfe.  He  is  now  apparently  stronger  than  he  has 
ever  been. 

Girl  about  twenty  years  of  age,  living  in  small  town  in  badly  kept  house. 
She  gave  a  history  of  scrofula,  is  anemic,  and  always  had  morbid  appetite. 
Went  to  bed  with  high  fever,  and  case  was  diagnosed  as  typhoid,  for  which 
she  was  treated  with  antefebrin,  turpentine  and  strychnin.  Three  weeks 
later,  she  still  had  temperature  of  102°,  and  was  having  hemorrhages  when 
the  nurse  was  called.  Seven  or  eight  excited  friends  were  in  attendance,  and 
two  of  the  medicine-men  were  plugging  the  anterior  nares,  putting  a  cold 
key  down  the  back,  cold  cloths  to  head,  etc.  Prejudice  played  a  strong  hand 
against  the  nurse,  for  the  men  were  not  graduates,  and  their  notions  of  medi- 
cine would  do  poor  credit  to  the  seventeenth  century.  However,  the  mother 
was  persuaded  to  keep  the  room  and  patient  quiet,  to  encourage  appetite,  to 
ventilate  and  give  baths,  nourishing  foods,  beef,  eggs,  and  milk,  but  no  medi- 
cine except  laxative.  In  six  weeks  the  patient  was  going  about.  There  was 
no  examination  of  the  lungs  made,  and  to  the  parents  that  seemed  reason 
enough  for  beheving  the  girl  had  had  typhoid.  The  nurse  urged  a  visit  to 
Asheville  for  examination,  but  to  no  purpose.  In  three  months  the  condi- 
tion was  rapidly  becoming  worse,  and  again  the  nurse  advised  a  thorough 
examination,  an  outdoor  life  with  rest,  forced  nourishment,  etc.  Patient 
improved  again,  but  in  a  few  months  caught  cold  and  failed  rapidly.  A 
Philadelphia  doctor  found  the  case  too  far  advanced  to  be  benefited.  She 
lived  four  months. 


SANATORIUM  ATMOSPHERE. 
By  Florence  R.  Burgess, 

Wallingford,  Connecticut. 


Tuberculosis  nursing,  as  carried  out  in  the  modern  sanatoriums,  is  essen- 
tially different  from  the  work  of  the  graduate  nurse  in  other  branches  of  our 
profession.  In  the  general  hospital  the  cases,  both  medical  and  surgical, 
are  those  of  more  or  less  acute  diseases,  and  are  in  the  hospital  for  a  short 
time  only.  With  them  the  one  main  object  of  the  nurse's  work  is  the  im- 
provement of  their  physical  welfare.  In  the  sanatorium  for  tuberculosis, 
however,  the  nurse  meets  with  an  entirely  different  problem.  The  cases 
under  her  charge  present  a  disease  of  a  very  chronic  type,  usually  mth  few  if 
any  active  symptoms,  and  are  under  her  charge  for  several  months  at  a  time. 
With  a  large  majority  of  cases  all  feeling  of  illness  soon  disappears,  and  the 
problem  becomes  more  one  of  management  than  of  treatment.  The  physi- 
cal welfare  of  the  patient,  while  of  course  the  principal  objective  of  the 
nurse's  work,  is  by  no  means  the  only  one.  To  a  larger  extent  that  m  any 
other  branch  of  nursing  the  mental  and  the  moral  welfare  of  each  case  is  to 
be  considered.  The  nurse  can  accomplish  much  toward  creating  that  at- 
mosphere which  will  aid  in  restoring  the  patient's  health,  and  will  also  send 
them  back  to  their  homes  awake  to  the  value  of  many  details  wliich  add 
greatly  to  the  health  and  comfort  of  home. 

Sanatorium  nursing  concerns  itself  \\dth  more  than  taking  temperatures, 
issuing  diets,  rubbing  backs,  and  doing  one's  routine  duties  conscientiously. 
The  patients  in  a  sanatorium  come  mostly  from  those  classes  whose  lives 
have  been  spent  in  hard  physical  labor,  and  whose  pleasures  have  been 
chiefly  characterized  by  the  element  of  nervous  excitement.  The  time,  the 
means,  and  the  environment  have  all  been  lacldng  for  them  to  learn  to  make 
their  homes  really  homelike.  The  shops  have  often  made  of  them  mere 
machines,  and  their  hves  have  become  so  cramped  by  constant  work  and 
unattractive  environments  that  there  has  been  very  little  opportunity  for 
mental  development.  Under  the  enforced  idleness  of  sanatorium  treatment 
they  have  but  little  initiative  or  imagination  to  prevent  their  becoming 
morbid.  Patients  of  this  type  must  be  diverted,  and  the  nurse  will  search 
out,  arouse,  and  stimulate  their  dormant  tastes  and  ambitions.  It  is  not 
always  an  easy  matter  to  interest  them  in  anything  outside  of  their  own 
aches  and  pains,  but  this  must  be  done.     Many  patients  have  not  the  slight- 
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est  conception  of  the  beauties  and  wonders  of  nature,  and  often  the  nurse 
finds  her  opening  wedge  through  nature  studies.  During  our  first  year  we 
were  fortunate  in  having  a  nurse  v/ho  really  loved  flowers.  She  would  put 
a  simple  wild  flovrer  on  the  tray  of  each  bed  patient,  and  on  making  her  rounds 
after  meals  would  tell  the  patient  its  name,  where  it  grew,  and  any  legend 
wliich  might  be  connected  with  it.  In  a  short  time  their  interest  was  aroused 
to  such  an  extent  that  they  were  as  eager  as  she  over  the  discovery  and 
study  of  a  new  flower,  and  she  had  established  a  common  ground  on  which 
to  meet  them.  The  sanatorium  library  furnishes  one  of  the  main  sources 
of  diversion  for  the  patients.  Left  to  themselves  many  patients  will  be  but 
little  benefited  by  it.  There  are  few  influences  more  refining  than  good  liter- 
ature, and  by  aiding  patients  in  the  selection  of  their  books  the  nurse  can  help 
them  a  great  deal.  Then  too  some  patients  read  with  difficulty  and  others 
suffer  from  defects  of  vision.  To  these  the  nurse  can  read  aloud,  and  this 
enables  her  to  obtain  a  closer  insight  into  the  personality  of  the  patient. 
There  are  many  other  cUrect  means  of  entertaining  the  patients  which  enable 
a  nurse  to  come  into  that  personal  relation  to  them  which  is  essential  to  the 
best  work.  Music,  theatricals,  and  games  all  have  their  part,  and  where 
the  patient  lacks  the  initiative,  the  nurse  can  supply  it. 

Aside  from  the  personal  relations  with  the  patients,  there  are  many  ways 
in  wliich  the  general  surroundings  may  be  made  effective.  Because  they 
may  have  been  poor  is  no  reason  why  they  should  not  have  and  enjoy  the 
Httle  refinements  of  fife.  There  is  no  reason  why  sanatoriums  should  re- 
semble prisons.  A  building  with  cheerful  surroundings  costs  no  more  than 
one  suggestive  of  pauperism  and  sickness.  Who  does  not  know  that  en- 
vironment has  a  most  potent  influence  in  the  treatment  of  tuberculosis? 
In  most  of  the  new  sanatoriums  a  nurse  is  placed  second  in  command,  and 
often  has  the  opportunity  to  aid  in  the  planning  and  furnishing  of  the 
buildings  so  as  to  avoid  all  unpleasant  institutional  features.  The  diet  in 
tuberculosis  is  seldom  restricted,  and  as  the  patients  are  usually  more  or 
less  subject  to  loss  of  appetite  and  to  slight  digestive  disorders,  the  nurse 
has  ample  scope  for  ingenuity,  both  in  the  preparation  of  the  food  and  the 
manner  in  which  it  is  served.  Decorated  china,  tray  cloths,  and  flowers  add 
practically  nothing  to  the  cost.  They  go  far  to  stimulate  a  flagging  appetite, 
and  more  than  compensate  for  the  slight  additional  labor.  While  observing 
strict  medical  routine,  each  patient  should  be  received  and  treated  as  a  guest. 
In  this  way  you  can  insist  from  the  first  upon  the  little  conventionalities  of 
Ufe  that  many  have  had  neither  time  nor  opportunity  to  cultivate.  The 
patients  must  be  the  nurse's  family,  and  she  must  create  her  own  atmosphere 
of  refinement  and  culture.  They  are  under  her  charge  not  for  a  term  of 
days,  but  of  months.  She  should  strive  to  make  the  sanatorium  a  home  for 
them,  to  see  to  it  that  each  patient  should  be  better  for  having  known  her, 
and  should  return  home  with  a  knowledge  of  the  essentials  of  a  true  home  Ufe. 


THE  NURSE  AND  THE  TUBERCULOUS  PATIENT. 

By  Miss  Stella  Fewsmith,  R.N.,  and  Miss  Louie  Croft  Boyd,  R.N., 

Denver. 


It  has  been  truly  said  that  "  It  is  no  sin  not  to  know,  but  it  is  a  sin  not  to 
learn."  Nothing  is  so  perilous  to  progress  as  the  wilful  ignorance  resulting 
from  scanty  knowledge,  because  fear  is  always  allied  with  this  condition, 
and  the  combination  thus  established  is  disastrous,  in  the  extreme,  to  ad- 
vancement along  any  line.  The  great  need  of  to-day  is  knowledge — the 
birthright  of  every  human  being — not  that  destructive  information  which  only 
whets  the  idle  curiosity  of  the  people,  but  that  which  creates  a  legitimate 
desire  to  know  for  the  sake  of  putting  the  acquired  knowledge  to  practical 
use  in  the  daily  life,  thereby  throwing  out  an  influence  that  always  permeates 
society  for  the  good  of  its  individual  members. 

No  one  will  question  the  fact  that  the  training-school  of  to-day  has  a 
far-reaching  opportunity  to  become  a  potent  factor  in  diminishing  the  spread 
of  tuberculosis.  The  teachers  have  it  within  their  power  to  instil  in  the  minds 
of  the  pupil  nurses  such  a  practical  knowledge  of  cause  and  effect  as  shall 
tend  for  the  same  wise  treatment  of  this  great  scourge  that  is  given  to  other 
diseases  of  a  bacterial  origin.  The  graduate  nurse  should  have  no  greater 
dread  of  a  case  of  pulmonary  tuberculosis  than  of  a  septic  surgical  case. 
When  a  trained  nurse  objects  to  nursing  a  tuberculous  patient  for  fear  of 
contracting  the  disease,  it  is  evident  that  she  did  not  receive  the  proper 
instruction  in  school  or  that  she  lacked  the  necessary  intelligence  that  is 
demanded  of  the  efficient  nurse. 

If  freedom  from  worry,  proper  rest,  wholesome  food,  and  fresh  air  are 
the  principal  aids  in  the  battle  against  tuberculosis,  then  the  nurse  who 
brings  about  and  maintains  these  conditions  carries  her  armor  with  her, 
and  is  in  a  position  to  do  justice  to  herself  and  perform  intelligent  service 
for  her  patient.  To  emphasize  what  has  already  l^een  said  concerning  the 
necessity  for  disseminating  knowledge,  let  me  present  two  facts  for  your  con- 
sideration and  application:  (1)  If  the  only  fresh  air  to  be  had  is  damp  air, 
it  should  not  be  shut  out  of  buildings  as  if  it  were  unfit  to  be  breathed  into 
the  lungs.  (2)  The  person  who  would  never  even  think  of  drinking  stagnant 
water  may  and  often  does  make  a  daily  practice  of  breathing  stagnant  air. 

A  climate  that  has  the  least  amount  of  precipitation  combined  with  enough 
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elevation  to  insure  a  bracing  atmosphere  during  the  year  is  very  desirable 
for  patients  in  the  first  stages  of  pulmonary  tuberculosis,  and  removal  to 
such  a  climate  often  stimulates  the  patient's  appetite  and  relieves  disorders 
of  the  gastro-intestinal  tract.  The  extreme  exhaustion  due  to  prolonged 
intensely  hot  weather  is  avoided,  and  such  complications  as  pleurisy,  which 
is  frequently  brought  on  by  extreme  cold  and  prolonged  dampness,  and  pro- 
fuse night-sweats  are  often  entirely  relieved.  The  pernicious  practice  of 
sending  patients  in  all  stages  of  the  disease  on  a  long  exhausting  journey, 
with  perhaps  no  surety  of  obtaining  proper  accommodations,  at  least  im- 
mediately on  their  arrival,  cannot  be  too  strongly  condemned.  Patients 
with  extensive  lung  involvement  who  run  high  temperatures  and  are  greatly 
emaciated  should  be  kept  and  cared  for  in  or  near  their  own  homes. 

An  abundance  of  fresh  and  uncontaminated  air  is  very  essential  in  the 
treatment  of  a  tuberculous  patient,  since  the  sound  portions  of  the  lungs  are 
called  upon  to  do  an  extra  amount  of  work.  A  porch,  to  remain  on  the 
greater  portion  of  the  day,  and  to  be  used  at  night  for  sleeping  purposes,  is 
a  necessity,  and  will  add  to  the  comfort  and  progress  of  the  patient  if  the 
exposure  is  such  as  to  give  the  maximum  amount  of  sunshine  in  the  winter 
and  the  minimum  amount  in  the  summer;  in  this  countiy  these  conditions 
are  obtained  by  a  southern  exposure.  During  the  summer,  screens  add 
greatly  to  the  comfort  of  bed  patients,  or  mosquito  netting,  drawn  tightly 
over  the  bed,  will  serve  as  a  very  good  substitute.  At  all  times  of  the 
year  canvas  curtains  or  sliding  glass  windows  are  needed  for  protection 
against  winds  and  storms. 

In  Colorado  the  direct  rays  of  the  sun  are  too  powerful  for  a  sick  person 
to  remain  in  for  any  length  of  time,  except  in  cold  weather.  Certain  cases  are 
benefited  by  an  exposure  of  the  bare  chest  to  the  sun  for  from  three  to  ten 
minutes,  but  this  should  be  done  only  by  direction  of  the  physician.  Large 
assemblages  should  be  avoided,  because  of  the  contaminated  air  the  patient 
is  forced  to  breathe  and  the  excitement. 

The  best  food  obtainable  is  demanded,  and  three  meals  a  day,  with  liquid 
nourishment  once  between  meals,  seem  to  give  better  results  than  more  fre- 
quent feeding.  Forced  feeding  is  not  so  popular  now  as  formerly,  because 
the  fight  against  the  disease  is  long,  and  no  patient  can  stand  taking  an 
abnormal  quantity  of  food  for  any  length  of  time.  The  method  of  giving  a 
reasonable  amount  of  nourishing  food,  such  as  the  stomach  will  tolerate  for 
months,  seems  to  give  the  most  beneficial  results.  Rare  meats,  especially 
beef,  eggs,  butter,  cream.,  and  milk,  are  the  important  items  in  the  diet,  and 
should  be  eaten  three  times  a  day,  if  possible;  and,  besides,  three  ounces 
of  beef -juice  should  be  taken  twice  daily.  Eggs  may  be  eaten  raw  or  soft- 
boiled.  If  the  patient  eats  three  fairly  good-sized  meals  and  takes  a  raw 
egg  whole,  with  a  little  salt  or  cream  added,  directly  after  the  meal,  and  some 


522  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

form  of  liquid  nourishment,  such  as  beef -juice,  eggnog,  or  milk,  twice  or 
three  times  during  the  day,  he  is  getting  sufficient  nourishment.  When  the 
appetite  at  regular  meal-times  is  poor,  two  eggs  should  be  given  three  times 
each  day,  and  enough  liquid  nourishment  added  to  make  up  for  the  lack  of 
solid  food.  A  pint  of  milk  containing  as  much  cream  as  will  be  digested 
should  be  taken  with  each  meal  until  the  normal  weight  is  regained,  when  the 
quantity  may  be  diminished.  Fruits  and  vegetables  that  contain  much  acid 
should  be  used  with  discretion,  since  the  system  of  a  tuberculous  patient 
gives  a  decided  acid  reaction.  Cooked  fruits  are  preferable  to  uncooked, 
for  the  latter  have  a  tendency  to  cause  intestinal  disorders.  Coffee,  tea,  and 
all  stimulating  drinks  should  be  used  in  moderation.  A  patient  may  thrive 
on  a  diet  that  does  not  include  meat,  though  such  a  diet  is  more  bulky  and,  if 
the  digestion  is  poor,  may  greatly  tax  the  patient's  system.  A  meat-free 
diet,  because  of  its  lower  cost,  may  appeal  to  patients  of  limited  means. 
In  order,  however,  to  render  a  vegetable  diet  palatable  it  is  necessary  to 
prepare  the  meals  in  a  careful  and  appetizing  manner. 

It  is  essential  that  the  excretory  organs  be  made  to  functionate  in  as 
nearly  normal  a  manner  as  possible.  Free  drinking  of  water  helps  greatly 
to  rid  the  system  of  poisons.  A  glass  or  two  of  warm  water  taken  before 
brealvfast  helps  to  dissolve  and  carry  off  the  mucus  that  has  collected  in  the 
stomach  during  the  night. 

A  tub-bath,  if  the  patient  is  able  to  take  it,  otherwise  a  sponge-bath  twice 
a  week,  with  a  light  alcohol  rub  every  evening,  keeps  the  skin  in  good  condi- 
tion. A  cold  sponge  over  the  chest  in  the  morning  stimulates  the  respira- 
tory organs.  Shower-baths  are  also  very  beneficial  for  those  who  are  strong 
enough  to  take  them.  When  expectoration  diminishes  in  quantity  and  the 
patient  complains  of  a  tightening  in  the  chest,  the  temperature  will  rise, 
because  absorption  has  taken  place  from  the  retained  sputum.  Generally, 
some  emollient  preparation,  applied  freely,  will  in  a  few  hours  increase  the 
amount  of  the  expectoration  and  thereby  reduce  the  temperature.  Oc- 
casionally, expectorants  are  necessary.  Moderate  sweating  now  and  then 
is  not  harmful;  on  the  contrary,  it  may  be  helpful  in  ridding  the  system  of 
poisons.  Profuse  and  frequent  sweating  is  weakening,  and  a  rubbing  with 
strong  alcohol  or  a  sponge  with  vinegar  will  often  greatly  relieve  this  condition. 

Complete  rest  and  freedom  from  all  responsibility  are  essential  features 
in  the  treatment  of  pulmonary  tuberculosis.  After  the  patient  is  completely 
rested,  the  routine  is  likely  to  become  monotonous,  and  some  light  and  suit- 
able form  of  recreation  may  be  planned.  It  is  impossible  to  give  any  set 
rules  for  rest  and  recreation,  since  each  patient  is  affected  differently.  A 
short  walk  may  cause  a  rise  in  temperature  in  one  patient,  whereas  in  an- 
other it  may  have  the  opposite  effect.  For  patients  with  normal  tempera- 
ture, rest  in  a  recumbent  posture  one  hour  before  and  after  each  meal  may  be 
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ample.  Reading,  a  walk  of  gradually  increasing  length  twice  daily,  short 
drives,  quiet  games,  and  light  work,  such  as  may  be  carried  on  in  the  open  air 
and  does  not  require  much  physical  exertion,  are  all  permissible  if  the 
patient  does  not  get  too  tired.  In  some  cases  a  wisely  conducted  course  of 
study  may  be  taken  without  harm. 

If  the  patient  runs  a  slight  evening  temperature,  continuous  rest  is  ad- 
visable, with,  possibly,  a  short  walk  in  the  morning  and  reading  at  short  in- 
tervals during  the  day.  If  the  patient  carries  a  temperature  most  of  the  day, 
continuous  rest  in  bed  is  necessary,  and  very  little  company  is  advisable. 
If  the  temperature  is  102°  F.  or  over,  a  tepid  sponge  or  light  alcohol  rub  is 
cooUng,  and  helps  to  relieve  the  nervousness  that  generally  accompanies  the 
fever.  It  is  essential  that  the  patient's  feet  be  kept  warm.  Emaciated 
patients  often  find  comfort  in  an  oil  rub  following  the  alcohol  rub.  The  rub- 
bing is  soothing,  and  creates  a  good  mental  impression.  It  is  well  to  dis- 
courage patients  from  discussing  their  symptoms  among  themselves  or  with 
relatives  and  friends.  They  should  be  kept  cheerful  and  interested  in  things 
apart  from  themselves. 

In  case  of  hemorrhage,  even  though  slight,  the  patient  should  be  kept 
quiet,  and  the  attending  physician's  orders  strictly  carried  out.  If  profuse, 
and  the  physician  cannot  respond  immediately,  put  the  patient  to  bed, 
apply  an  ice-bag  to  the  chest,  and  give  morphin  |^  to  ^  grain  hypodermat- 
ically.  Stop  all  nourishment,  and  give  only  enough  water  or  chipped  ice 
to  keep  the  mouth  moist. 

The  patient  and  those  caring  for  him  should  be  extremely  careful  that  he 
does  not  infect  himself  and  those  Hving  with  liim.  Too  great  care  cannot  be 
taken  in  handling  and  disposing  of  the  sputum.  There  are  very  few  per- 
fectly reliable  methods  of  destroying  the  sputum  of  tuberculous  patients. 
Incineration  is  probably  the  most  commonly  practised  and  most  effective. 
A  4  per  cent,  solution  of  sodium  bicarbonate,  which  raises  the  boihng-point 
to  102°  C.  and  prevents  the  coagulation  of  albumin,  is  also  efficient.  It  has 
been  stated  that  a  2  per  cent,  solution  of  chlorid  of  lime  is  a  practical  method. 
If  possible,  metal  cups,  the  impervious  paper  holder  of  which  can  be  burned 
and  the  metal  cup  itself  boiled,  should  be  used,  or  the  impervious  paper 
pocket-cups  that  may  be  burned  after  using  a  few  times.  Cuspidors  and 
metal  bottles  should  always  contain  a  disinfectant,  such  as  a  10  per  cent, 
carbolic  acid  solution,  and  should  be  cleansed  with  hot  soapsuds,  and  disin- 
fected with  pure  carbolic  acid.  The  patient  should  hold  his  handkerchief 
over  liis  mouth  when  coughing,  to  prevent  particles  of  sputum  from  flying 
outside  the  cup.  If  a  visible  amount  of  sputum  does  escape,  it  should  be 
removed  with  a  cloth,  which  should  be  immediately  burned,  and  the  area 
upon  which  it  fell  sponged  with  a  10  per  cent,  solution  of  carboUc  acid, 
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letting  some  of  this  remain  on  the  spot,  if  possible,  for  some  time.  Male 
patients  should  be  urged  to  keep  the  face  shaved  clean. 

The  most  suitable  rooms  for  patients  are  those  having  plain  walls  with  a 
hard  finish  that  may  be  washed  down  every  few  months;  also  all  ordinarily 
sharp  angles  should  be  rounded.  The  floors  should  be  hard  finished,  and  the 
rugs  washable.  Many  pictures  on  the  wall  are  not  advisable,  since  they 
collect  dust.  All  brushing  and  dusting  should  be  done  with  moistened 
brushes  and  cloths.  The  room  and  the  clotliing  of  the  patient  should  be 
fumigated  occasionally.  Upon  the  patient's  departure,  the  rooms  he 
occupied  require  thorough  cleansing  and  fumigating.  There  are  several 
methods  of  rehable  fumigation,  potassium  permanganate  and  formaldehyd 
being  the  substances  in  most  common  use  for  this  purpose. 

In  conclusion  let  it  be  said  that  the  tuberculous  work  organized  and  car- 
ried on  by  the  nursing  staffs  of  a  number  of  hospitals  shows  that  these  in- 
stitutions have  begun  to  reaUze  their  debt,  not  alone  to  the  public  at  large, 
but  to  the  nurses  under  their  especial  training.  It  now  remains  for  the 
individual  trained  nurse  to  perform  her  duty  to  the  rank  and  file  of  the  nurs- 
ing profession  by  spreading  the  knowledge  of  prevention  and  cure  through 
the  channels  of  her  alumnse  and  local  and  State  societies. 


THE   FIRST  OPEN-AIR   SANATORIUM  FOR 
TUBERCULOSIS  IN  ITALY. 

By  Amy  Turton, 

Florence,  Italy. 


There  being  no  sanatorium  for  the  open-air  treatment  of  incipient  tubercu- 
lous cases  in  Italy,  an  attempt  was  made,  in  1902,  by  private  initiative  to  start 
a  very  small  institution  near  Florence — commencing  with  from  six  to  eight 
girls.  A  most  ideal  spot  was  found,  on  the  edge  of  a  fir  wood  near  Settiguano, 
sheltered  from  the  north  wind,  and  with  the  whole  valley  of  the  Arno  stretch- 
ing beneath  it.  The  piece  of  ground  bought  was  actually  an  oHve  field,  and  as 
many  of  the  trees  as  possible  were  retained.  The  house  was  built  with  two 
wide  terraces  facing  southeast — the  lower  one  being  covered,  so  that  patients 
could  lodge  in  it,  and  eat  in  it,  in  every  kind  of  weather.  The  money  for 
land  and  building  was  subscribed,  and  we  hoped  that  the  town  of  Florence 
would  supply  means  for  the  maintenance  of  the  little  home,  as  the  doctors 
were  much  interested  in  the  experiment.  The  furniture  was  given  entirely 
by  friends,  and  was  very  simple,  being  carefully  chosen  with  a  view  to 
making  dusting,  disinfection,  and  cleaning  easy. 

But  difficulties  confronted  us  from  the  beginning.  Although  the  bit  of 
ground  was  quite  isolated  (only  one  small  cottage  being  on  one  of  its  confines, 
wliich  was  uninhabited  when  the  sanatorium  building  was  commenced),  yet 
some  of  the  residents  of  the  villas  within  sight  took  exception  to  its  relative 
proximity,  waged  active  warfare,  signing  protests,  and  attempting  even 
to  have  it  suppressed  by  influence  in  parliament.  Happily,  the  legal  dis- 
tance was  proved  to  exist,  and  an  energetic  Italian  canvassed  for  pubHc 
sympathy,  explaining  how  much  better  it  was  for  phthisical  patients  to  be 
put  where  the  use  of  pocket  spitoons  was  enforced,  than  that  they  be  free 
to  expectorate  wherever  they  went.  Gradually  the  storm  of  opposition 
died  away,  and  the  public  showed  itself  to  be  either  favorably  inclined  or 
indifferent.  The  home  promised  some  profit  to  the  tradesmen  in  Settiguano, 
gained  their  approval,  and  our  canvasser  judiciously  insinuated  the  pros- 
pect of  its  growing  into  a  larger  institution,  and  so  employing  more  work- 
men and  giving  ultimately  larger  profit  to  tradesmen.  Consequently  the 
threats  of  boycotting,  as  well  as  those  of  legal  processes,  came  to  nothing. 

The  next  difficulty  that  we  encountered  was  the  insufficiency  of  water. 
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Before  buying  the  ground  we  had  insisted  on  boring  for  water,  but  though  it 
was  found  at  a  great  depth,  the  quantity  did  not  come  up  to  expectations, 
whereas  the  expense  of  the  well  far  exceeded  them.  It  was  considered  neces- 
sary, therefore,  to  build  a  large  cistern  to  collect  the  rain-water  that  ran  from 
the  roof,  and  as  we  encountered  solid  rock,  the  expense  was  again  augmented. 

The  question  of  drainage  also  proved  a  costly  one.  There  was  no  pos- 
sibility of  getting  on  to  a  main  drain,  for  the  place  was  quite  distant  from  any. 
Engineers,  friends,  and  employees  agreed  that  a  modification  of  the  usual 
Italian  system  would  be  the  safest.  This  was  to  run  a  waste-pipe  for  the 
liquid  portion  of  the  drainage  away  to  the  left,  terminating  in  a  filtering  place 
for  deposit  below  the  well,  so  that  nothing  could  filter  into  it. 

The  solid  portion  of  the  sewage  was  retained  in  a  special  receptacle, 
placed  under  the  water-closets;  in  tliis  chloride  of  lime  was  placed,  and  the 
contents  were  buried  in  the  grounds  of  the  neighboring  peasants. 

A  lung  specialist  and  two  doctors  who  were  also  ardent  advocates  of  the 
"  open-air  treatment"  cooperated  with  us,  the  first  in  choosing,  the  others  in 
treating,  the  patients.  Only  those  in  the  incipient  stage  of  phthisis  were  to 
be  taken.  Two  rooms  were  set  apart  for  those  who  could  pay  5  lire.  A 
large  room  containing  four  and  another  with  two  free  beds  made  up  the  eight 
we  hoped  to  fill.  The  rules  were  few — ^visitors'  hours  were  to  be  limited  and 
absolute  obedience  to  the  nurse  was  insisted  upon. 

The  sanatorium  was  placed  in  charge  of  a  nurse  who  had  spent  several 
months  at  the  Sanatorium  Populaire  at  Geysin,  studying  the  system  of 
treatment.  She  was  assisted  by  a  woman  who  acted  as  housekeeper  and 
cook,  and  neighboring  peasants  were  engaged  for  washing  and  for  odd  jobs. 

We  opened  in  September,  1904,  with  one  pay  and  one  free  patient. 
The  treatment  included  hypodermics  of  guaiacol,  with,  of  course,  rest  and 
moderate  hypernutrition;  the  food  was  varied  as  much  as  possible,  and  the 
results,  as  regarded  increase  of  weight,  were  extremely  satisfactory.  The 
patients'  windows  were  fitted  with  a  catch  that  prevented  their  closing  them, 
but  we  had  very  little  difficulty  in  convincing  them  of  the  necessity  of  breath- 
ing continual  pure  air.  Even  the  housekeeper  soon  came  to  sleep  with  open 
windows  and  instructed  her  family  to  follow  her  example.  And  certainly 
one  of  the  most  satisfactory  outcomes  of  the  little  experiment  has  been  the 
spread  of  hygienic  truths  among  the  relatives  of  every  one  who  came  under 
its  influence.  The  daily  routine  consisted  of  short  strolls  in  the  fir  woods, 
lying  at  rest  on  chairs  or  lounges  on  one  or  other  terrace,  and  reading  by  the 
nurse.  Cold  sponging  or  baths,  weekly  weighing,  the  rigorous  use  of  spit- 
toons, or  hoUand  bags  containing  a  handkerchief,  were  carefully  supervised 
by  the  nurse.  She  herself  destroyed  the  sputum  in  a  sort  of  cauldron  ar- 
ranged for  the  purpose. 

Could  we  have  devoted  ourselves  entirely  to  the  little  place,  I  have  no 
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doubt  that  we  could  have  obtained  many  of  the  cures  that  rewarded  us  dur- 
ing the  first  six  months.  But  our  hopes  of  obtaining  public  help  were  not 
fulfilled.  The  Florentine  societies  (antituberculari)  had  not  the  necessary 
funds  to  cooperate.  The  building,  etc.,  had  absorbed  the  money  meant  to 
help  with  the  maintenance  of  the  place  during  the  first  year,  and,  finally, 
for  financial  reasons,  it  was  found  impossible  to  continue  beyond  the  month 
of  March.  We  decided,  therefore,  to  make  the  little  home  a  gift  to  a  society 
that  was  slowly  struggling  into  life,  and  that  was  purely  Italian,  and  conse- 
quently better  able  to  obtain  funds.  Our  sanatorium  has  consequently 
passed  to  Dr.  Pieraguote's  "  Predisposte,"  and  from  twelve  to  fourteen  little 
boys  do  the  "open-air"  cure  instead  of  our  "incipiente"  girls  or  women. 
So  far  as  I  know,  only  two  cases  entirely  failed;  one  developing  the 
"galloping"  phase,  and  the  other  going  steadily  downhill  for  about  a  ^^ear 
after  the  place  was  closed. 


REPORT  OF  THE  NURSES'  WORK  IN  THE  TUBERCU- 
LOSIS CLASS  OF  THE  PRESBYTERIAN  HOS- 
PITAL, PHILADELPHIA,  PA. 

By  Frances  Hostetter, 

Philadelphia. 


The  out-patient  department  of  the  Presbyterian  Hospital  presents  a 
good  field  for  the  home  treatment  of  tuberculosis.  The  people  in  this  district 
are,  as  a  rule,  of  the  thrifty,  working  class,  with  fair  intelligence,  living  in 
small  houses  and  not  in  tenements. 

In  making  up  this  work  there  were  two  problems  to  solve  at  once — the 
method  of  treatment  and  the  financial  end.  The  medical  chief  decided  that 
the  class  method,  such  as  Dr.  Cabot  and  others  have  worked  out  so  success- 
fully, was  the  one  to  adopt.  The  hospital  management  already  had  as 
many  lines  of  activity  as  it  could  finance.  The  Ladies'  Auxiliary  of  the 
hospital  were  appealed  to,  and  they  appointed  a  special  committee  to  raise 
a  special  fund  for  this  work.  This  committee  went  to  work  with  a  will, 
and  soon  raised  sufficient  money  to  carry  on  the  work  for  one  year.  This 
includes  the  printing  of  blanks  for  records,  preventive  supplies,  and  the 
expenses  and  salary  of  a  visiting  nurse.  While  the  hospital  management 
decided  that  this  work  must,  in  no  way,  draw  money  from  the  general  fund 
of  the  hospital,  they  granted  the  use  of  two  rooms  in  the  dispensary  building. 

These  questions  settled,  the  medical  chief  appointed  two  doctors  who 
had  made  a  study  of  tuberculosis  to  plan  and  carry  on  the  work.  A  nurse 
was  also  appointed  to  assist  in  the  clinics  and  classes,  and  to  do  the  social 
work  in  the  homes  of  the  patients. 

It  was  decided  to  have  clinics  on  IMonday,  Wednesday,  and  Friday, 
with  class  on  Friday.     I  give  briefly  the  routine  of  the  clinics  and  classes: 

When  a  new  patient  comes  to  the  clinic,  the  nurse  takes  the  family 
history,  personal  history,  temperature,  pulse,  respiration,  and  weight. 
A  general  statement  of  how  the  patient  lives  at  home  and  the  financial 
condition  is  also  taken.  These  facts  the  nurse  carefully  records  on  blanks 
for  this  purpose.  The  patient  then  goes  to  the  doctor  to  be  examined. 
This  includes  a  chest  and  a  physical  examination.  With  the  record  the 
nurse  has  made  the  doctor  is  better  able  to  decide  what  is  best  for  the  patient. 
He  explains  the  condition,  and  advises  the  patient  as  to  the  best  course 
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to  pursue  to  get  well.  The  patient  then  goes  back  to  the  nurse,  where  he 
is  given  the  preventive  supplies,  and  their  use  is  explained.  He  is  also 
given  a  set  of  printed  rules.  Each  patient  is  required  to  see  the  doctor 
every  two  weeks  for  an  office  visit  and  attend  class  every  Friday. 

.  The  patients  assemble  on  Friday  at  3  p.  m.  for  class.  At  first  the  class 
work  consisted  of  a  talk  by  the  doctor.  Here  he  explained  every  detail  of 
the  treatment,  answered  questions,  and  the  patients  were  given  an  oppor- 
tunity to  tell  how  they  take  the  treatment.  After  they  had  the  rules  well 
grounded,  certain  cases  were  selected,  and  the  advanced  class  was  formed 
to  meet  on  Wednesday.  In  this  class  the  patients  were  given  thermometers 
and  record  book.  They  were  taught  how  to  take  R.P.I.,  and  to  record, 
then  also  to  keep  a  careful  record  of  their  daily  doings.  Of  course,  the 
cases  are  selected  for  this  class,  and  some  never  reach  it,  because  they  do 
not  possess  sufficient  intelligence.  When  they  have  learned  to  keep  the 
records,  tuberculin  will  be  given  to  the  proper  cases.  This  brings  us  to 
the  social  side  of  the  work.  The  nurses  visit  in  the  homes.  Here  w^e  have 
the  teaching  of  the  family  as  well  as  of  the  patient. 

There  are  three  things  that  the  nurse  hopes  to  secure  for  her  patient: 
(1)  Good  food;  (2)  rest;  and  (3)  fresh  air — one  quite  as  important  as  the 
other.     For  the  family  she  hopes  to  prevent  infection. 

My  first  effort  on  entering  a  home  is  to  get  acquainted  and  make  the 
family  feel  that  I  am  interested  and  ready  to  help ;  thus  I  secure  their  con- 
fidence. It  requires  no  small  amount  of  tact  to  go  into  these  homes  and 
get  all  the  details.  Sometimes  my  first  visits  are  little  more  than  formal 
calls,  but  when  I  get  their  confidence,  I  find  them  most  ready  to  cooperate. 
One  patient  refused  to  see  me  on  two  occasions,  but  on  the  third,  after  I 
had  taken  the  trouble  to  talk  freely  with  her  at  the  hospital,  I  saw  my 
patient  and  all  the  family  on  a  friendly  footing.  In  some  families  the  patient 
is  most  ready  to  take  hold,  but  the  family  as  a  whole,  or  some  one  member, 
does  not  see  the  necessity  for  all  this  trouble.  We  are  more  apt  to  find 
this  condition  where  the  patient  is  still  in  fairly  good  condition.  This  is 
a  situation  for  the  nurse  to  work  out.  By  going  carefully  I  find  much  can 
be  overcome. 

Wliile  I  am  getting  acquainted  I  get,  incidentally,  as  many  of  the  essential 
points  as  possible  for  my  first  report.  Quite  often,  without  the  patients 
knowing  what  I  am  after,  I  get  them  all.  I  never  take  out  my  note-book 
in  the  houses. 

The  most  important  points  for  my  first  report  are: 

1.  Sanitary  condition,  including  dust,  smoke,  sunshine,  etc. 

2.  Patient's  room. 

3.  Porch,  balcony,  yard,  or  roof. 

4.  Family  history. 
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5.  Personal  history. 

6.  Church. 

7.  Interested  party. 

8.  Logical  charity  agency. 

I  see  the  patient's  room  and  help  liim  arrange  his  bed  to  the  best  advan- 
tage. With  the  small  houses  in  Philadelphia  the  opportunity  for  arrang- 
ing outdoor  sleeping  places  for  our  patients  is  quite  limited.  The  flatroof 
is  our  best  place,  but  almost  always  tliis  is  inaccessible.  With  many  of  the 
cases  we  have  been  obliged  to  depend  on  windows,  open  wide. 

About  the  most  important  thing  to  consider  in  this  first  visit  is  the 
financial  condition,  for  the  amount  of  extra  diet  depends  largely  on  this. 

As  we  started  our  work  without  a  milk  fund,  when  the  family  are  unable 
to  provide  the  diet,  I  am  obliged  to  secure  it  from  some  outside  agency — 
perhaps  a  church,  private  individual,  or  a  sick  diet  agency.  I  think  it 
speaks  well  for  all  these  agencies  when  I  tell  you  that  no  worthy  case  has 
gone  without  diet.  I  do  not  deny  that  it  takes  a  lot  of  work  and  time  to 
secure  this,  but  the  result  justifies  the  time  and  work  expended. 

In  my  subsequent  visits  I  keep  in  mind  the  condition  of  the  home  as  to 
cleanliness,  etc.,  and  look  out  for  traces  of  tuberculosis  in  other  members 
of  the  family.  Where  I  am  suspicious,  I  have  the  person  examined.  I 
watch  very  carefully  the  disposal  of  the  preventive  supplies,  the  food,  and 
the  amount  of  extra  diet.  The  patients  need  constant  encouragement, 
and  at  the  same  time  the  fact  that  they  are  sick  and  must  keep  up  the  treat- 
ment for  a  long  period  of  time  must  not  be  lost  sight  of. 

I  find  myself  in  many  instances  a  confidential  adviser  for  the  whole 
family.  My  advice  is  asked  on  all  sorts  of  questions.  Very  often,  by 
simply  directing  them  to  the  proper  agency,  I  can  help  quite  a  little.  This 
winter  of  great  financial  depression  has  called  out  my  ingenuity  in  a  hundred 
ways.  I  see  every  patient  once  in  two  weeks,  but  where  there  is  some  special 
difficulty,  I  go  more  frequently,  perhaps  every  day,  until  I  get  them  started. 

I  can  give  you  nothing  as  to  results,  for  our  work  is  little  over  six  months 
old,  and  everything  done  is  more  or  less  of  an  experiment.  I  have  been 
much  gratified  by  the  general  interest  and  also  by  the  fact  that,  with  just 
a  few  exceptions,  the  patients  are  doing  well. 

While  our  work  is  directed  to  the  cases  suitable  for  the  home  treatment, 
we  do  our  best  for  all  who  come  to  us.  If  the  case  ought  to  go  to  a  sanato- 
rium, we  direct  liim  in  his  application  and  look  after  him  until  he  is  admitted. 
If  it  is  an  advanced  case  we  do  all  we  can  to  get  him  into  the  hospital.  We 
have  a  few  cases  that  we  keep  just  for  observation.  These  come  in  to  see 
the  doctor  every  month  or  six  weeks. 


THE  TUBERCULOSIS  WORK  OF  THE  SOCIAL  SERVICE 

DEPARTMENT  AT  THE  MASSACHUSETTS 

GENERAL  HOSPITAL  OF  BOSTON. 

By  Ida  M.  Cannon, 

Boston. 


Three  years  ago  the  experiment  of  social  service  in  connection  with  the 
Out-patient  Department  of  the  Massachusetts  General  Hospital  was  initiated. 
This  experiment  was  the  outgro^1:h  of  the  conviction,  in  the  mind  of  Dr. 
Richard  C.  Cabot,  that  only  by  investigating  and  remedying  the  social 
condition  of  the  patient  could  the  dispensary  treatment  of  many  diseases  be 
effective.  The  limited  time  given  to  each  patient,  the  physician's  lack  of 
knowledge  of  home  conditions,  the  failure  of  many  patients,  from  whatever 
cause,  to  carry  out  the  prescribed  treatment,  gave  rise  to  Dr.  Cabot's  con- 
viction. The  three  years'  experience  has  proved  that  the  idea  was  distinctly 
practicable,  and  that  such  work  is  essential  to  the  proper  conduct  of  dis- 
pensary treatment. 

The  Social  Service  Department  of  the  Massachusetts  General  Hospital 
is  independent  of  the  hospital,  and  supported  by  voluntary  contributions. 
It  is  permitted  to  carry  on  its  work  in  the  out-patient  department,  and  is 
ready  to  undertake,  on  a  social  side,  all  cases  that  the  physicians  refer  to  it. 
During  the  three  years  the  staff  of  the  department  has  increased  from  one 
to  seven  paid  workers,  and  there  are  fifteen  volunteers.  Two  workers  are 
giving  their  time  to  the  patients  referred  from  the  neurological  clinics,  one 
to  the  unmarried  pregnant  girls,  one  to  the  tuberculosis  classes,  and  two 
nurses  to  the  general  work,  a  large  share  of  which  includes  the  referring  to 
other  agencies  and  the  dealing  with  those  tuberculous  patients  not  otherwise 
disposed  of.  We  shall  here  consider  only  that  part  of  the  work  that  deals 
with  the  tuberculous  patient.  This  group  constitutes  about  one-third  of 
the  patients  referred.  The  Massachusetts  General  Hospital  faces  a  unique 
problem,  namely,  that  about  45  per  cent,  of  the  patients  receiving  out- 
patient treatment  come  from  outside  of  Boston.  This  necessitates  a  knowl- 
edge of  the  resources  of  the  suburbs  in  outlying  towns. 

The  majority  of  the  tuberculous  patients  resorting  to  the  hospital  are 
referred  to  the  department  for  disposition.  If  the  patient  comes  from  a 
community  in  which  there  is  an  association  ready  to  deal  with  his  problem, 
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he  is  immediately  referred  to  that  association.  In  all  cases  the  existence  of 
the  tuberculous  patient  is  brought  to  the  attention  of  those  who  ought  to 
be  interested.  If  an  infected  patient  has  been  working  previously  in  a 
factory,  this  fact  is  reported  to  the  board  of  health.  This  is  done  not  only 
for  the  good  of  the  patient,  but  also  for  the  instruction  of  the  community. 
Because  patients  with  tuberculosis  habitually  come  to  the  large  city  for 
consultation  and  medical  care,  many  of  the  outlying  towns  fail  to  appreciate 
the  extent  of  their  tuberculosis  problem.  At  the  beginning  of  the  work, 
associations  for  the  care  of  the  tuberculous  patient  throughout  the  city 
were  very  few.  During  the  last  three  years,  in  eighteen  of  the  smaller 
communities  of  the  State,  through  the  cooperation  of  the  State  Committee 
on  Tuberculosis,  the  Women's  Clubs,  and  our  department,  interest  has  been 
aroused,  many  organizations  have  been  formed,  and  classes  and  day  camps 
established.  With  a  sincere  desire  not  to  duplicate  what  is  already  being 
done  by  existing  agencies,  the  department  deals  actively  only  with  those 
cases  that  cannot  be  referred. 

Patients  in  the  advanced  stage  of  the  disease  are  always  urged  to  enter 
hospitals.  To  this  end  it  is  necessary  to  know  the  resources  of  the  State  in 
pubUc  and  private  institutions,  and  to  arrange  for  the  patient's  admission. 
Fumigation  after  removal  and  advice  to  the  family  are  always  involved. 
Patients  in  the  incipient  stage  of  the  disease  are  urged  to  enter  the  State 
sanatorium.  Such  disposition  of  the  case  frequently  necessitates  the 
organization  of  the  resources  of  the  family,  and  frequently  involves  the 
cooperation  of  relief  agencies.  In  some  instances  the  boards  of  health 
have  been  persuaded  to  bear  the  expense  of  the  patient's  treatment. 

It  is  with  the  intermediate  stages  of  the  disease  that  a  special  problem 
arises.  Because  of  the  Hmited  capacity  of  sanatoriums,  the  expense  of 
sanatorium  treatment,  and  the  necessity  of  meeting  the  problem  of  home  care 
for  many  poor  patients,  tuberculosis  classes  have  been  organized  by  Dr. 
Joseph  Pratt,  of  Boston.  To  meet  the  needs  of  the  suburban  cases  two 
tuberculosis  classes  have  been  carried  on  in  conjunction  with  the  Social 
Service  Department  under  the  supervision  of  Dr.  John  B.  Hawes,  Sr. 

The  success  of  sanatorium  treatment  is  due  chiefly  to  careful  supervision 
and  discipline,  abundance  of  good  food,  and  fresh  air.  These  benefits  the 
class  treatment  aims  to  give  to  the  patient  in  his  own  home.  Each  class 
consists  of  a  group  not  exceeding  25  in  number,  under  the  supervision  of  the 
physician  and  a  home  visitor.  To  secure  the  best  results  the  patient  should, 
I  believe,  be  rather  carefully  selected,  not  so  much  with  a  view  to  admitting 
only  early  cases,  as  for  the  sake  of  choosing  those  of  at  least  average  intel- 
ligence, who  have  the  right  spirit  of  cooperation.  The  patient  must  himself 
assume  a  large  part  of  the  responsibility  of  getting  well,  and  herein  lies  one 
of  the  principal  virtues  of  the  class  treatment,  and  perhaps  its  chief  limitation. 
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Upon  admission  to  the  class,  the  patient  is  given  a  thorough  physical 
examination.  The  treatment  is  explained  to  him,  and  he  is  taught  to 
observe  and  record  his  temperature  and  pulse-rate.  Each  patient  is  pro- 
vided with  a  diary  record  book  for  registering  every  item  relative  to  his 
physical  condition,  such  as  temperature,  pulse,  itemized  list  of  food,  the 
daily  summary  of  the  amount  of  milk,  eggs,  and  oil  consumed,  number  of 
hours  out-of-doors,  and  various  symptoms.  Once  a  week  he  reports  to 
the  physician  at  the  meeting  of  the  class.  The  careful  keeping  of  the  daily 
record,  the  faithful  following  of  instructions,  and  regular  attendance  at 
the  class  are  the  patient's  responsibilities. 

The  visitor's  duties  consist  of  visits  to  the  patient's  home  and  super- 
vision of  his  daily  life.  In  her  first  visit  she  must  get  a  grasp  of  the  situation, 
and  make  a  detailed  report  to  the  doctor  concerning  the  house,  the  situation 
of  the  patient's  room,  the  sleeping  facilities,  and  the  family  group.  She 
must  discuss  the  financial  situation,  to  learn  whether  or  not  the  patient  can 
have  the  extra  nourishment  and  the  slight  equipment  necessary.  She 
must  frequently  plan  with  the  patient  and  relatives  to  meet  these  extra 
demands,  and  sometimes  ask  the  cooperation  of  a  charitable  agency.  She 
must  plan,  if  possible,  to  have  the  patient  sleep  out-of-doors  by  making  use 
of  a  porch,  yard,  or  roof.  If  this  is  impossible,  the  next  best  sleeping  facili- 
ties, Vv^here  he  can  get  the  maximum  amount  of  air,  must  be  arranged.  The 
improvement  of  his  condition  often  consists  in  transferring  a  patient  from 
a  bed-room  with  one  small  window  to  a  parlor  where  there  are  two  or  three 
windows.  Occasionally  the  visitor  must  persuade  the  patient  to  move  to 
a  better  tenement  house.  She  must  satisfy  herself  that  the  milk  supply  is 
good,  and  that  it  is  possible  for  the  patient  to  obtain  fresh  eggs  and  oil. 
Her  visits  vary  in  frequency  and  length  according  to  the  needs  of  the  patient. 
When  he  understands  and  is  faithful  in  his  treatment,  only  weekly  visits 
are  made. 

By  means  of  these  reports,  the  patient's  record,  his  weekly  visit  to  the 
class,  and  the  periodic  physical  examination,  the  physician  can  keep  a 
careful  oversight  of  his  condition  and  treatment.  If  there  is  a  hearty  co- 
operation of  the  patient  with  the  visitor  and  doctor  good  results  often  follow. 
And  if  the  patient  does  not  really  get  well,  the  treatment  has,  at  least,  been 
distinctly  educational,  not  only  for  the  patient,  but  for  his  family  as  well. 

The  class  treatment  in  contrast  with  sanatorium  treatment  implies 
bringing  improved  hygienic  conditions  to  the  patient,  rather  than  taking 
him  from  an  ignorant  family  group  and  bad  surroundings  into  ideal  hygienic 
conditions.  We  are  all  of  us  too  familiar  with  the  ex-sanatorium  patient. 
He  is  not  imaginative  or  intelligent  enough  to  apply  to  his  home  conditions 
the  truths  he  has  learned  during  his  stay  at  the  sanatorium,  and  in  conse- 
quence he  relapses. 
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A  corps  of  volunteer  visitors  under  the  charge  of  our  visitor,  Miss  Ellen 
T.  Emerson,  have  assisted  in  the  supervision  of  the  patient  in  his  home. 
These  volunteers  can  frequently  establish  a  friendly  relationship,  which 
may  be  very  helpful  in  maintaining  the  class  work  at  a  high  standard.  In 
some  cases  the  visiting  nurse  has  consented  to  act  as  visitor. 

During  the  three  years  there  has  been  a  noticeable  change  in  the  type  of 
cases  admitted  to  the  class.  Since  the  establishment,  one  year  ago,  of  the 
Boston  ^lunicipal  Dispensary,  with  its  excellent  corps  of  nurses,  and  the  rise 
of  various  associations  in  the  suburbs,  the  number  of  pulmonary  cases  dealt 
with  has  greatly  decreased.  For  the  first  two  years  all  the  cases  were  phthisi- 
cal. The  class  now  includes  several  patients  with  tuberculous  infection 
of  the  bones  and  glands,  and  a  large  number  of  cases  of  tuberculosis  of  the 
eye.  The  very  encouraging  results  in  many  of  these  patients  have  proved 
the  value  of  hygienic  treatment  in  other  than  pulmonary  tuberculosis.  It 
has  also  suggested  that  class  treatment  by  similar  methods  might  be  effica- 
cious in  other  diseases  in  which  hygiene  is  of  prime  importance.  It  might 
also  well  serve  as  a  regular  method  of  supervision  of  the  ex-sanatorium 
patient. 

In  the  class  treatment,  as  in  other  methods  of  treating  tuberculosis,  the 
success  of  the  method  is  largely  a  question  of  the  character  of  the  patient. 
A  person  who  has  always  been  self-indulgent  and  undisciplined  will  not 
readily  submit  himself  to  a  rigid  regime.  In  the  class  it  is  essential,  however, 
that  each  patient  take  a  large  share  of  responsibility,  as  the  members  cannot 
be  under  such  rigid  supervision  as  is  possible  in  a  sanatorium.  This,  it  seems 
to  me,  is  one  of  the  most  wholesome  elements  of  this  form  of  treatment,  but 
the  patient  must  be  selected  for  it.  Sanatorium  life  is  largely  abnormal, 
and  there  is  little  wonder  that  the  patients  frequently  lose  their  "moral 
backbone"  after  sitting  in  a  steamer  chair  for  months  in  an  atmosphere 
of  idleness,  with  no  responsibility. 

We  feel  confident  in  asserting  that  the  patient  whose  disease  has  been 
arrested  under  class  treatment  is  not  so  hable  to  relapse  as  is  frequently  the 
case  with  the  ex-sanatorium  patient. 

For  the  sake  of  prevention,  we  urge  that  the  pretuberculous  patients  be 
referred  to  the  Social  Service  Department  for  hygienic  instruction.  By 
means  of  various  simple  explanations  of  the  function  of  the  lungs,  the  relative 
effects  of  good  air  and  bad,  good  food  and  unwholesome  food,  the  value  of 
baths  for  the  proper  action  of  the  skin,  and  by  subsequent  visits  to  the  home, 
and  supervision,  an  attempt  is  made  to  arouse  intelligent  interest  in  proper 
living. 

The  further  use  of  public  baths,  parks,  and  playgrounds  is  encouraged. 
To  summarize:    First:    The  department  is  a  referring  agency,  a  link 
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between  the  patient's  needs  and  the  agency  or  institutions  of  his  community 
that  can  meet  their  needs. 

Second:  Disposition  of  advanced  and  incipient  cases  that  cannot  be 
referred. 

Third:  Selected  patients  are  referred  for  care  in  their  home  to  tubercu- 
losis classes. 

Fourth:  An  attempt  is  made  to  stimulate  the  suburbs  to  their  responsi- 
bility for  the  welfare  of  their  citizens. 

Fifth:  For  the  object  of  prevention,  hygienic  instruction  and  supervision 
in  their  homes  is  given  to  the  pretuberculous  and  debilitated  patients. 

The  Social  Service  Department  of  the  Massachusetts  General  Hospital 
finds  itself  facing  many  unsolved  problems,  but  I  feel  that  we  are  making 
a  step  in  the  right  direction.  The  establishment  of  tuberculosis  dispensaries 
and  social  service  work  in  various  hospitals  throughout  the  country  is  most 
encouraging.  When  all  dispensaries  shall  have  organized  such  work  to 
help  make  the  treatment  effective,  and  when  the  hospitals  shall  seek  for  the 
causes  as  well  as  the  results  of  tuberculous  infection,  when  they  shall  feel 
the  responsibility  of  admitting  to  their  clinics  the  tuberculous  patient,  then 
will  it  take  its  rightful  place  as  a  great  social  factor  in  the  community. 


THE  TUBERCULOSIS  NURSE  AS  A  SOCIAL  WORKER. 

By  Elisabeth  P.  Upjohn, 

Boston. 


Because  one  may  have  the  disease  many  months  before  he  is  confined  to 
his  bed,  and  educational  work  rather  than  actual  bedside  nursing  is  demanded, 
there  is  a  gromng  feeling  that  the  trained  social  worker  or  a  woman  of  average 
common  sense,  and  able  to  read  a  clinical  thermometer,  is  quite  sufficient  for 
the  home  care  of  tuberculosis  patients. 

Since  the  State  and  municipal  sanatoriums  and  hospitals  can  care  for 
only  2  per  cent,  of  our  tuberculosis  patients,  the  remaining  98  per  cent,  must 
be  cared  for  in  their  homes.  Thus  the  homes  become  the  battle-field  of  the 
visiting  nurse. 

This  idea  is  not  peculiar  to  the  laity.  It  is  with  humiliation  I  recall 
the  words  of  a  Boston  physician,  well  to  the  fore  in  the  antituberculosis 
movement,  who  said  that  he  would  rather  have  the  trained  social  worker  for 
tuberculosis  w'ork  than  the  graduate  nurse  who  had  no  knowledge  of  social 
and  economic  questions.  If  it  is  true  that  some  one  less  medically  trained 
and  less  experienced  than  the  graduate  nurse  is  going  to  give  the  greater 
satisfaction,  why  not  ignore  the  field  of  social  progress  and  content  our- 
selves with  institutional  and  private  nursing? 

Shall  we  consider  the  trained  social  worker,  who  she  is,  and  what  it  is 
that  she  possesses  that  has  so  enhanced  her  value  to  both  the  lay  and  pro- 
fessional classes? 

From  an  educational  standpoint  she  has  advantages  beyond  the  average 
woman  in  the  'nursing  "profession.  From  a  financial  standpoint,  the  small 
salaries  offered  the  social  worker  are  not  sufficient  to  permit  one  wholly 
dependent  upon  one's  earnings  to  enter  its  ranks.  This  fact  alone  debars  the 
mercenary  element  and  claims  those  who  are  able  to  follow  the  occupations 
of  their  choice  rather  than  one  of  necessity.  The  nursing  profession,  on  the 
other  hand,  has  always  offered  to  the  graduate  a  fair  financial  return. 

A  very  small  number  of  women  who  enter  the  hospital  training  schools 
have  any  independent  income,  and  the  very  need  of  earning  one's  living  is  too 
often  the  primary  reason  for  choosing  nursing  as  a  profession. 

The  very  term,"  social  worker, "  indicates  that  she  is  a  student  of  the  com- 
bined social  forces  controlling  a  community  and  protecting  the  individual. 
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A  knowledge  of  State  and  municipal  administration,  of  the  necessary 
complexities  of  our  city  life,  of  its  numberless  influences  for  evil  and  good, 
and  a  familiarity  with  local  resources  are  the  A  B  C  of  social  training. 

All  methods  that  take  the  worker  into  the  home,  to  be  successful,  must 
become  personal,  affording  a  close  acquaintance  with  uncompromising  facts, 
and  teaching  sincerity  in  the  homely  ways  of  life.  It  shows  educated  men 
and  women  what  there  is  for  them  to  do  in  the  world;  it  lets  them  into  the 
secrets  of  human  nature  by  laying  bare  its  needs,  defects,  and  contradictions. 

With  this  bigger  human  understanding  the  worker  must  learn  how  to  be 
simple,  direct,  sympathetic,  and  forever  tolerant.  All  these  qualifications 
and  resources  are  essential  to  the  success  of  the  social  worker. 

Our  training  schools  for  nurses  in  the  large  hospitals  offer  little  oppor- 
tunity for  personal  or  initiative  work  on  the  part  of  the  nurse.  Here  she  is 
a  pupil,  and  the  patient  to  her  is  an  individual  only  as  his  physical  condition 
renders  him  an  acute  or  chronic  case.  All  that  can  be  done  for  his  imme- 
diate comfort  and  ultimate  cure  is  her  first  interest.  The  knowledge  of 
the  underlying  causes  of  disease  and  the  necessary  means  to  prevent  its 
recurrence  are  not  a  part  of  the  nurse's  training. 

The  point  at  issue  seems  to  be — how,  where,  and  when  is  the  nurse  going 
to  acquire  this  broader  knowledge  that  will  fit  her  for  social  work?  There  are 
special  qualifications  requisite  to  the  visiting  nurse;  she  must  be  of  rugged 
health,  free  from  racial  and  religious  prejudices,  and  she  must  have  vocation. 
Not  every  one  who  enters  the  profession  is  fitted  to  become  a  visiting  nurse, 
but  I  am  sure  were  the  opportunity  given  the  pupil  and  graduate  to  come 
in  contact  with  social  nursing,  many  would  find  their  vocation. 

As  the  medical  priest  is  the  greatest  power  in  the  mission  field,  so  the 
woman  with  a  hospital  training  plus  vocation  plus  a  social  education  may 
become  the  ideal  social  worker. 

The  present  method  of  sending  the  pupil  nurse  into  the  homes  from  the 
dispensaries  of  our  hospitals,  where  she  is  instructed  in  home  nursing  by  the 
nurses  of  established  visiting  nurse  associations,  affords  her  a  splendid  oppor- 
tunity to  see  future  possibilities  and  to  determine  if  she  has  the  qualifications 
necessary  to  the  work. 

Because  of  these  temperamental  qualities  demanded  by  the  work,  the 
course  must  be  an  elective  one,  open  to  graduates. 

It  may  be  that  the  social  service  departments,  so  rapidly  becoming  a 
necessary  part  of  our  hospitals,  will  supply  this  very  need,  or  the  solution  may 
be  found  in  special  courses  given  in  the  schools  for  social  workers. 

Find  the  solution  we  surely  must,  for  until  we  realize  the  almost  inestima- 
ble scope  in  social  work  and  are  ready  to  make  some  effort  to  fit  ourselves 
for  it,  we  are  in  danger  of  its  passing  out  of  our  reach  and  becoming  the  sole 
possession  of  the  enthusiastic  and  able  social  worker. 
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In  closing,  I  would  like  to  say  a  word  about  the  nursing  work  of  the  Out- 
Patient  Department  of  the  Boston  Consumptives'  Hospital.  We  have  a  staff 
of  nine  visiting  nurses  (only  graduates  of  general  hospitals  are  eligible). 

The  question  of  material  relief  in  the  homes  is  considered  in  conference 
with  the  Associated  Charities  Organization.  Through  the  courtesy  of  its 
secretary  and  assistant  treasurer,  Miss  Higgins,  each  nurse  is  a  member  of  the 
conference  of  her  district. 

At  these  weekly  meetings  she  not  only  discusses  her  own  cases  and  formu- 
lates a  course  of  action,  but  she  becomes  familiar  with  ways  and  means  of 
helping  those  where  calamities,  other  than  sickness,  have  given  need  of  private 
aid.  In  turn,  when  the  nurse  is  known  to  a  family,  she  is  often  asked  to  act 
in  a  double  capacity,  and  become  friendly  visitor  in  the  home. 

Every  fortnight  the  nurses  meet  in  conference,  reports  are  made  of  the 
various  organizations  visited  and  used  in  their  constructive  case  work.  To 
these  conferences  the  leaders  and  representatives  of  other  philanthropies  are 
invited,  who  give  illustrations  and  explain  the  problems  peculiar  to  their 
particular  interest.     General  discussion  follows. 

When  the  schools  are  again  in  session,  two  of  our  nurses  will  take  a  special 
course  in  the  Boston  School  for  Social  Workers.  This  coiu"se  requires  six 
hours'  work  a  week,  involving  two  three-hour  sessions. 

To  accomplish  this  social  side  of  a  nurse's  work  necessarily  takes  her  often 
from  the  homes  of  her  district ;  but  all  who  are  interested  in  the  development 
of  the  nurse  along  social  lines  are  ready  to  grant  these  privileges. 

Since  the  campaign  against  tuberculosis  means  all  that  will  in  any  way 
improve  the  physical  and  social  condition  of  the  patient  and  prevent  the 
spread  of  disease,  the  visiting  nurse  is  recognized  as  one  especially  fitted  to 
take  part  in  the  campaign. 

How  can  we  best  stimulate  the  profession  to  a  wide  and  strong  belief  in 
the  important  part  it  has  to  fill  in  the  antituberculosis  crusade? 

To  know  the  work  is  to  be  interested  in  it. 

Perhaps  an  appeal  made  by  the  various  tuberculosis  associations  and 
dispensaries  to  the  local  nurses'  homes,  registeries,  and  alumnse  associations, 
asking  a  few  days'  volunteer  service  of  the  nurses  off  duty,  would  prove 
valuable  both  to  the  associations  and  to  the  nurses. 

Until  our  training-school  curriculum  includes  the  care  of  the  poor  in  their 
homes,  the  work  must  be  met  and  carried  on  by  pioneers.  To-day  the  situ- 
ation demands  the  very  best  women  the  profession  can  offer  to  do  this  pioneer 
work. 


HOME  TEACHING  IN  TUBERCULOSIS  CASES. 
By  Edna  L,  Foley,  R.N,, 

Boston,  Mass. 


Though  all  ranks  are  depleted  by  its  ravages,  tuberculosis  is  preeminently 
a  house  disease  of  the  very  poor;  therefore  home  care  and  instruction  will  aid 
largely  in  the  vexing  problem  of  its  extermination.  All  sorts  of  places, 
from  the  private  dwellings  of  the  humbler  type  through  the  gamut  of  cheap 
lodging-houses,  poor  tenements,  all  kinds  of  workrooms  and  basements  unfit 
for  habitation,  shelter  the  unfortunate  tuberculous  patient.  By  the  initiated 
few  he  has  been  regarded  as  the  modern  leper,  to  be  quarantined  out  of  sight 
and  hearing,  but  the  vast  proportion  of  mankind  still  has  a  Hngering  senti- 
ment in  its  dealings  with  the  physically  unfit;  therefore  many  of  the  patients 
are  found  unwisely  protected  and  cared  for  by  sympathetic  friends.  The 
nurse's  task  is  more  complicated  for  both  reasons,  as  but  a  small  percentage 
of  these  cases  can  be  or  care  to  be  treated  in  hospitals  or  sanatoriums.  She 
may,  by  her  efforts,  so  adjust  the  proportions  of  sentiment  and  apprehension 
in  the  community  that  the  tuberculous  patient  is  given  a  chance  to  live,  -with- 
out being  killed  by  kindly  ignorance  or  crushed  by  the  unjust  restrictions  and 
criticisms  of  his  timorous  neighbors.  To  make  the  patient  see  that  his  own 
conduct  in  certain  respects  will  do  much  to  allay  their  fears  and  suspicions 
is  part  of  the  nurse's  teaching,  and  she  must  aways  endeavor  to  inculcate  a 
wholesome  respect  for  the  rights  of  others,  as  well  as  for  civic  law,  by  letting 
unruly  or  careless  patients  know  that  the  officers  of  the  board  of  health  have 
the  power  to  remove  them  from  the  community  by  force  if  necessary. 

The  homes  in  which  the  teaching  is  done,  may,  for  descriptive  purposes, 
be  divided  into  the  ideal,  the  poor,  and  the  impossible.  The  last  are  hardly 
deserving  the  name;  they  are  really  the  temporary  abiding-places  of  tran- 
sients who  are  often  in  the  second  or  tliird  stages.  Under  this  head  come 
cheap  hotels  and  mission  lodgings,  where  the  dormitory  system  is  in  vogue, 
hall-rooms  in  second-class  lodging-houses,  dark  rooms  used  in  many  instances 
by  day  and  night  sleepers  alternately,  and  basements  in  which  the  patients 
often  take  refuge  as  a  last  resort.  The  home  instruction  in  these  cases  is 
brief.  It  consists,  usually,  in  removing  the  patient,  if  hopelessly  advanced,  to 
a  hospital  or  almshouse,  for  by  his  aimless  wandering  infection  is  spread 
broadcast.     Patients  whose  prognoses  are  rather  more  cheerful,  but  to  whom 
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fortune  has  proved  fickle,  are  given  a  fresh  start  in  a  day  camp  or  sanatorium, 
through  the  cooperation  of  some  interested  philanthropic  society.  The 
keepers  of  these  places  are  interviewed  and  told  what  precautions  to  take 
after  the  removal  of  the  patient,  and  the  room  is  fumigated  by  the  board  of 
health,  but  it  is  so  difficult  to  enforce  thorough  cleansing  after  fumigation 
that  many  of  these  places  must  remain  nests  of  infection. 

Ideal  homes,  too,  rarely  come  into  our  district,  for  where  housing  condi- 
tions are  excellent,  the  income  is  sufficiently  elastic  to  permit  home  medical 
advice  or  sanatorium  treatment.  But  it  sometimes  happens  that  the  chief 
wage-earner  becomes  the  patient,  and  then  our  assistance  is  sought.  One 
great  difficulty  here  is  in  overcoming  an  inborn  repugnance  to  fresh  air  and 
sunlight.  The  latter  fades  carpets,  and  the  former,  taken  in  large  doses  at 
night,  is  believed  to  be  fatal.  Nevertheless,  these  barriers  are  not  insur- 
mountable, and  once  broken  down,  the  rest  is  plain  sailing,  for  the  patient  is 
generally  sensible,  and  it  is  not  difficult  to  arrange  a  separate  room  or  out- 
door sleeping  place,  special  dishes,  linen,  and  the  other  paraphernalia  that 
accompany  home  fresh-air  treatment.  Once  patient  and  family  are  duly 
instructed,  if  the  patient  reports  regularly,  only  infrequent  calls,  perhaps 
once  a  month,  need  be  made,  for  intelligent  patients,  placed  amid  favorable 
surroundings,  seldom  require  much  watching. 

Poor  homes  are  legion — ^in  fact,  the  perpetuation  of  tuberculosis  is  insured 
by  their  existence.  Cleansing  by  fire  alone  would  regenerate  some  of  them, 
but  as  cremation  of  profitable  real  estate  is  not  in  general  favor  with  property- 
holders,  less  strenuous  methods  must  be  employed. 

While  commissions  or  boards  of  health  are  framing  or  looking  up  laws  on 
the  subject  of  tenement-house  sanitation,  the  nurse  goes  boldly  in,  to  make 
her  apparently  strawless  bricks,  with  sometimes  surprisingly  good  results. 
It  is  needless  to  dwell  here  on  the  causes  of  the  vicious  activity  of  the  bacillus 
among  the  very  poor.  Lack  of  air  and  sunlight,  overcrowding,  insufficient 
nourishment,  defective  plumbing,  and  inconceivable  slovenhness  all  help  to 
supplj^  breeding-places.  Such  homes  require  most  careful  attention,  for 
the  surroundings  are  not  conducive  to  invention  on  the  tenant's  part,  but 
imitation  is  his  forte,  so  that  when  the  doctor's  orders  are  supplemented  by 
the  nurse's  instruction,  an  obedient  patient  will  do  his  best  to  take  the  treat- 
ment faithfully.  Equally  important,  too,  is  the  watching  of  careless  patients, 
who,  inconsiderate  of  themselves  and  others  alike,  are  a  menace  to  pubUc 
health,  and  should  be  reported  and  forcibly  removed,  when  necessary. 

In  all  these  homes  even  the  most  carefully  explained  directions  are  as  Greek 
to  the  patient  receiving  them,  and  the  nurse's  advent  is  usually  the  signal  for  a 
volley  of  questions.  Particularly  is  this  true  among  the  foreign  element,  for  they 
invariably  seem,  at  the  dispensary,  to  understand  more  than  they  really  do, 
and  are  hopelessly  muddled  when  they  reach  home — so  much  so  that  it  is 
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hardly  safe  to  trust  them  with  medicine  unless  there  is  an  interpreter  with 
them.  Such  a  person  can  be  found,  easily  enough,  in  the  neighborhood,  and 
the  patient  must  be  taught  by  pantomime  and  through  the  interpreter  what 
he  must  do  if  he  would  get  well. 

A  httle  family  or  neighborhood  instruction  on  the  communicabiHty  and 
curability  of  tuberculosis  is  a  good  introduction  for  a  first  call.  The  danger 
should  not  be  minimized  for  sentimental  reasons,  nor  emphasized  in  such  a 
way  as  to  frighten  everyone  from  the  house,  but  the  truth  should  be  told,  and 
the  family  taught  that  their  safety  lies  largely  in  their  own  hands.  Constant 
emphasis  must  be  laid  upon  the  dangers  lurldng  in  the  sputum,  and  the  pa- 
tient taught  how  to  disinfect  his  flask  or  to  carry  clean  paper  napldns  in  one 
pocket  and  a  small  paper  bag  to  receive  the  soiled  ones  in  an  opposite  one. 
In  many  cases  napkins  and  bags,  if  they  are  changed  frequently  and  promptly 
burned,  are  much  more  hygienic  than  flasks.  One  patient  laboriously  cleansed 
his  flask  at  the  kitchen  sink,  afterward  poured  in  a  httle  weak  carbohc, 
and  then  put  it  on  a  shelf  in  the  cliina  closet.  He  never  used  it  in  the  daytime — 
the  stove  or  window  was  nearer,  and  didn't  require  cleansing !  A  sputum  flask 
in  such  a  patient's  hands  is  more  than  dangerous,  and  the  man  was  given 
paper  napkins,  which  he  really  did  burn. 

In  homes  where  the  only  running  water  is  at  the  kitchen  sink,  and  the  only 
available  basin  may  be  also  the  dish-pan,  a  flask  is  a  difficult  thing  to  dis- 
infect. Special  dishes  for  the  patient  may  be  marked  wliile  the  nurse  is  there, 
and  the  housewife  taught  to  wash  these  with  boihng  water  and  to  wipe  them 
on  a  separate  towel.  In  households  of  limited  equipment,  to  ask  for  perfect 
sterihzation  by  boiling  is  to  encourage  untruthfulness.  A  separate  room  is, 
of  course,  best,  but  when  this  is  impossible,  and  the  removal  of  the  patient 
inadvisable,  a  single  bed  near  the  window  must  be  provided,  the  carpet  and 
superfluous  furniture  removed,  and  the  patient  kept  as  far  as  possible  away 
from  the  other  inmates. 

If  a  roof,  piazza,  or  yard  that  is  not  too  damp  is  available,  and  a  tent,  cot, 
and  lounging-chair  can  be  obtained  through  friends  or  by  cooperation  with 
some  charitable  organization,  a  good  outdoor  sleeping  room  is  easily  rigged 
up.  BedcUng  and  diet  are  important  items,  too,  for  to  sleep  in  cold  air  does 
not  mean  to  invite  insomnia  by  shivering  all  night,  nor  is  it  wise  to  do  every- 
thing to  promote  the  appetite  unless  food  is  forthcoming.  Through  a  diet- 
kitchen  the  much-needed  nourishment  is  obtained,  and  when  the  cot  is  asked 
for,  the  blankets  may  be  included.  Last,  but  not  least,  the  patients  are  taught 
by  endless  reiteration  that  the  bacillus  loves  dirt  and  darkness,  so  that  to 
fight  it  effectively  they  must  throw  back  the  blinds,  wash  the  windows,  and 
scrub  everything,  family  included.  In  spite  of  its  odor,  the  use  of  sulpho- 
naphthol  for  drains  and  floors  is  encouraged,  and  the  nurse  teaches  disinfection 
of  hands  by  wasliing  her  own,  very  carefully,  each  time  she  makes  a  call  on  a 
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positive  case.  Few  of  these  many  details  can  be  brought  out  at  a  cUnic,  nor 
can  the  patients  be  made  to  feel  that  the  nurse  is  their  friend,  advisor,  and 
private  detective  until  she  has  seen  them  in  their  homes.  Then  they  learn 
that  they  are  being  closely  watched,  both  for  their  own  good  and  lest,  by 
their  carelessness,  they  jeopardize  the  health  of  others. 

Advanced  cases  in  these  homes  are  the  most  difficult  to  manage,  for 
some  reasons,  for  their  sick-room  too  often  becomes  the  family  sitting-room, 
and  the  patient's  increasing  weakness  and  more  prolonged  attacks  of  cough- 
ing double  the  risk  to  the  remainder  of  the  family.  A  daily  visit  is  needed 
here,  and  instruction  in  the  care  of  a  bed-patient  is  given  the  housekeeper. 
She  has  so  many  other  duties  to  perform  in  addition  to  those  of  the  sick- 
room that  she  is  apt  to  forget  that  eternal  vigilance  is  the  price  of  her  own 
safety  unless  the  nurse  reminds  her  of  it  often.  A  nice  ethical  problem  is 
presented  here,  and  in  the  near  future,  when  more  hospitals  for  advanced 
cases  are  established,  the  present  handling  of  these  patients  in  their  homes, 
by  the  nurses,  will  help  greatly  in  deciding  the  vexing  question  as  to  the 
need  of  home  or  institutional  care.  If,  without  becoming  rank  sentimental- 
ists, we  can  listen  to  the  pleadings  of  natural  affection  and  let  the  patient 
die  at  home,  cared  for  by  his  own  people,  without  exposing  them  unduly, 
we  shall  serve  an  economic  as  well  as  humane  purpose,  for  proportionately 
few  of  these  home  cases  are  a  tax  on  the  State's  resources. 

Except  in  advanced  cases,  the  amount  of  bedside  work  done  by  a  tuber- 
culosis nurse  is  small,  but,  accordingly,  the  number  of  her  visits  is  larger 
and  her  educational  influence  is  widespread.  This  new  movement  in 
tuberculosis  work  is  so  largely  one  of  education  for  the  laity  that  the  nurse, 
by  her  personal  contact  with  so  many  people,  can  enlist  innumerable  vol- 
unteers in  the  cause,  regardless  of  whether  they  are  children  who  caution 
their  mates  against  expectorating  in  the  playground,  or  adults  who  have 
ceased  to  view  with  favor  public  drinking-cups.  A  command  of  simple 
English  and  a  knowledge  of  household  hygiene  are  invaluable  assets  in  her 
district,  but,  best  of  all,  is  her  ability  and  willingness  to  go  in  and  demon- 
strate what  she  recommends,  whether  the  patient  is  ambulatory  or  bed- 
ridden. By  making  the  condition  of  the  consumptive  understood,  she  has 
cleared  away  much  of  the  stigma  attached  to  his  disease,  but,  at  the  same 
time,  she  has  made  hygienic  living  the  price  of  his  comfort  and  his  neighbor's 
immunity.  Cures  in  tuberculosis  are,  as  yet,  few  and  far  between,  but  as 
this  preventive  work  goes  on,  and  the  number  of  cases  becomes  less  each 
year,  the  tuberculosis  nurse  may  gage  her  usefulness  by  this  annual  decrease, 
for  her  success  will  depend  largely  on  her  ability  to  teach  her  patients  how 
to  live  up  to  the  very  excellent  advice  which  it  is  so  easy  to  give  them. 


HOSPITAL   CARE   FOR  THE  ADVANCED  AND  INCUR- 
ABLE CASES  OF  CONSUMPTION. 

By  S.  H.  Cabaniss,  R.N., 

Richmond,  Virginia. 


After  almost  a  decade  of  experience  in  Visiting  Nursing,  one  feels  that  the 
imperative  need  for  hospital  care  of  the  consumptive  of  very  limited  means 
and  the  indigent  consumptive  cannot  be  lost  sight  of,  for  if  this  warfare 
against  the  awful  scourge  is  to  be  victorious,  this  seems  one  of  the  most 
important  points  upon  which  to  concentrate  attention,  and  provide  without 
delay  the  scientific  and  financial  wherewithal  essential  to  establish  and 
equip,  first  of  all,  hospitals  for  the  incurable  consumptives  of  the  poorer 
classes.  Not  only  should  these  institutions  be  provided,  but  such  legislation, 
both  State  and  municipal,  must  be  enacted  as  may  be  required  to  compel 
every  case  of  tuberculosis  who  is  unable  to  secure  suitable  care  in  his  own 
home  (or  who  either  cannot  or  will  not  use  such  precautions  as  will  prevent 
his  being  a  menace  to  the  health  of  the  family  or  of  others)  to  enter  the 
hospital. 

From  a  financial  standpoint  this  is  in  every  way  a  wise  and  profitable 
investment. 

Consider,  for  instance,  the  incurable  or  careless  consumptive  in  a  home 
where  laundry  or  needlework  is  the  main  source  of  income,  or  has  been 
adopted  as  such  because  the  chief  bread-winner  in  the  home,  since  the 
consumptive  became  an  invalid,  must  have  home  occupation,  in  order  to 
care  for  the  patient  at  all.  In  winter  there  must  be  only  one  fire,  that 
usually  in  the  kitchen,  and  often  we  find  the  bed  of  the  patient  moved  into 
this  room,  especially  if  clothing  and  bed-clothing  be  insufficient.  The  family 
launder  clothes,  which  are  often  placed  upon  this  bed  before  being  put  into 
the  baskets  or  parcels  to  be  returned  to  the  owners,  who  in  turn  place  them 
for  some  hours  on  their  own  beds,  or  at  all  events  in  their  bedrooms. 

The  family  of  the  patient  eat  their  meals  in  the  kitchen,  and  if  equal  to 
the  exertion,  the  consumptive  aids  in  the  preparation  of  the  food.  The 
result  of  such  conditions  requires  no  explanation.  Suffice  it  to  say  that 
perhaps  in  nine  out  of  ten  such  instances  the  patient's  family  and  the  families 
whose  laundry  is  thus  contaminated,  do  not  escape  infection.  Even  with 
instruction  and  the  help  of  the  visiting  nurse,  beside  such  further  aid,  in 
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the  way  of  food  and  clotliing,  as  the  charity  organization,  diet  kitchen, 
church  guilds,  or  generous  individuals  may  contribute,  many  cases  cannot 
apply  what  they  know  to  be  right  methods  of  care  and  prevention. 

One  of  the  pathetic  cases  that  recently  came  to  my  notice  was  that  of 
a  mother  of  five  or  six  children,  the  youngest  an  infant  of  a  few  months; 
the  husband  was  employed  in  a  machine  shop,  had  to  leave  home  at  six 
o'clock  in  the  morning,  to  be  absent  all  day.  None  of  the  children  was  old 
enough  to  keep  the  home  in  order  or  to  attend  to  the  mother.  A  neighbor 
each  morning  prepared  food  for  the  day  and  made  the  toilet  of  the  mother 
and  baby.  All  day  long  the  cliildren  played  in  and  about  the  room,  climbing 
on  the  bed,  kissing  and  caressing  their  mother,  devouring  eagerly  the  bits 
of  food  or  drink  left  in  her  plate  or  in  her  cup.  When  weary  of  play,  they 
would  go  to  sleep  as  close  to  her  pillow  as  possible.  When  the  danger  was 
explained  to  the  mother,  she  said,  "Ah!  yes,  when  I  was  first  taken,  we  had 
a  doctor,  but  he  said  I  could  never  get  rid  of  the  cough,  but  I  must  do  all  I 
could  to  keep  up  my  strength.  Told  me  what  to  eat,  and  said  always  take 
as  much  as  I  could  swallow;  that  the  cough  was  catching,  and  I  must  not 
have  the  children  around.  But  you  know,  Miss,  I  don't  believe  I  am  going 
to  be  here  long,  and  my  man  and  I  tried  to  plan  the  best  way  about  it  all. 
He  wants  to  pay  the  lady,  our  neighbor,  something  for  coming  to  fix  us 
up  and  get  the  meals  cooked.  So  he  keeps  on  at  work  to  get  house-rent 
and  the  things  to  eat,  but  it  has  kept  cold  so  late  this  spring  we  had  to  let 
the  association  give  us  coal  and  wood.  So  he  works  every  day,  and  the 
children  are  pretty  good  here  with  me— not  much  trouble.  We  cannot 
send  them  away,  because  they  are  so  little ;  they  would  forget  all  about  me, 
so  we  will  keep  them  until  I  go;  then  they  must  live  with  his  people  and 
mine.  It  can't  be  much  longer,  I  am  sure.  Miss."  Here  a  little  lad  of  less 
than  four  years  ran  in  from  the  street — just  to  be  loved  a  little.  The  nurse 
tried  to  make  him  understand  that  it  was  best  not  to  kiss  or  touch  sick 
people.  But  the  little  fellow  looked  up  so  earnestly  at  her  and  said, 
"Wouldn't  you  want  to  kiss  your  mamma  every  time  you  could  and  if 
she  was  sick  you  ought  to  want  to  all  the  more." 

Could  this  woman  have  entered  a  hospital,  the  danger  to  the  family 
would  have  been  greatly  lessened,  and  the  expense  of  the  household,  perhaps, 
would  have  been  smaller.  Surely,  then,  the  chances  for  preventing  the 
husband  contracting  the  disease  and  becoming  himself  a  dependent,  and 
leaving  the  children  also  without  support,  would  have  been  lessened. 

Tuberculosis,  like  other  ills,  must  be  fought  in  the  home.  But  there 
are  instances  where  suitable  provision  cannot  readily  be  had  or  made  in  the 
home. 

During  the  past  year  our  sympathies  were  aroused  in  behalf  of  a  young 
Austro-Hungarian  girl  of  eighteen,  who  spent  a  little  more  than  two  years 
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in  America,  absolutely  alone  as  to  family  connection  in  this  country.  Her 
case  was  quite  promptly  diagnosed,  and  with  care,  seemed  in  every  way  to 
be  curable.  She  was  intelligent,  and  did  all  in  her  power  to  aid  our  efforts 
in  her  behalf.  In  a  short  while  her  means  were  exhausted,  and  she  was 
dependent  upon  a  Hungarian  family  for  food  and  shelter.  It  was  soon 
found  that  she  had  little  food  excepting  the  milk  and  eggs  which  the  nurse 
provided.  Funds  were  raised  to  place  her  in  the  sanatorium  in  the  moun- 
tains of  Virginia.  She  improved  steadily,  but  slowly.  Being  very  energetic 
and  industrious,  the  enforced  idleness  was  most  trying  to  her.  The  physician- 
in-charge,  also  an  Austrian,  knowing  the  expense  was  heavy  upon  us,  and 
noting  the  restlessness,  which  increased  with  her  improvement,  advised  that 
we  send  her  to  her  home  in  Austro-Hungary,  where  her  parents  were  living 
in  a  most  healthful  section  of  the  country.  Moreover,  since  her  conva- 
lescence was  sure  to  be  protracted,  it  would  be  cheaper. 

This  brings  out  yet  another  point — unless  light  employment  can  be 
provided  for  these  improved  cases,  or  their  support  guaranteed,  nothing 
whatever  of  material  gain  is  derived  from  a  short  stay  in  a  sanatorium. 
The  patient  learns  to  take  care  of  his  case  and  to  protect  others,  but  he  has 
not  sufficient  means  to  apply  the  education  he  has  obtained.  With  sufficient 
and  proper  food,  favorable  environment,  and  not  too  arduous  work,  the 
consumptives  who  have  manifested  improvement  in  the  sanatorium  may 
earn  a  living  and  perhaps  aid  others. 

Yet,  the  percentage  of  cases  able  to  provide  such  conditions  is  extremely 
small,  and  the  majority  must  be  aided,  and  usually  this  assistance  can 
mean  only  enough  for  palliative  treatment — nothing  better ! 

Some  years  ago,  when  my  professional  career  as  superintendent  of  a 
hospital  began,  having  no  special  ward  or  provision  for  tuberculosis,  no 
modern  methods  of  fumigation  and  sterilization,  consumptives  were  admitted 
promiscuously  to  the  hospitals.  At  my  urgent  request  our  board  of 
directors  began  to  refuse  all  cases  of  consumption  and  intestinal  tuber- 
culosis, and  within  three  years  not  a  hospital  in  the  city  excepting  the 
almshouse  would  admit  such  cases.  In  the  past  four  years  the  insane 
hospitals  provide  special  and  up-to-date  care  for  their  consumptive 
patients.  We  have  also  a  few  private  sanatoriums  for  consumptives, 
but  to  the  great  masses  of  white  and  colored  poor  only  the  almshouses  are 
opened.  These  merely  provide  shelter  and  simple  food,  and  little  if  any 
instruction  and  scientific  care. 

The  State,  public  health  boards,  religious  organizations,  and  wealthy 
men  and  women  must  accept  the  expense  and  responsibility  of  providing 
these  hospitals,  if  the  scattering  broadcast  of  tuberculous  infection  is  to  be 
restricted  and  stamped  out. 

VOL.  Ill — 18 


THE   IMPORTANCE   OF  NURSING  AND   SUPERVISION 
OF  ADVANCED  CASES  OF  TUBERCULOSIS. 

By  Harriet  Fulmer, 

Chicago. 


In  the  care  and  supervision  of  the  advanced  case  three  things  are  to 
be  thought  of.  Preeminent  is  the  prevention  of  contagion;  second,  the 
humane  side;  and  third,  and  not  least,  is  the  economic  value  to  the  com- 
munity. 

The  writer  does  not  wish  to  criticize  any  method,  but  rather  to  voice  a 
plea  in  behalf  of  these  helpless  outcasts,  as  well  as  to  advance  the  truth 
that  the  care  and  supervision  of  these  cases  are  the  very  media  whereby 
nurses  may  help  finally  to  eradicate  the  disease. 

If  we  stop  for  a  moment  to  consider  the  real  situation,  so  far  as  the 
advanced  case  of  tuberculosis  is  concerned,  we  will  find  that  a  degree  of 
indifference  in  regard  to  him  exists  that  is  overwhelming.  Education  of 
the  healthy  populace  and  sanatoriums  and  dispensaries  for  the  cure  and 
care  of  incipient  cases  are  not  enough,  for  they  do  not  reach  the  root  of  the 
matter,  as  would  the  rigid  and  constant  care  and  supervision  of  the  advanced 
consumptive,  whether  in  the  home  or  in  an  institution. 

What  are  associations  and  nurses  doing  to-day  for  these  hopeless  ones? 
Just  scratching  the  surface  and  letting  them  go  on  spreading  disease,  in- 
fecting and  reinfecting  lodging-house,  tenements,  shops,  and  leaving  in 
their  wake  twenty  infected  people,  who  will  be  forced  in  time  to  become 
beneficiaries  of  dispensaries  and  sanatoriums.  Speaking  from  an  experience 
of  ten  years,  it  seems  to  me  that  our  short-sighted  policy  toward  the  advanced 
case  is  an  expensive  proposition.  With  far  less  expenditure  can  we  care 
for  our  100  advanced  cases,  than  afterward  to  care  for  those  whom  they 
will,  in  all  probability,  infect.  From  a  personal  experience  in  a  community, 
I  should  say  that  two  incipient  cases  come  from  the  infection  spread  by 
the  one  advanced  case,  which,  if  properly  and  adequately  cared  for  until 
death,  would  probably  have  infected  no  one.  Then  we  have  in  a  community, 
we  will  say,  three  incapacitated  persons  to  support  instead  of  one.  Of 
course,  the  percentage  of  infection  is  much  greater  than  that  stated,  but 
I  have  used  the  figures  merely  as  an  illustration.  I  firmly  believe  that  if 
the  State  would,  for  one  year,  turn  its  attention  to  the  housing,  instruction, 
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care,  and  supervision,  either  in  their  own  homes  or  in  institutions,  of  the 
advanced  cases,  the  appropriations  for  dispensaries  and  sanatoriums  for 
cures  would  be  decreased  by  20  per  cent. 

In  my  capacity  as  a  nurse  in  the  homes  of  the  less  fortunate  I  have  seen 
the  handling  of  this  class  of  cases,  and  I  earnestly  believe  that  our  best 
means  for  prevention  is  lost  because  of  the  lack  of  supervision  and  nursing 
care,  simply  because  the  case  is  hopeless,  and  a  prospect  of  cure  no  longer 
exists.  This  apparent  indifference  to  the  advanced  consumptive  and  his 
needs  does  not  arise  from  a  lack  of  sympathy,  but  in  our  zeal  to  make  records 
of  cures,  to  have  so  many  cases  examined,  so  many  visits  for  instruction 
paid,  and  acquire  an  outward  e^ddence  of  large  returns,  we  have  forgotten 
the  hopeless  case,  who,  in  the  mean  time,  with  no  one  to  encourage,  instruct, 
and  control  him,  becomes  the  greatest  possible  menace  to  the  community. 
The  situation  is  pathetic  and  deplorable — deplorable  because  unnecessary. 

In  correspondence  with  various  tuberculosis  dispensaries  and  committees 
for  the  prevention  of  tuberculosis  throughout  the  country,  I  found,  with 
few  exceptions,  that  it  was  on  the  examination  of  suspects  and  instruction 
to  incipient  cases  that  each  exercised  its  largest  effort.  The  advanced  case 
was  a  secondary  consideration,  both  as  to  actual  nursing  care  and  further 
following  up. 

Without  desiring  to  depreciate  the  splendid  work  that  is  being  done 
everywhere  along  educational  and  curative  lines,  I  feel,  with  many  of  my 
coworkers,  that  so  long  as  the  advanced  case  does  not  receive  our  first 
attention,  the  service  is  inadequate. 

Perhaps  the  following  may  serve  as  an  illustration  of  the  many  instances 
that  have  made  the  dire  results  of  inattention  to  the  advanced  case: 
A  young  man  in  the  last  stage  of  the  disease  came  to  a  tuberculosis 
clinic  for  advice.  He  was  told  by  the  physician  in  attendance  that 
nothing  could  be  done  for  him.  The  man  was  young,  a  graduate 
of  a  well-known  college,  and  the  county  poorhouse  seemed  the  only  resort. 
He  went  back  to  his  lodgings,  a  little  three-roomed  cottage  in  the  rear  of 
a  tenement.  Several  weeks  after  the  doctor  at  this  dispensary  called  a 
visiting  nurse  and  gave  her  the  man's  name  and  address,  saying  that  he 
had  come  to  the  clinic  some  time  before  and  that  they  had  wondered  what 
had  become  of  him.  The  visiting  nurse  found  the  man  bedridden.  The 
bedding,  towels,  and  body  clothing,  saturated  with  expectoration,  were 
being  taken  to  a  well-known  laundry,  and  the  several  sets  of  workers  who 
handled  it  had  no  knowledge  of  the  infectious  nature  of  the  clothing.  The 
milk  bottles — dozens  of  them  in  the  sink — were  also  soiled  with  the  sputa, 
and  these  were  returned  through  the  hands  of  two  sets  of  workmen  to  the 
milk  station  near  by.  The  man  died  in  a  few  days.  If  this  man,  when  he 
left  the  tuberculosis  clinic,  had  been  followed  to  his  home  and  nursed  and 
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cared  for,  it  is  fair  to  presume  that  many  persons  would,  at  least,  have  been 
spared  exposure  to  the  disease. 

A  teacher  in  a  large  city  school  appealed  to  a  visiting  nurse  in  behalf  of 
a  httle  boy  of  eleven  years  who  was  pale  and  listless.  The  boy  was  advised 
to  go  to  the  playground  or  the  small  park  near  by  every  day  after  school, 
and  to  be  out  as  much  as  possible.  Asked  if  she  knew  anything  of  the  boy's 
home,  the  teacher  replied  that  she  had  heard  that  his  father  was  ill.  On 
visiting  the  family  the  nurse  found  the  father  in  the  last  stages  of  consump- 
tion, lying  in  a  dark,  windowless  room,  and  his  boy  sleeping  with  him. 
The  father  had  gone,  many  weeks  before,  to  a  tuberculosis  dispensary,  and 
had  been  pronounced  a  hopeless  case.  Playgrounds  and  breathing  spaces 
may  fortify  listless  children  against  the  ravages  of  this  disease,  but  no  argu- 
ment is  needed  to  convince  one  that  this  little  chap  had  a  pretty  uneven 
chance  with  the  odds  in  favor  of  the  dark  bedroom  and  the  father  in  the 
last  stages  of  disease. 

When  once  we  find  the  hopelessly  incurable  case,  let  us  bribe  him  in 
every  way  possible,  as  we  would  a  child  with  the  longest  stick  of  candy 
possible.  Coddle  and  pet  him  and  win  him,  as  we  coddle  and  pet  our  lepers. 
Then  we  shall  have  no  unteachable  consumptive,  and  we  shall  give  less 
concern  to  inforced  rules  for  preventing  contagion.  Our  lepers  are  nursed 
and  cared  for,  not  altogether  out  of  sympathy,  but  because  they  constitute 
a  menace  to  the  community. 

In  conclusion  I  would  say  that  we  will  do  well  to  give  more  attention 
the  world  over  to  the  advanced  consumptive,  and,  in  the  mean  time,  while 
the  magnificent  groups  of  scientists  from  every  nation  under  the  sun  give 
their  labor  and  study  to  the  cure  of  this  great  scourge,  we,  as  the  field  workers, 
shall  have  given  our  service  to  its  prevention  by  a  more  humane  and  closer 
supervision  of  the  advanced  case. 


THE  DAY  CAMP. 

By  Susan  Forrest  Robbins, 

New  Jersey  Sanatorium  for  Tuberculous  Diseases,  Glen  Gardner,  N.  J. 


The  day  camp  scheme,  in  common  with  much  of  the  tuberculosis  work, 
had  its  origin  in  Germany,  the  first  camp  being  estabhshed  near  BerUn  in 
1900.  During  the  following  four  years  up  to  1904  the  success  was  so  great 
as  to  lead  to  the  forming  of  six  camps  in  the  vicinity  of  Berlin  alone,  several 
in  other  localities  in  Germany,  while  England,  Austria,  and  Belgium  could 
boast  of  one  each,  making  an  aggregate  of  over  133,000  nursing  days  in  the 
year  1904. 

Noting  this  success,  and  realizing  the  opportunity  for  educational  work, 
the  Boston  Association  for  the  Relief  and  Control  of  Tuberculosis  opened 
the  pioneer  camp  in  this  country  in  July,  1905,  at  Parker  Hill,  in  Roxbury, 
two  miles  from  the  business  center  of  Boston.  That  this  association  was 
justified  in  its  belief  in  this  method  of  work  has  been  proved  by  the  gratifying 
results  of  the  past  three  years. 

In  order  to  be  as  helpful  as  possible  to  any  organization  wishing  to  estab- 
lish a  camp  we  will  consider  briefly:  (1)  Location.  (2)  Equipment.  (3) 
Staff.     (4)  Daily  regime.     (5)  Results.     (6)  Cost. 

Location. — On  Car  Line. — The  type  of  cases  are  such  that  going  to 
and  from  their  homes  on  the  cars  is  as  much  exercise  as,  and  often  at  first 
more  than,  they  are  able  to  take.  Special  cars  are  not  necessary.  Divide 
the  patients  into  groups,  going  at  specified  times,  thus  avoiding  the  over- 
crowding of  cars  or  inconvenience  to  the  public.  If  your  patients  are  careful, 
they  are  not  a  menace  to  other  passengers,  and  may  prove  a  factor  in  pubhc 
education. 

On  Grounds  of  Hospital. — Camps  located  on  hospital  grounds  and  run 
in  conjunction  with  other  institutions  can  be  conducted  at  reduced  expense. 
This  would  include  merely  the  cost  of  raw  material  for  food,  the  salaries  of 
a  nurse  and  one  maid,  and  the  purchase  of  chairs,  blankets,  etc.  Moreover, 
one  has  the  support  of  the  established  institution  in  matters  of  discipline. 

Protection. — From  east  winds  if  near  the  shore;  from  north  and  west 
winds  for  use  during  winter.  The  camp  should  be  maintained  the  entire 
year.  This  can  be  done  with  very  httle  additional  equipment  and  but 
slight  discomfort  to  either  patients  or  staff,  as  was  demonstrated  by  the 
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last  year  of  the  Mattapan  camp,  before  the  city  of  Boston  made  it  an  im- 
portant factor  in  its  battle  with  tuberculosis. 

Elevation. — This  does  not  seem  to  be  important.  The  Parker  Hill 
camp  was  situated  at  an  elevation  of  220  feet,  while  that  at  Mattapan  was 
at  66  feet,  yet  the  latter  seemed  as  satisfactory  as  the  former.  Moreover, 
the  higher  elevation  is  more  difficult  for  patients  to  reach  each  day. 

Woods. — As  much  woodland  as  will  give  protection  from  sun  and  make 
the  grounds  attractive  is  advantageous.  Everything  that  can  serve  to 
give  pleasure  and  uplift  the  mental  condition  is  most  desirable.  Flowers 
and  vines  over  rocks  and  shacks  prove  a  delight  to  those  coming  from  con- 
gested districts.  Also  animals  are  a  source  of  pleasure  and  amusement, 
and  give  opportunity  for  lessons  in  their  care  and  Idndly  treatment. 

Equipment. — Since  fifty  patients  are  probably  as  large  a  number  as 
can  be  cared  for  at  the  commencement  of  any  camp  colony,  the  equipment 
necessary  for  that  number  will  be  considered.  Shacks  or  tents  may  be  used, 
and  while  the  latter  cost  least  at  the  beginning,  the  shacks  need  less  repairing 
and  are  more  desirable  for  a  permanent  plant.  If  tents  are  used,  there 
should  be  one  large  one,  20  by  50  feet,  with  raised  floor,  to  be  used  as  a  dining- 
room;  it  should  contain  movable  tables,  so  that  the  space  ma}'-  be  utilized 
as  a  shelter  in  stormy  weather.  There  should  be  five  smaller  tents,  10  by 
12  feet,  with  floors:  one  is  used  for  administration,  and  should  contain 
matron's  desk  and  staff  dining-table;  one  is  required  for  physicians'  use  in 
examining  and  weighing  patients  and  doing  laboratory  work;  one  is  fur- 
nished for  the  caretaker,  usually  a  patient,  who  remains  on  the  grounds  at 
night;  and  one  is  used  for  storage  of  chairs  and  as  an  emergency  or  rest 
tent.  The  kitchen  may  be  a  "lean-to,"  open  in  front,  with  curtains  to  drop 
in  stormy  weather.  This  includes  kitchen  and  locked  store-room,  the  former 
containing  two  sinks  (one  deep  and  large),  range,  boiler,  serving  table,  and 
shelves  for  cooking  and  Idtchen  utensils,  while  the  store-room  has  shelves 
for  groceries  and  space  for  refrigerators  and  milk-cooler.  The  Idtchen  and 
dining  tent  should  be  as  near  each  other  as  possible,  and  connected  by  a  floored 
and  covered  passageway.  A  smaller  addition  contains  a  coal-shed  and 
laundry  with  stationary  tubs. 

Lavatories  should  be  provided,  and  should  be  large  enough  to  permit  of 
division,  one  part  to  contain  water-closets  with  the  simplest  open  plumbing, 
and  the  other  stationary  basins,  for  the  washing  of  hands  before  each  meal. 
There  should  be  shelves  on  which  to  place  a  box  for  each  patient,  which 
is  to  contain  soap  and  a  towel,  the  latter  to  be  changed  each  day.  These 
towels  should  be  boiled  each  night  after  the  patients  leave.  An  incinerator 
is  easily  made  from  a  cast-iron  ash-can  having  square  holes  in  the  sides 
near  the  bottom,  to  create  a  fine  draft.  Paper  and  a  few  bits  of  wood 
saturated  with  kerosene  are  placed  in  the  bottom.     During  the  day  all 
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sputum-bags  and  waste  of  any  kind  are  thrown  in  the  can,  which  should 
have  a  sohd  cover,  to  be  replaced  by  wire  netting  while  the  contents  are 
being  burned. 

In  the  Parker  Hill  camp  reclining  chairs  and  blankets  are  provided. 
The  dining-tables  are  covered  with  wliite  enameled  cloth,  and  green  decora- 
tion was  chosen  for  the  dishes;  nickel-plated  knives,  forks,  and  spoons  and 
white  paper  napldns  are  used.     The  staff  had  separate  table  and  dishes. 

In  winter  were  added  two  small  wood  stoves  for  dining-room,  coal- 
stoves  for  physicians'  and  administration  tents,  and  for  the  lavatories.  The 
wood-stoves  were  used  only  for  a  short  time  (one-half  hour)  before  each 
meal.  During  the  winter  a  large  surface  of  ground  was  covered  with  boards, 
wliich  could  easily  be  cleared  of  snow,  and  the  front  of  the  "lean-to"  kitchen 
was  boarded.  Heaters  were  needed,  and  the  ordinary  seltzer  bottles  were 
obtained  without  cost  from  various  clubs. 

Shacks. — If  a  shack  is  preferred,  it  should  have,  on  the  first  floor,  in 
addition  to  the  dining-rooms,  kitchen,  store-room,  laundry,  and  servants' 
rooms,  a  physician's  office,  matron's  office,  examining  room,  throat  room, 
store-room  for  medical  and  office  supphes,  coat-rooms  for  men  and  women, 
and  toilet-rooms.  The  second  floor  may  contain  the  staff  quarters.  There 
should  be  a  broad  porch,  with  southern  exposure,  covered,  so  as  to  be  avail- 
able during  a  storm.  A  porch  on  the  east  and  west  sides  of  the  shack,  as 
well  as  the  south,  is  of  great  advantage  during  the  summer.  The  interior 
finish  should  be  of  plain,  smooth,  washable  material.  The  floors  of  the 
porch  should  be  so  laid  as  to  permit  of  their  being  hosed.  Stained  sheathing 
or  shingles  make  an  attractive  outside  finish. 

Staff. — The  staff  for  a  camp  of  fifty  should  consist  of:  A  consulting 
staff;  a  throat  specialist;  a  physician  in  charge;  an  assistant  physician; 
a  superintendent  or  matron  who  is  a  graduate  nurse;  an^  assistant  nurse, 
also  a  graduate;  and  volunteer  workers. 

In  addition  there  are  needed  a  cook,  two  helpers  for  kitchen  and  laundry, 
and  a  caretaker — usually  a  patient.  All  except  the  consulting  staff,  the 
assistant  physician,  and  the  caretaker  receive  salaries.  The  physician  in 
charge  should  devote  his  entire  time  to  this  work,  and  should,  therefore, 
receive  a  remuneration. 

Daily  Regime. — At  the  Parker  Hill  camp  patients  may  arrive  as  early 
as  seven  o'clock  in  the  morning  in  summer,  and  never  later  than  nine  o'clock 
throughout  the  year. 

Each  patient  is  provided  with  a  paper  bag  and  paper  napkins  for  sputum, 
to  be  replaced  as  often  as  necessary  through  the  day,  and  provision  is  made 
for  a  supply  to  be  taken  home  for  night  use. 

Temperature  and  pulse  are  recorded  on  arrival,  and  again  in  the  after- 
noon.    At  9.30  a.  m.  a  luncheon  of  bread,  butter,  and  milk  is  given,  with 
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eggs  on  physician's  order.  At  12.30  a  hearty  dinner  is  partaken  of,  consisting 
of  meat,  fowl,  or  fish,  potatoes,  one  other  vegetable,  bread  and  butter  milk, 
and  a  wholesome  dessert,  preferably  one  made  of  milk  and  eggs.  At  4  p.  m. 
another  luncheon,  similar  to  that  given  in  the  morning,  is  served.  In 
winter  hot  milk,  broth,  and  cocoa  are  given  at  luncheons. 

Between  five  and  six  o'clock,  after  taking  the  temperature  and  pulse, 
patients  leave,  reaching  home  in  time  for  the  night  meal.  Patients,  who 
were  able,  were  allowed  and  encouraged  to  do  light  work,  but  no  patient 
worked  over  one-half  hour,  as  the  effort  required  in  going  to  and  from  their 
homes  was  considered  enough  exercise.  The  time  may  be  spent  in  reclining 
chairs  or  in  hammocks  at  rest,  or  in  simple  amusements,  reading,  sewing, 
and  games. 

All  patients  were  expected  to  wash  their  hands  and  care  for  teeth  and 
mouth  before  each  meal.  Examinations  of  chests  were  made  once  each 
month,  and  patients  were  weighed  each  week.  As  the  aim  of  the  camp  was 
educational,  addresses  were  given  on  tuberculosis,  hygiene,  care  of  the  teeth, 
etc. 

The  assistant  nurse  visits  in  the  homes,  secures  proper  sleeping  arrange- 
ments, supervises  the  food,  and  teaches  the  family  the  necessary  precautions 
to  be  observed  in  order  to  avoid  infection.  In  this  side  of  the  work  we 
become  closely  alUed  wdth  organized  charities,  settlements,  churches,  labor 
unions,  various  clubs,  and  sources  from  which  we  might  expect  aid  for  our 
patients. 

One  of  the  most  important  points  of  our  work,  and  one  that  will  be 
amply  repaid  by  marked  results,  is  to  reUeve  all  mental  strain.  The  matron 
can  spend  her  time  in  no  more  advantageous  way  than  by  doing  daily 
individual  work  among  the  patients,  showing  her  wilUngness  to  become 
their  friend  and  helper. 

Results. — The  Parker  Hill  day  camp  cares  for  patients  not  accepted  at 
the  State  sanatorium,  and  not  ill  enough  to  go  to  a  hospital  for  advanced 
cases.  There  are  a  large  number  of  just  such  ambulatory  cases,  who,  with- 
out instruction,  prove  a  constant  menace  to  their  neighbors  and  family. 
No  patient  was  refused  who  was  able  to  reach  the  camp.  All  were  allowed 
to  prove  for  themselves  the  extent  of  their  weakness,  and  then  they  were 
more  willing  to  accept  the  alternative — the  advanced  hospital.  The  exam- 
ination of  members  of  the  family  and  friends  of  the  patients  resulted  in 
removing  sources  of  infection  previously  unsuspected. 

The  relief  of  despondency  and  anxiety,  caused  by  the  separation  of 
families  for  an  indefinite  period,  proved  of  great  value,  and  became  an  im- 
portant factor  in  helping  patients  to  recover. 

In  the  report  of  the  Mattapan  Camp  for  eight  months  I  find  the  following 
figures,  which  should  gratify  and  encourage  ahke  both  patients  and  tubercu- 
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losis  workers.  During  eight  months,  252  patients  were  admitted.  Of  these, 
209  roomed  and  slept  alone;  16  were  sent  to  the  State  sanatorium,  having 
been  refused  shortly  before  coming  to  camp;  30  were  discharged  arrested; 
153  improved;  40  grew  worse;  29  died;  132  friends  of  patients  were 
examined,  and  34  were  found  to  have  the  disease.  Forty,  or  one-third 
of  the  patients  admitted  in  1905,  the  first  year  of  the  camp,  after  four 
months'  treatment  have  been,  to  a  great  extent,  self-supporting  for  two 
years,  being  able  to  work  all  or  part  of  each  day. 

There  are  ten  camps  for  adults  and  two  for  children  in  Massachusetts. 
Germany  has  sixty-seven  camps  in  operation  at  the  present  time. 

Such  a  camp  as  that  described  cannot  be  compared  with  a  well-regulated 
sanatorium,  where  a  patient  is  under  supervision  the  entire  twenty-four 
hours,  but  is  of  value  as  a  supplement  to  dispensary  work  and  to  care 
given  by  private  physicians. 

Day  camps  are  of  value:  (1)  In  detecting  disease  in  other  members  of 
family.  (2)  As  a  means  of  educating  patients  and  the  public.  (3)  In 
obviating  the  necessity  of  the  breaking  up  of  homes,  (4)  In  caring  for  a 
large  number  of  cases  unable  to  go  elsewhere.  (5)  In  completing  the  cure  of 
those  discharged  from  sanatoriums.  (6)  In  that  their  comparative  cheapness 
makes  their  existence  possible  in  nearly  every  community. 

Cost. — ^The  cost  of  building  and  equipment  for  the  tent  system  is  from 
SIOOO  to  $1500,  according  to  the  distance  from  sewers,  and  the  amount  of 
plumbing.  The  shack  with  equipment  for  seventy-five  patients  is  estimated 
to  cost  between  $5000  and  $6000.  The  cost  per  patient  varies  between 
40  cents  and  50  cents  a  day.  The  food  and  coal  cost  31  cents.  Patients 
may  be  charged  a  small  sum,  25  cents  a  day,  or  any  fraction  of  that  they 
feel  able  to  pay.  The  camp  need  not  furnish  carfare;  if  the  patients  are 
unable  to  pay  this,  different  organizations  should  do  their  share  in  this 
important  work. 


THE  VALUE  OF  A  NURSE  IN  A  TUBERCULOSIS 

DISPENSARY. 

By  Benjamin  Lee,  M.D., 

Assistant  to  the  Commissioner  of  Health,  Pennsylvania. 


A  physician  who  has  had  much  experience  in  the  management  of  tubercu- 
losis dispensaries  says,  "  A  tuberculosis  dispensary  cannot  possibly  get 
along  without  a  nurse.  She  is  simply  invaluable."  In  the  first  place,  her 
instincts  lead  her  to  maintain  a  degree  of  cleanliness  and  order  in  the  office 
which  commands  the  respect  of  the  visitor  and  .conduces  to  the  comfort  of 
the  patient.  In  the  second,  there  are  many  minor  details  of  dispensary 
office  work  which  she  can  take  charge  of,  and  thus  save  the  time  of  the 
physician,  such  as  the  care  of  instruments  and  the  taking  of  chest  and  height 
measurements,  weighing,  and  the  taking  of  temperatures. 

Taking  histories,  maldng  records,  and  other  clerical  work  are  a  part  of 
her  duty.  It  is  safe  to  say  that  a  physician  working  with  a  nurse  can  cover 
at  least  three  times  as  much  work  in  a  given  time  as  one  without  this  aid. 
Her  mere  presence  in  the  office  gives  the  applicant  a  homelike  feeling,  and 
relieves  the  sense  of  apprehension  that  an  examination  always  excites. 
Especially  is  this  so  when  the  patient  is  a  woman,  and  in  that  case  the  aid 
of  the  nurse,  in  arranging  the  dress  for  a  satisfactory  examination  is  essen- 
tial and  relieves  embarrassment. 

But  useful  as  she  is  in  the  office,  her  services  outside  are  of  even  greater 
importance,  in  promoting  the  success  of  the  dispensary  and  the  recovery  of 
the  patients.  The  instructions  given  the  patient  by  the  physician  for  the 
conduct  of  the  patient's  daily  life,  even  though  accompanied  by  printed 
cards  and  pamphlets,  are  apt  to  fall  upon  unheeding  ears.  With  the  best 
intentions  in  the  world,  the  patient  will  be  careless  and  neglectful,  and  will 
allow  the  idle  talk  of  relatives,  friends,  and  neighbors  to  carry  more  weight 
than  the  injunctions  of  the  doctor.  Matters  of  the  utmost  importance, 
from  the  standpoint  of  medical  experience,  appear  trifling  in  their  eyes 
because  they  do  not  comprehend  their  working.  "Abana  and  Pharpar,  rivers 
of  Damascus,"  the  high-sounding  names  that  they  read  in  the  quack  adver- 
tisements in  the  papers,  command  their  respect  more  "  than  all  the  waters  of 
Israel."  They  have  no  use  for  any  precept  so  simple  as  "Wash  and  be 
clean,"  or  for  fresh  air.  Could  anything  be  more  ridiculous?  And  food! 
They  have  been  eating  all  their  lives.    So  the  nurse  must  visit  the  patients 
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in  their  homes,  go  over  the  rules  of  the  dispensary  with  them,  and  make 
certain  that  they  understand  them  in  every  detail  as  pertaining  to  personal 
hygiene  and  home  sanitation.  She  must  investigate  the  sleeping  room,  see 
that  every  provision  is  made  for  ventilation  during  the  hours  of  sleep,  and, 
not  less  important,  for  the  admission  of  sunhght  during" the  day;  see  that 
no  one  occupies  the  same  bed,  or,  if  avoidable,  the  same  room,  with  the  patient. 
Insist  on  their  taking  the  proper  food  at  the  proper  hours;  insist  on  a  certain 
amount  of  rest,  and  in  every  possible  way  oppose  the  heresy  that  what  the 
patient  needs  is  exercise;  instruct  the  well  members  of  the  family  as  to  the 
danger  to  them  of  the  presence  of  a  case  of  tuberculosis,  and  as  to  the  precau- 
tions the  patient  should  take  as  regards  the  disposal  of  the  sputum,  the 
indiscriminate  use  of  table  furniture,  and  the  sterilization  of  such  articles 
after  use,  and  the  boiling  of  all  washable  clothing  and  bed-clothing  apart 
from  the  family  wash. 

As  the  nurse  gradually  becomes  familiar  with  the  family  and  they  become 
accustomed  to  her  visits,  they  will  make  her  a  confidant,  and  if  she  finds 
another  member  of  the  family  who  exhibits  suspicious  symptoms,  she  will 
advise  such  person  to  consult  the  dispensary  physician  and  have  the  question 
of  the  presence  or  absence  of  the  disease  decided. 

She  will  examine  the  house  and  its  environment  for  evidences  of  dampness, 
and  use  her  influence  to  have  the  cause  of  such  conditions  removed.  The 
places  where  patients  work  will  also  be  visited,  and  advice  given  for  the  im- 
provement of  unhygienic  surroundings.  If  the  occupation  be  such  as  is  gener- 
ally considered  prejudicial  to  a  consumptive,  she  will  report  the  same  to  the 
physician,  in  order  that  he  may  give  such  advice  as  he  deems  proper  under 
the  circumstances.     The  financial  condition  of  the  family  will  also  be  noted. 

Subsequent  to  her  first  visit,  a  written  report  on  the  conditions  found  is 
rendered  to  the  physician  in  charge  of  the  dispensary.  It  will  be  her  duty 
to  note  especially  the  directions  given  the  patient  by  the  physician  in  each 
case,  and  keep  in  mind  those  of  an  unusual  nature,  such  as  apply  to  that  par- 
ticular patient.  She  will  attend  to  the  distribution  of  milk  and  eggs,  receive 
any  complaints  of  quality  or  irregularity  of  furnishing  them,  and  especially 
assure  herself  that  the  food  is  used  by  the  patient,  and  not  by  other  members 
of  the  family  or  by  neighbors.  In  this  way  alone  can  the  results  of  the  treat- 
ment be  secured  and  the  State  guarded  from  a  misapplication  of  its  funds. 

It  will  thus  be  seen  that  the  requisites  for  a  tuberculosis  dispensary  nurse 
are  of  a  somewhat  more  exacting  character  than  those  of  an  ordinary  nurse; 
that  the  position  demands,  over  and  above  the  usual  qualifications,  first  of 
all,  tact,  in  order  that  she  may  be  able  to  overcome  the  natural  repugnance, 
especially  marked  in  persons  of  moderate  circumstances,  to  what  they  may 
consider  an  intrusion  into  their  family  circle.  She  must  be  good  tempered 
and  not  ready  to  take  offense  or  resent  insult.  In  short,  she  must  be  "  wise 
as  a  serpent  and  harmless  as  a  dove." 


THE  DISCHARGED  SANATORIUM  PATIENT. 

By  M.  Alice  Gallagher. 


Boston,  Mass. 


Discharged  sanatorium  patients  present  so  many  different  phases  in 
their  home  life,  financial  and  physical  conditions,  that  I  will  divide  them  into 
classes,  and  endeavor  to  give  a  brief  history  of  each  type  as  he  appears  to  me. 

First  Class. — The  "arrested"  case  who  has  means,  resource,  and  ability, 
whose  home  surroundings  are  good  or  are  made  good,  who  either  obtains 
suitable  employment  or  who  can  wait  for  it,  whose  family  is  not  sacrificed  to 
his  needs,  and  who  is  relieved  of  all  worry.  Well  equipped  for  the  fight, 
he  has  the  heart  to  keep  it  up,  and  he  is  usually  a  good  missionary  to  his 
fellow-men.     He  is  proud  of  his  sanatorium  and  grateful  and  loyal  to  it. 

Second  Class. — ^The  "arrested"  case  who  has  spent  his  savings  in  paying 
his  board,  providing  for  his  family,  and  keeping  up  his  insurance.  This 
class  usually  have  been  prudent  enough  to  prepare  for  sickness,  and  if  the 
cure  could  be  pronounced  complete,  the  sacrifice  would  be  well  worth  while. 
But  when,  after  a  few  months'  work  at  either  his  old  employment  or  whatever 
he  can  find  to  do,  he  fails  again  in  health,  the  outlook  for  him  is  discouraging, 
and,  as  he  belongs  to  the  class  who  have  not  become  inured  to  charity,  he 
is  likely  to  struggle  along  until  he  is  too  ill  to  work,  and  the  family  becomes 
exposed  through  privation  and  bad  living. 

Third  Class. — The  "arrested"  case  who  perhaps  has  been  in  the  country 
long  enough  to  become  an  American  citizen,  but  not  long  enough  to  become 
thoroughly  imbued  with  the  idea  that  ten  children  cannot  sleep  in  two 
rooms  and  be  healthy,  and  that  the  dirty  little  shop  in  the  cellar  by  which 
he  makes  his  living  is  poor  soil  in  which  to  complete  his  cure.  If  it  happens 
to  be  the  wife  or  daughter  who  returns  to  these  surroundings,  he  cannot 
understand  why  she  does  not  remain  well,  and  heaps  scorn  upon  the  sana- 
torium and  all  connected  with  it,  and  bewails  the  money  he  has  thrown  away. 
He  will  never  have  any  member  of  his  family  examined  until  sickness  is 
apparent,  and  then  under  protest. 

Fourth  Class. — ^The  "arrested"  case,  supported  in  the  sanatorium  for 
months  probably  by  private  or  public  charity,  who  returns  to  poor  surround- 
ings. He  has  always  been  handicapped  by  habits,  inheritance,  or  en\'iron- 
ment;   his  sojourn  in  the  sanatorium  has  been  perhaps  his  first  chance  to 
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know  what  a  regular  life  means,  and  when  he  returns  to  his  old  environment 
without  the  props  that  supported  him  in  the  sanatorium  he  is  helpless. 
He  has  obeyed  literally  the  commands  given.  He  has  worked  faithfully 
the  regulation  hours  at  the  sanatorium,  if  he  has  worked  at  all.  If  he  has 
not  worked,  then  he  has  either  forgotten  how,  or  he  must  be  helped  to  find 
suitable  employment.     He  must  be  fed,  clothed,  and  his  family  provided  for. 

Fifth  Class. — The  "improved"  case  who  feels  that  a  change  of  climate 
will  do  for  him  what  the  sanatorium  has  failed  to  do,  and  is  perhaps  advised 
by  a  physician  to  go  west  or  south  for  his  health.  If  he  belongs  to  the  class 
who  can  afford  to  go  without  seeking  aid,  he  goes.  If  he  needs  a  little  help, 
he  can,  perhaps,  be  held  back.  If  he  hasn't  any  funds,  he  cannot  go,  of 
course,  but  will  feel  sure  to  the  day  of  his  death  that  he  has  lost  his  chance. 
It  is  pitiful  to  see  the  efforts  made  to  raise  enough  to  get  away,  with  no 
thought  of  how  he  will  live  when  there,  and,  awful  to  contemplate,  the 
menace  he  is  to  the  traveling  public. 

Sixth  Class. — The  "improved"  case  who  comes  back  to  drift  along 
aimlessly,  working  a  week  or  two,  idle  a  month  or  two,  who  either  thinks 
he  has  nothing  more  to  learn,  or  who  drifts  from  day  camp  to  chronic  hospital, 
and  from  hospital  to  the  grave. 

Boston  has  a  good  many  tents  on  roofs  just  now.  The  prejudice  of 
landlords  and  tenants  has  been  overcome,  but  I  trust  I  will  not  be  accused 
of  pessimism  if  I  doubt  if  these  tents  are  always  used  faithfully.  I  base  my 
doubts  upon  some  evening  visits  made  last  fall,  when  I  found  a  patient 
tucked  snugly  in  bed  in  a  room  with  closed  windows  and  the  baby  in  his 
crib  alongside  of  him.  This  man  had  received  all  the  aid  that  charitably 
disposed  individuals  could  give,  all  the  training  that  the  sanatorium,  the 
tuberculosis  class,  and  the  camp  could  give  him,  and  yet  he  was  doing  just 
what  any  ignorant  patient  would  do.  Unless  we  can  awaken  a  sense  of 
responsibility  and  honesty,  and  impress  upon  this  class  a  knowledge  of 
what  is  due  from  them,  as  well  as  to  them,  we  would  better  isolate  them 
entirely  as  hope  to  save  them  from  being  a  menace  to  the  community. 

The  tendency  to  permanent  idleness  is  very  great,  especially  among  men; 
the  public  parks  are  full  of  loafers,  and  among  them  can  be  found  many  of 
our  discharged  patients  taking  the  cure  in  their  own  way,  with  no  restric- 
tions, no  supervision,  some  with  perfect  honesty  of  purpose.  About  one- 
third  of  the  discharged  patients  are  never  located;  these  are  principally 
single  men  in  lodging-houses,  or  servants  who  leave  homes  where  they  have 
been  employed  and  to  which  they  never  return.  It  is  practically  im- 
possible for  the  Rutland  Sanatorium  to  give  correct  addresses  when  these 
patients  leave,  as  the  patient  himself  does  not  always  know  where  he  can 
find  a  room  or  how  long  he  will  keep  it.  This  makes  one  think  seriously 
of  the  problem  of  properly  disinfecting  after  the  transient  lodger,  as  he  may 
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not  be  known  to  be  tuberculous.  Disinfection  after  every  removal,  whether 
the  tenant  is  known  to  be  sick  or  not,  by  the  proprietor  seems  the  only 
solution.  This  is  very  frequently  done  voluntarily  in  houses  of  the  better 
class.  The  one-night  stands  and  cheap  lodging-houses  must  be  fine  soil 
for  infection,  since  the  lodgers  are  usually  poor  and  intemperate,  and  natur- 
ally ill-nourished  and  careless. 

The  supervision  of  the  discharged  sanatorium  patients  is,  for  the  most 
part,  the  work  of  one  nurse,  and  comes  after  the  urgent  daily  cases  are 
attended  to.  On  this  account  the  patient  is  not  visited  as  quickly  as  he 
should  be.  The  visit  is  made  for  the  purpose  of  learning  home  conditions, 
occupations,  etc.  A  comparison  is  made  with  former  and  present  surround- 
ings, and  the  future  plans  of  the  patient  are  discussed.  It  has  been  my 
observation  that  the  patient  who  has  changed  his  occupation  has  secured 
his  own  employment,  and  that  those  who  waited  to  be  helped  to  make  the 
change  received  very  little  aid.  The  occupations,  to  which  several  patients 
have  turned,  are  driving  teams  and  running  automobiles,  paying,  in  the  latter 
case,  for  tuition.  A  few  have  been  helped  by  private  organizations  to  such 
positions  as  switch  tenders,  and  a  few  have  taken  up  farming,  but  there  is 
no  definite  place  where  a  patient  can  receive  the  chance  that  he  should  have 
to  reinstate  himself  in  the  ranks  of  the  self-supporting,  with  a  prospect  of 
remaining  so. 

A  man  who  gets  work  with  sufficient  pay  to  support  his  family  is  obliged 
to  do  the  work  as  satisfactorily  and  in  the  same  length  of  time  that  a  per- 
fectly well  man  would  do  it.  He  leaves  the  sanatorium  with  definite  in- 
structions as  to  after-care;  he  has  worked  very  little,  if  at  all;  he  has  been 
well  fed,  and,  in  fully  50  per  cent,  of  the  cases  discharged,  he  returns  to  a 
small  tenement,  in  a  dirty  house,  in  a  crowded  quarter  of  the  city,  where 
he  becomes  a  part  of  an  element  that  it  will  take  years  to  teach  right  living, 
and  where  more  and  more  emigrants  are  constantly  being  permitted  to  come 
when  they  land  in  this  city.  He  uses  the  kitchen  sink  in  the  family  living 
room,  perhaps;  at  least  he  finds  it  simpler  than  it  would  be  to  clean  out  the 
bath-tub  in  order  to  take  his  daily  sponge. 

The  lessons  taught  can  be  repeated  glibly  enough;  the  daily  assertion 
that  the  patient  rooms  and  sleeps  alone  is  maintained,  in  spite  of  the  fact 
that  it  would  be  an  impossibility,  with  the  number  in  family  and  the  number 
of  beds  or  cots,  by  actual  count.  On  an  income  of  six  dollars  a  week,  many 
will  assert  that  they  take  two  quarts  of  milk  and  from  two  to  six  eggs  a  day. 
When  one  considers  the  number  in  family,  rent,  and  family  income,  with  em- 
ployment only  two  or  three  days  a  week,  and  deducts  the  amount  actually  re- 
ceived from  what  would  be  a  full  week's  wages,  one  must  either  think  that 
Boston  has  a  remarkable  set  of  landlords  and  storekeepers,  inasmuch  as  these 
patients  remain  in  the  same  tenements  and  do  not  die  of  starvation,  or 


THE   DISCHARGED   SANATORIUM   PATIENT. — GALLAGHER.  559 

else  one  must  fear  that  the  tuberculosis  campaign  has  made  the  class  who 
seek  aid  very  unreliable.  We  are  getting  more  and  more  of  the  once  self- 
respecting,  self-supporting  individual.  He  may  be  afraid,  with  the  prospect 
of  a  long  illness  before  him,  to  acknowledge  his  savings.  After  he  has  told  his 
history  to  four  or  five  different  people,  he  repeats  it  mechanically,  and  with  an 
increasing  loss  of  self-respect  at  each  recital.  In  the  end,  the  aid  he  gets  is 
totally  inadequate  to  his  needs,  if  they  are  genuine,  and  too  much  if  he  is 
not  truthful.  He  cannot  be  ranked  with  the  pauper  class.  Idleness  and 
consequent  poverty  are  often  compulsory,  and  the  discharged  patient  must 
be  studied  from  a  different  standpoint. 

Summary  and  Conclusions. 

In  summing  up  the  results  of  my  investigation  I  would  like  to  emphasize 
the  great  need  of  more  thorough  supervision  of  the  patient  who  does  not 
come  in  touch  with  a  dispensary,  where  he  will  receive  home  supervision, 
day-camp  treatment,  or  hospital  care,  according  to  his  need.  This  can  best 
be  done  by  making  use  of  the  knowledge,  gained  before  his  entrance  to  the 
sanatorium,  to  improve  existing  conditions  before  his  return,  to  enlist  the 
cooperation  of  charity  organizations  or  tuberculosis  associations  in  cities  or 
towns  outside  of  Boston,  to  work  with  the  same  end  in  view,  and  also  to  en- 
deavor to  come  in  touch  with  employers  who  will  interest  themselves  in 
helping  the  patient  who  is  fit  to  return  to  work,  even  if  he  is  not  able  to  work 
a  full  day. 

In  conclusion,  I  wish  to  reiterate  my  firm  belief  in  the  loyal  patient  as  a 
powerful  good  in  the  factory  or  shop.  This  question  of  work  is  one  of  vital 
importance  where  there  is  a  question  of  family  support,  and  the  treatment 
in  the  sanatorium  should  be  productive  of  something  more  than  education, 
unless  we  are  prepared  to  support  large  numbers  of  patients  for  life. 


THE  HENRY  PHIPPS   INSTITUTE  TRAINING  SCHOOL 

FOR  NURSES. 

By  Anne  K.  Sutton, 

Philadelphia. 


To  minister  to  human  life,  to  protect  and  defend  the  human  system  against 
disease,  to  reUeve  suffering,  to  help  nature  fulfil  its  purpose,  is,  indeed,  a 
most  honorable  vocation. 

The  Training  School  for  Nurses  at  the  Henry  Phipps  Institute  was 
opened  in  1904.  Suitable  young  women  in  whom  the  disease  has  been  ar- 
rested were  enrolled  as  candidates.  Preceding  this,  graduate  nurses  had 
been  employed,  but  they  lacked  sympathy  for  their  tuberculous  patients, 
and  seemed  to  be  in  fear  lest  the  disease  make  them  its  victims. 

The  course  of  study  covers  two  years.  Applicants  for  admission  to  the 
Training  School  for  Nurses  are  required  to  pass  an  examination  in  arithmetic, 
penmanship,  spelling,  composition,  history,  and  geogi-'aphy,  and  are  judged 
upon  their  work  during  probation.  The  course  of  study  comprises  lectures 
given  by  the  members  of  the  staff  each  week  on  the  following  subjects: 

Embryology  and  histology. 

Anatomy  of  the  skeleton. 

Anatomy  of  the  muscles. 

Anatomy  of  the  blood  and  blood-vessels. 

Anatomy  of  the  digestion  and  genito-urinary  tract. 

Anatomy  of  the  respiratory  organs,  brain,  and  nerves. 

Physiology  of  circulation  and  respiration. 

Physiology  of  digestion  and  excretion. 

Physiology  of  locomotion. 

Materia  medica. 

General  bacteriology. 

Bacteria  and  disease. 

Hygiene. 

Bandaging  demonstration. 

Nursing  in  medical  diseases — care  of  patients;  emergencies. 

Observation  and  recording  of  medical  cases — temperature,  respiration, 
chills,  sweats,  hemorrhages,  convulsions,  pain,  swellings. 

Inflammation,   suppuration,   abscess,    fistula,   sinus,   ulcer,   septicemia. 

Surgery — operations;  preparation  of  patients,  instruments,  care  during 
and  after  operation, 
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Surgical  emergencies:  burns,  sprains,  bruises,  contusions,  fractures, 
dislocations. 

Tuberculosis. 

Diseases  of  the  lungs,  pleurae,  and  bronchi. 

Diseases  of  the  gastro-intestinal  tract. 

Diseases  of  the  circulatory  system,  heart,  pericardium,  and  blood- 
vessels. 

Diseases  of  the  nervous  system. 

Diseases  of  the  nose,  throat,  and  ear. 

Testing  sputum  and  urine. 

Diseases  of  the  skin — effect  of  baths. 

Diseases  of  the  eye — anatomy  and  physiology  of  eye. 

Infections  generally — contagious  diseases:  small-pox,  scarlet  fever, 
measles,  chicken-pox,  mumps,  diphtheria,  rheumatism,  pneumonia,  typhoid 
fever,  and  malaria. 

Electrotherapeutics. 

Malignant  growths,  cancer,  sarcoma,  sypliilis,  sites,  course,  etc. 

Diseases  of  the  genito-urinary  system. 

Class  work  from  September  15th  until  June  1st  by  the  Superintendent  of  the 
Training  School. — Demonstrations  on  practical  nursing  are  given  through- 
out the  term.  Each  senior  nurse  is  required  to  see  two  autopsies.  A  course 
of  invalid  cooking  is  given  in  the  senior  term  at  the  Drexel  Institute.  Ap- 
pointment to  duty  is  as  follows: 

Probation Two  months. 

Wards,  day  duty Seven  months. 

Laboratory One  month. 

Inspecting  uptown Two  months. 

Inspecting  downtown Two  months. 

Wards,  night  duty Four  months. 

Dispensary Four  months. 

Vacation One  month. 

Examinations  are  held  at  the  end  of  junior  and  senior  years.  On  gradua- 
tion a  diploma  of  proficiency  in  the  nursing  of  tuberculous  cases  is  given. 

Ward  work  consists  of  general  routine  hospital  duties.  The  nursing  of 
an  advanced  case  of  tuberculosis  is  similar  to  the  care  of  a  very  sick  typhoid 
case.  Temperature,  100°  F.  or  over — placed  on  rest  (bed  patient).  If 
temperature  is  101°  F.,  sponge  between  blankets,  using  ice-cap.  Care  of 
mouth:  use  listerine  solution,  and  always  burn  swab. 

Avoidance  of  Infection. — In  coughing,  patients  are  directed  to  hold  paper 
napkins  over  mouth  to  avoid  spraying  of  sputum.  Napkins  are  placed  in 
paper  bags  and  then  burned. 

Care  of  sputum:  Inside  paper  boxes  are  burned  in  incinerator;  tin  hold- 
ers are  boiled  and  formalized. 

Care  of  stools  and  urine — chlorid  of  lime  and  lye. 

Care  of  hospital  appliances — formalize  and  boil. 
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Care  of  beds — formalize. 

Care  of  dishes — boil. 

Care  of  bedding — formalize  and  boil. 

Care  of  patients'  clothing — formalize. 

Care  must  be  taken  as  to  the  manner  in  which  the  lids  fit  down  on  the 
linings  of  the  sputum  boxes.  In  order  to  prevent  the  spread  of  germs  there 
must  be  no  open  space. 

The  patients  must  be  given  kindly  words  of  cheer,  and  need  constant 
reminders  of  discipline  in  the  avoidance  of  infection;  the  discipline  in  this 
respect  must  be  most  rigid. 

Diet  in  Tuberculosis. 

6       A.M.:  Milk. 

7.30  A.  M.:  Breakfast:    Cereal,  bread  and  butter,  eggs,  milk. 

10       A.  M.:  Lunch:  Milk  and  eggs. 

12.30  p.  M.:  Dinner:   Soup,  meat,  three  vegetables,  dessert,  milk,  and  bread. 

3       p.  M.:  Milk  and  eggs. 

6       p.  M.:  Supper:  Milk,  eggs,  bread  and  butter,  fruit. 

8       p.  M.:  Milk. 

Each  patient  takes  daily  from  two  to  tliree  quarts  of  milk  and  six  eggs. 

Dispensary  Work. 

New  Cases. — Preliminary  facts  are  recorded  on  history  chart  and  card 
given  with  history  number,  which  is  presented  at  each  visit.  When  the 
patient  has  been  examined  for  the  first  time  by  the  physician  and  diagnosed 
as  tuberculous,  the  nurse  gives  the  patient  preventive  supplies  done  up  in 
packages,  sufficient  for  two  weeks,  also  a  set  of  rules.  On  later  visits  the 
history  is  taken  out  of  the  file,  ready  for  the  physician,  with  patient's  tem- 
perature, pulse,  and  respiration  recorded;  this  simplifies  the  work  for  the 
physician. 

Patients  are  examined,  milk  is  ordered,  and  they  are  weighed  every  two 
weeks  by  physicians  (unless  some  new  symptom  appears). 

Tuberculin  is  sometimes  given  in  the  dispensary,  and  the  patient  receiv- 
ing it  comes  to  the  dispensary  at  more  frequent  intervals,  in  order  that  he 
may  be  watched  more  closely. 

Inspectresses  visit  the  homes  of  dispensary  patients,  make  careful  re- 
ports of  the  conditions  found  there,  and  ask  the  following  questions,  the 
answers  to  which  are  recorded  and  filed  with  the  history : 

Date 

No Name 

Address 

Amount  of  milk  received 

Is  milk  used  by  patient? 

Is  patient  working? 

Does  patient  take  cure  out-of-doors? 
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Does  patient  sleep  with  windows  open? 

Does  patient  sit  in  kitchen? 

Does  patient  use  spit-cup? 

Does  patient  use  paper  napkins? 

Does  patient  burn  spit-cups  and  napkins? 

Does  patient  spit  on  pavement  when  on  street? 

Does  patient  use  handkerchiefs  or  rags? 

Are  premises  of  patient  clean? 

Is  there  a  back  yard,  and  what  is  its  condition? 

How  many  people  are  there  in  the  house? 

Is  the  house  an  apartment  house? 

How  many  windows  in  the  house? 

Are  any  other  inmates  of  house  sick? 

Does  patient  use  stimulants? 

Have  the  rules  of  the  institute  been  hung  up  in  the  house? 

Have  you  instructed  patient  in  observance  of  rules? 

Income 

Rent - 

Name  of  inspectress 

From  the  standpoint  of  nurses,  inspecting  is  interesting;  it  gives  them  an 
opportunity  to  open  the  eyes  of  their  souls.  Having  suffered  with  the 
disease,  their  knowledge,  sympathy,  and  courage  give  them  an  uplifting 
power,  for  having  crossed  the  Rubicon,  they  can  guide  suffering  humanity 
into  the  realms  of  health. 

To  the  question.  Is  there  a  field  for  tuberculosis  nurses?  the  answer 
is  that  the  demands  are  increasing  both  in  sanatorium  and  private  duty. 
We  are  unable  at  times  to  meet  these  demands. 

Since  the  year  1905  we  have  had  twenty-two  graduates.  Of  these,  two 
are  still  in  the  institute,  two  have  died,  and  the  remaining  eighteen  are  doing 
sanatorium  work — in  charge  of  tuberculosis  sanatoriums,  nursing  in  sana- 
toriums,  on  dispensary  duty,  on  private  duty,  in  tuberculous  work  only. 
They  are  all  happy  in  their  work,  supporting  themselves  at  a  higher  salary 
than  they  were  earning  previous  to  their  breakdown. 

It  has  been  suggested  that  possibly  our  nurses  may  by  degrees  attempt 
to  do  general  work.  In  answer  to  this  I  will  say  that  so  far  there  has  been 
no  tendency  in  that  direction.  Our  graduates  nurse  tuberculous  cases  only, 
and  if  they  desire  general  work,  we  then  suggest  a  general  hospital  training. 


HOME  OCCUPATIONS    IN  FAMILIES  OF  CONSUMP- 
TIVES AND   POSSIBLE   DANGERS  TO 
THE   PUBLIC. 

By  Mabel  Jacques, 

Philadelphia, 


One  might  almost  make  a  sweeping  assertion  and  say  that,  in  the  home 
of  every  poor  consumptive,  there  is  work  of  some  kind  going  on  that  will 
carry  out  into  the  world  the  destructive  tubercle  germ.  Until  it  becomes 
possible  to  abolish  work  done  in  these  unsanitary  homes,  and  to  find  safe 
occupation  for  this  class  of  people,  it  seems  impossible  that  much  progress 
can  be  made  toward  successfully  stamping  out  the  disease.  Being  most 
famiUar  with  the  homes  and  industries  of  Philadelphia,  my  statements  have 
reference  to  the  conditions  existing  in  that  city. 

Before  we  go  into  any  detailed  account  of  the  dangers  incurred  thereby, 
let  us  first  consider  the  different  forms  of  work  that  are  likely  to  be  done  in 
these  homes. 

Statistical  reports  indicate  that  the  greatest  amount  of  tuberculosis  is 
found  among  the  negro  race.  The  chief  occupation  in  their  homes  is  laundry 
work.  Occasionally  we  find  dressmakers,  restaurant  keepers,  barbers,  and 
now  and  then  a  tailor  among  them. 

Among  the  Itahans  we  find  finishers  of  ready-made  clothing,  such  as 
trousers,  men's  coats,  shirts,  and  caps.  Women's  collars  and  neckwear 
generally  are  also  made.  Small  manufacturers  of  macaroni,  ice-cream,  and 
candy;  buttonhole  makers,  custom  tailors,  rag-strippers,  paper-flower  mak- 
ers, barbers,  and  cigar-makers  are  found  among  them. 

In  the  Jewish  homes  we  find  nearly  the  same  occupations,  excepting  the 
macaroni,  ice-cream,  and  candy  makers. 

The  EngUsh  and  Americans  do  probably  less  work  at  home,  but  we  find 
among  them  finishers  of  aprons,  cliildren's  dresses,  neckties,  paper-box 
makers,  stocking  seconders,  base-ball  stitchers,  makers  of  paper  candle- 
shades,  bread-makers,  washwomen,  and  the  small  store-keeper  that  we  find 
among  all  nationaUties. 

There  are,  of  course,  people  from  many  other  nations  Uving  in  our  cities, 
in  whom  tuberculosis  is  more  or  less  prevalent,  and  who  are  likewise  doing 
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work  in  their  homes,  but  I  should  Uke  to  speak  more  particularly  about 
those  that  I  have  mentioned. 

It  has  already  been  stated  that  the  homes  in  which  tuberculosis  appears 
most  frequently  seem  to  be  those  of  the  negroes,  that  increasing  race  of 
people  who  are  not  only  forming  a  large  part  of  the  population  of  many  of 
our  cities,  but  who  also  do  about  half  of  our  household  work.  Most  colored 
people,  who  are  not  Uving  out  at  service,  are  taking  laundry  work  into  their 
homes. 

The  family  of  the  consumptive  is  generally  a  very  poor  one,  and  all  those 
who  are  able  to  work  must  do  so;  even  the  one  member  of  the  family,  who 
stays  at  home  to  care  for  the  sick  one,  must  do  her  share  toward  augmenting 
the  general  fund,  and  she  will  ask  you  what  can  be  more  easily  done  in  the 
few  spare  moments  she  has  than  a  small  wash? 

The  question  as  to  whether  any  precautions  are  being  taken  about  hand- 
Ung  these  clothes  after  waiting  on  the  patient  is  met  with  surprise,  and  you 
doubtless  discover,  after  further  questioning,  that  they  are  being  washed 
with  those  of  the  patient's.  Later  they  are  taken  home,  apparently  clean 
and  white,  to  their  owner,  who  wears  them  without  a  suspicion  of  what  they 
have  been  through. 

To  illustrate  the  conditions  described  a  recent  case  might  be  cited. 
Upon  visiting  a  child,  who  for  three  years  had  been  confined  to  her  bed  owing 
to  a  discharging  tuberculous  abscess,  I  inquired  into  the  manner  in  which 
the  wound  was  being  dressed,  and  found  that  the  mother  was  accustomed  to 
dress  it  once  a  day,  using  warm  water  and  old  linen.  Questioning  her  as  to 
the  disposal  of  these  dressings,  she  replied  that  they  were  washed  and  used 
again.  I  cautioned  her  about  this,  suggesting  possible  infection  to  herself, 
and  promised  to  keep  her  supphed  with  old  Hnen  enough  to  enable  her  to 
burn  the  dressings  after  they  had  been  used  once. 

The  family  appeared  to  be  a  very  poor  one,  and  upon  making  inquiry 
as  to  the  source  of  income,  I  found  that  the  father  was  the  janitor  of  an  or- 
phanage, and  that  the  mother  did  laundry  work  at  home.  Again  referring 
to  the  dressings,  I  asked  if  by  any  chance  they  were  washed  in  the  same  tub 
that  was  used  for  the  outside  laundry,  and  received  an  affirmative  response, 
together  with  the  remark  that  there  was  notliing  else  to  wash  them  in.  It 
also  developed  that  the  dressings  that  were  not  very  badly  soiled  were  rinsed 
off  under  the  hydrant,  and  then  washed,  not  only  in  the  tub  used  for  the 
outside  laundry,  but  actually  at  the  same  time.  When  asked  if  she  had  ever 
told  the  people  she  worked  for  what  was  the  trouble  with  the  child,  she  re- 
pHed  quite  indignantly,  "No,  it  ain't  small-pox!" 

We  who  are  working  among  this  class  of  people  meet  similar  incidents 
every  day.  We  find  baskets  of  snowy  linen  standing  beside  the  bed  of  a 
patient  in  the  last  stages  of  the  disease,  exposed  to  the  spray  flying  from  his 
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mouth  as  he  coughs.  We  find  seamstresses  in  the  advanced  stage  striving 
to  work  as  long  as  their  strength  will  allow  them,  stifling  the  cough  with  the 
hand  with  which  they  work. 

The  average  negro  shuts  himself  in  a  closed  room  having  no  ventilation. 
Such  rooms  are  veritable  incubators  for  the  tuberculosis  germ,  and  it  is  in 
rooms  such  as  these  that  much  of  our  laundry  work  is  being  done. 

The  Itahans,  coming  from  a  warm  climate,  also  house  themselves  closely 
in  cold  weather,  and  it  is  then  that  most  of  the  housework  is  being  carried  on. 
During  the  summer  many  of  the  factories  and  mills  from  wliich  they  get  their 
work  are  closed,  or  the  work  grows  slack,  and  we  find  whole  families  going 
out  into  the  country  to  pick  berries  and  vegetables.  But  in  the  fall  and 
winter  every  Italian  home  is  a  busy  one,  and  in  almost  every  house  you  will 
find  piles  of  unfinished  garments  of  every  description. 

If  one  of  our  well-dressed  men,  priding  himself  upon  having  his  clothes 
made  by  one  of  the  best  tailors  in  town,  would  follow  one  of  his  suits  in  the 
making,  he  might  be  more  than  surprised.  He  would  find  that  it  was  cut 
and  fitted  in  the  well-appointed  shop  that  he  was  familiar  with,  but  that  when 
it  reached  a  certain  stage  it  was  sent  to  the  Italian  or  Jewish  quarter,  very 
likely  to  a  small,  dirty  home,  where  the  finishing  was  done  and  the  button- 
holes made.  In  this  very  home  there  is  perhaps  a  consumptive  who,  more 
than  likely,  is  helping  with  the  work,  for  whole  famiUes  are  often  engaged  in 
the  finishing. 

Going  through  the  Italian  quarter,  not  many  weeks  ago,  I  noticed  a  girl 
sewing  beside  a  window.  Knowing  the  family,  I  stopped  to  inquire  how 
they  were,  and  noticed,  while  talking  to  her,  that  she  had  a  persistent  cough, 
though  she  hardly  raised  her  eyes  from  the  buttonholes  she  was  making. 
When  I  spoke  to  her  about  it,  she  shrugged  her  shoulders,  apparently  in- 
different to  the  spray  from  her  mouth,  which  flew  over  her  work.  Her  only 
answer  was  that  it  would  all  pass  away  in  the  spring,  when  they  went  to  the 
country  to  pick  berries.  Picking  berries  as  a  cure  for  a  tuberculous  cough, 
with  no  idea  of  the  thousands  that  would  be  endangered  from  the  contami- 
nated berries! 

Again  and  again  I  have  found  macaroni,  ice-cream,  and  candy  making 
being  carried  on  in  the  home  of  a  consumptive,  and  sometimes  by  the  patient 
himself,  while  he  explained  to  me  that  the  work  was  easy.  The  ice-cream 
that  our  school-children  buy  daily  from  the  "hokey-pokey"  man  is  not  in- 
frequently made  by  a  patient  suffering  from  tuberculosis. 

The  keeping  of  a  small  restaurant  is  another  form  of  occupation  likely  to 
be  found  among  the  consumptives  and  their  families.  All  through  the  poor 
sections  of  the  cities  one  sees  the  sign,  "Restaurant,  thirty-cent  dinners," 
and  a  list  of  the  eatables  that  may  be  obtained  there.  These  signs  are  in 
almost  every  language,  some  on  fairly  nice-looking  houses,  and  others  on 
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cellar-doors.  If  we  should  happen  to  enter,  we  would  find  that  the  interiors 
are  sometimes  clean  and  sometimes  filthy,  with  dirty  table-cloths  swarming 
with  flies,  and,  above  the  smell  of  the  cooking,  the  odor  characteristic  of 
the  tuberculous. 

I  visited  a  case  last  winter  reported  to  me  by  the  Society  for  the  Preven- 
tion of  Cruelty  to  Children.  The  restaurant  sign  hung  before  the  door,  and 
getting  no  response  to  my  knocking,  I  entered.  I  found  a  large,  airy  room 
with  rather  simple  but  neat  furnishings.  A  girl  of  about  fifteen,  evidently 
a  waitress,  met  me. 

"Does  Mrs.  B live  here?"  I  asked.     She  hesitated,  and  then  led  the 

way  to  a  back  room,  which  proved  to  be  both  kitchen  and  bedroom ;  before 
a  table  sat  an  emaciated  woman  opening  oysters.  She  glanced  up  at  me 
in  a  defiant  manner,  holding  her  hand  over  her  mouth  to  stifle  the  loose, 
racking  cough,  and  between  coughs  replied  to  my  questions,  denying  that 
she  was  at  all  ill,  denying  even  that  she  had  a  cough,  admitting  only  that 
she  ran  the  restaurant  and  prepared  the  food.  She  really  had  a  good  busi- 
ness, the  place  looked  clean,  and  the  food  apparently  tasted  good ;  those  who 
ate  there  and  knew  of  her  condition  were  either  sorry  for  her  or  absolutely 
indifferent,  not  understanding  the  dangers  to  which  they  were  subjecting 
themselves. 

Most  of  us  are  fond  of  good  home-made  bread,  and  often  we  see  a  card 
in  the  corner  of  a  window  reading,  "Home-made  bread  and  rolls."  Last 
winter  I  noticed  one  of  these  signs  in  the  window  as  I  entered  a  house.  The 
front  door  was  open,  and  as  I  entered,  a  delicious  odor  of  home-made  bread 
greeted  me,  and  despite  the  poor  surroundings,  I  sniffed  in  the  fragrant  air. 
I  was  looking  for  the  caretaker  of  the  house,  and  almost  unknowingly  I 
literally  followed  my  nose  to  the  door  of  the  room  from  which  the  odor  was 
evidently  coming.  In  response  to  my  knock  the  door  was  opened  by  a  very 
dirty  child,  and  I  found  myself  in  a  small  room,  evidently  originally  intended 
for  the  kitchen  of  the  house,  but  now  being  used  as  the  caretaker's  room. 
It  contained  a  huge  range,  a  sink,  table,  bed,  one  chair,  and  a  cradle.  The 
husband  and  wife,  five  children,  a  cat,  a  dog,  and  a  rooster  lived  in  this  room. 
The  oven  door  was  open,  and  the  wife  was  taking  out  loaves  of  beauti- 
fully baked  bread,  while  in  the  cradle  was  a  large  dish-pan  full  of  dough. 
The  family  were  poor  white  Southerners,  of  the  most  shiftless  type.  I 
learned  that,  in  return  for  caring  for  the  house,  collecting  rents,  cleaning 
hallways,  and  evicting  undesirable  tenants,  they  were  given,  rent  free,  the 
use  of  this  one  room,  in  which  the  entire  family  slept,  ate,  and  lived,  generally 
with  every  door  and  window  closed.  They  earned  a  small  pittance  from  the 
sale  of  very  good  bread,  made  by  the  wife  and  delivered  by  the  husband, 
the  latter  of  whom  had  passed  beyond  the  incipient  stage  of  tuberculosis. 
Every  loaf  of  bread  that  was  sold  went  through  his  hands,  first  in  packing 
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it  in  the  basket,  and  later  in  handing  it  to  its  purchaser.  For  months  this 
has  been  going  on,  the  customers  unconscious  that  the  bread  they  so  much 
enjoyed  was  being  made  under  these  unsanitary  conditions,  or,  if  they  knew 
of  it,  were  unable  to  appreciate  the  danger. 

These  are,  of  course,  only  a  few  of  the  unsanitary  conditions  under  which 
work  is  being  done  in  the  homes  of  the  consumptives,  and  there  are  many 
more  of  equal  possible  danger  to  the  public,  and  they  should  most  assuredly 
be  prohibited,  either  by  law  or  by  the  education  of  the  public.  But  remove 
these  various  forms  of  occupation  from  their  reach,  or  educate  them  to 
recognize  the  danger  to  the  general  public  by  the  continuation  of  them,  and 
what  will  you  give  the  poor  consumptive  and  his  family  who  must  remain  at 
home  to  do,  that  they  and  their  families  may  be  supported? 

Various  forms  of  work  have  been  mentioned,  both  by  physicians  and 
laymen  understanding  the  disease  and  interested  in  it,  but  few  of  them  have 
proved  successful. 

It  really  seems  that  the  only  efficient  means  of  obtaining  employment 
for  these  people  that  is  harmless  both  to  themselves  and  to  the  public  would 
be  in  the  forming  of  colonies  for  them  outside  of  the  cities,  where,  to  a  cer- 
tain extent,  they  could  be  under  supervision.  It  is  only  when  removed  from 
it  that  they  become  negligent. 

Gardening  and  the  raising  of  plants  might  be  carried  on,  the  most  diffi- 
cult part  of  the  work  being  done  by  those  physically  able  to  do  it,  and  the 
lighter  work  by  those  whose  condition  will  not  permit  of  heavy  work. 

If  some  land  company  could  become  interested  in  the  formation  of  such 
a  colony,  it  should  in  time  become  net  only  of  great  benefit  financially  to 
the  consumptive,  but  also  to  the  company.  I  realize,  of  course,  that  the  draw- 
back to  this  plan  is  the  objection  of  the  consumptive  and  his  family  to  living 
in  colonies,  but  it  seems  to  me  that  if  the  houses  were  made  attractive,  this 
objection  could  be  overcome.  If  the  public  can  be  taught  that  the  disease 
is  a  curative  one,  those  who  are  affected  will  be  more  willing  to  recognize 
their  condition  in  the  incipient  stage  and  to  realize  the  necessity  of  securing 
care  and  treatment  while  in  that  condition,  and  this  should  overcome  any 
objection  that  might  exist  regarding  this  method  of  living.  These  colonies 
could  be  formed  near  enough  to  the  large  cities  to  be  of  easy  access,  and  in 
this  way  thousands  of  infected  persons  could  be  removed  from  the  congested 
parts  of  the  cities.  The  gardening  and  flower-raising  could  be  carried  on  by 
both  men  and  women,  the  women  doing  the  lighter  work. 

There  have,  so  far,  been  few  forms  of  work  that  have  really  appeared 
to  be  successful  for  the  incipient  or  arrested  cases  of  tuberculosis.  For  those 
women  who  are  known  to  be  particular  about  observing  the  rules  of  personal 
hygiene  peculiar  to  the  disease  plain  sewing  seems  adaptable,  if  it  is  not  done 
too  steadily.   Canvassing  has  also  appeared  to  be  a  good  form  of  occupation. 
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For  men,  such  positions  as  motormen  and  conductors,  driving  light  wagons, 
and  various  forms  of  canvassing  have  proved  at  times  fairly  satisfactory. 
But  few  people  are  really  able  to  support  themselves  under  these  forms  of 
work,  and  are  very  apt  to  grow  worse  instead  of  better. 

The  seamstress  soon  finds  the  work  necessary  to  provide  her  with  the 
proper  nourishment  too  much  for  her  strength,  and  a  general  relapse  sets 
in;  the  same  result  is  likely  to  follow  when  the  canvasser  becomes  despon- 
dent and  discouraged  from  constant  rebuffs,  and  is  unable  to  afford  her  milk 
and  eggs.  The  motorman,  perhaps,  is  not  strong  enough  to  meet  an  emer- 
gency if  one  occurs,  he  loses  control  of  his  car,  and  incidentally  liis  position, 
and  the  money  grows  scarce,  and  the  nourishment  decreases  little  by  little, 
until  hope,  too,  leaves  him. 

Pressure  should  most  assuredly  be  brought  to  bear,  by  all  those  interested 
in  the  tuberculosis  movement,  to  influence  those  infected  with  the  disease  to 
go  out  of  town  and  find  employment  there,  but  this  will  never  universally 
be  accomplished  until  there  is  some  general  plan  to  get  them  out,  and  some 
marked  inducement  to  draw  them  there,  and  the  formation  of  consumptive 
colonies  seems  to  be  the  best  solution  of  this  very  difficult  problem. 


THE  ATTITUDE  OF  THE  MODERN  DISTRICT  NURSE 

TOWARD  TUBERCULOSIS. 

By  Florence  R.  Smithwick,  R.  N., 

Denver. 


The  modern  instructive  district  nurse  is  as  different  from  the  old-fash- 
ioned nurse  as  any  modern  scientific  instrument  differs  from  the  rude  one 
of  antiquity.  In  the  olden  time  goodness  and  sympathy  were  considered 
the  essentials.  To-day,  science  and  efficiency,  added  to  goodness,  must  con- 
stitute the  woman  and  the  nurse.  Hers  is  the  leading  opportunity  of  giving 
instruction  and  education.  Few  realize  the  importance  of  her  mission. 
In  this,  her  newest  philanthropy,  she  spreads  the  enormous  truths  of  modern 
hj^giene,  and  becomes  at  once  its  advance  agent. 

In  no  position  to-day  is  her  worth  more  fully  demonstrated  than  in  her 
active  cooperation  in  the  crusade  against  the  great  white  plague,  tuberculo- 
sis. Nor  can  we  think  of  this  world-wide  movement  without  relation  to  the 
nursing  profession.  All  associations  of  district  nurses  are  cooperating  with 
the  nation  in  this  great  preventive  work.  So  great  has  been  their  value  in 
this  respect  that  many  are  devoting  their  entire  time  to  the  care  and  preven- 
tion of  tuberculosis.  The  most  practical  work  is,  without  doubt,  the  educa- 
tional. In  the  out-patient  department  the  watchword  is,  "If  the  sick  do  not 
come  to  you,  go  out  to  them,  and  with  goodness  and  efficiency  help  them  to 
help  themselves  and  others." 

Tuberculosis,  when  taken  in  its  earliest  stages,  may  be  regarded  as  one 
of  the  most  curable  of  our  chronic  diseases.  This  fact  must  be  widely  im- 
pressed on  the  minds  of  the  people;  the  next  duty  is  to  direct  them  to  a 
mode  of  living  to  meet  this  new  condition.  Their  instruction  should 
include : 

1.  Facts  as  to  the  nature  of  tuberculosis;  modes  of  communication; 
all  matters  pertaining  to  sputum,  such  as  the  menace  of  tubercle  bacilli 
in  dust,  etc.,  and  the  methods  of  rendering  the  sputum  harmless. 

2.  Ventilation  of  hving  rooms. 
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3.  Cleanliness  as  pertaining  to  the  patient  and  others. 

4.  Proper  selection  of  nourishing  and  digestible  foods. 

5.  Appropriate  clotliing  and  bedding. 

These  subjects  should  be  dealt  with  separately  and  at  length,  so  that  the 
absolute  value  of  each  may  be  conveyed  to  the  patient,  for  his  own  safety 
and  for  that  of  those  with  whom  he  comes  in  contact.  In  this  connection  it 
must  be  remarked  that  a  nurse  daily  dealing  with  tuberculosis  must  remember 
her  duty  to  herself.  This  includes  the  faithful  observance  of  the  same  rules 
that  she  preaches  to  others.  She  may  then  become  a  hving  example  to  them, 
and  thereby  use  the  very  best  means  to  protect  herself. 

Tuberculosis  nurses  may  do  much  to  advance  the  value  of  registration 
of  these  cases  with  the  departments  of  health.  This  need  cannot  be  over- 
estimated. Here  again  can  the  modern  nurse  bring  this  about  in  a  tactful 
manner,  enlisting  in  her  service  the  afflicted  ones  themselves,  by  assuring 
them  that  registration  is  not  intended  for  publicity  nor  for  the  idle  or 
curious,  but  to  bring  to  themselves  and  to  the  cause  a  spirit  of  universal 
helpfulness. 

For  the  West,  a  spirit  of  enlightenment  is  needed  along  these  Hnes,  where 
the  conditions  are  peculiar,  and  where  the  field  of  labor  is,  indeed,  great. 
An  important  question  that  arises  after  the  first  months  of  instruction  is 
that  of  securing  desirable  employment  for  these  patients.  Outdoor  life 
being  necessary,  carpentry,  metal  work,  canvassing,  light  expressage  or 
teaming,  junk-peddling,  or  collecting  seem  to  be  most  favorable.  In  the  West 
it  has  been  found  that  the  consumptive  is  often  forced  to  accept  such  reduced 
wages  that  his  living  concUtions  greatly  counteract  the  beneficial  influence 
of  the  cHmate.  Societies  have  been  formed  to  meet  this  condition.  For 
instance,  patients  leaving  the  Jewish  National  Hospital  are  looked  after, 
and  suitable  employment  is  found  when  possible;  a  movement  has  also 
been  started  to  teach  them  trades. 

A  young  woman  leaving  a  sanatorium  found  her  progress  retarded  by 
the  carrying  of  heavy  trays  while  engaged  as  a  waitress.  Occupations  found 
to  be  undesirable  by  visiting  nurses  are  cooking,  fruit-peeling,  tailoring, 
mining,  butchering,  saleslady,  and  school-teaching.  All  work  relating  to  the 
consumption  of  food,  and  in  this  connection  truck  gardening  must  be  men- 
tioned, should  also  be  heartily  condemned.  A  patient  suffering  from  tuber- 
culosis of  the  hip  was  found  by  a  Colorado  visiting  nurse  in  a  very  unhygienic 
home.  Remodeling  of  the  house  was  not  possible,  so,  with  the  aid  of  a 
sanitary  couch,  heavy  oil-cloth,  and  several  yards  of  mosquito  netting  the 
front  porch  was  converted  into  a  sleeping  room.  The  oil-cloth  was  tacked 
part  way  up  upon  the  outside,  insuring  privacy  from  the  public  highway; 
the  mosquito  netting  was  placed  over  a  barrel  hoop  and  attached  to  the 
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ceiling,  and  formed  a  protection  from  flies.  This  patient  became  so  accus- 
tomed to  the  fresh  air  that  she  was  unwilling  to  return  under  a  roof  on  rainy 
days,  but  had  an  extra  oil  cloth  fastened  to  the  upper  portions  of  the  sleeping 
porch  until  the  warm  Colorado  sunshine  was  again  available. 

Lastly,  nurses  engaged  in  district  and  tuberculosis  work  in  eastern 
States  can  cooperate  largely  with  physicians  by  using  their  good  influence 
in  the  selection  of  patients  sent  to  the  West.  Here  the  most  pathetic 
scenes  of  want  and  self-denial  are  witnessed  daily  by  charity  workers  dealing 
with  incurable  cases.  Nor  do  we  believe  that  persons  suffering  should  be 
denied  the  benefits  of  this  wonderful  climate,  but  rather  that  these  things 
might  be  carefully  and  scientifically  reserved  for  those  who  may  surely 
profit  by  them,  that  becoming  cured  they  may  become,  as  hundreds  are 
to-day,  a  credit  to  the  State  of  Colorado  and  to  themselves.  For  the  success 
of  this  movement  are  needed  social  cooperation  of  all  workers.  North, 
South,  East,  and  West,  a  rallying  together  of  all  forces,  a  thorough  knowl- 
edge of  what  each  one  is  doing,  complete  systematized  reports  of  each  case, 
and  a  firm  belief  in  the  importance  and  necessity  of  the  great  work  in  which 
we  are  engaged. 


TUBERCULOSIS  IN  TOKYO  AND  VICINITY. 

By  Iyo  Araki  San, 

Tokyo,  Japan. 


Judging  from  statistics,  the  prevalence  of  tuberculosis  in  Japan  is  much 
greater  pro  rata  to  the  population  than  in  America  or  Europe.  Reports 
from  Government  and  reliable  private  institutions  place  the  ratio,  exclusive 
of  special  classes,  at  from  25  to  40  per  cent. 

Among  factory  workers,  milling  hands,  and  those  leading  a  laborious 
and  exposed  life,  such  as  ''rickshaw  pullers,"  street  peddlers,  etc.,  the  figures 
range  from  55  to  70  per  cent.  Pleural  and  peritoneal  infections  are  unques- 
tionably more  common  in  Japan  than  in  the  United  States. 

The  bone  and  joint  infections  are  also  very  common,  and  in  almost  every 
instance  the  disease,  whatever  the  seat,  seems  more  resistant  to  treatment 
than  in  America.  As  a  general  proposition,  it  seems  correct  to  state  that 
the  Japanese  have  decidedly  less  resistance  to  tuberculous  infection  than  the 
average  European  or  American.  There  are  several  good  reasons  for  this. 
Before  giving  them,  it  is  well  to  state  that  practically  the  whole  population 
is  well  informed  of  the  infectious  nature  of  tuberculosis,  and  fear  and  general 
dread  of  the  disease  are  more  apparent  than  among  the  general  public  in 
the  United  States. 

In  spite  of  this  fact  the  measures  taken  for  its  prevention  and  modern 
ideas  of  fresh  air  and  dietetic  treatment  are  woefully  lacking. 

Nowhere  in  Japan  is  the  climate  especially  unfavorable,  and  on  this, 
the  main  island,  it  is  somewhat  better  than  in  many  countries  where  tuber- 
culosis is  not  so  prevalent.  Climate  would  not,  therefore,  seem  to  play  any 
very  definite  role  in  the  causation  of  the  disease.  The  food  of  the  Japanese 
is  poor  in  quality,  and  anemia, — a  very  common  disease  after  thirty,— 
stomach  diseases,  and  faulty  nutrition  are  prevalent. 

The  Japanese  method  of  building  houses  makes  ventilation  easy,  but, 
strange  to  say,  no  advantage  is  taken  of  this  fact,  and  the  houses  at 
night  are  wretchedly  ventilated.  This  lack  of  fresh  air  at  night  and  on  cold 
days,  when  houses  are  closely  shut  up,  plays  an  important  part  in  the  prev- 
alence of  tuberculosis  in  Japan.  The  density  of  the  population  makes 
infection  easy,  and  the  general  poverty  of  the  people  prevents  adequate 
curative  measures  from  being  taken  by  the  individuals  infected. 

Although  the  public  conscience  is  well  aroused  as  to  the  dangers  of 
tuberculosis,  no  adequate  instruction  is  given  as  to  the  proper  modern 
measures  for  prevention  and  cure. 
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TUBERCULOSIS  AMONG  THE  INDIANS. 
By  Lucy  Nelson  Carter, 

White  Rock,  Utah. 


In  the  olden  time,  when  the  Indians  Hved  the  altogether  wild  life  out  of 
doors,  winter  and  summer,  and  fed  only  upon  flesh,  they  were  said  to  be 
hearty  and  strong.  As  he  becomes  more  civilized  he  gets  a  house, — a 
very  poor  one, — ^with  few  windows  that  probably  are  not  made  to  open,  he 
has  a  stove,  he  is  improperly  clad,  and  he  keeps  a  hot  fire  as  long  as  the  wood 
lasts.  He  understands  neither  the  importance  of  ventilation  nor  how  it 
should  be  accomplished.  They  huddle  together,  ever  so  many,  diseased 
and  well,  in  one  room.  They  are  superstitious  and  afraid  of  the  night, 
and  so  they  cover  up  their  heads  to  shut  out  the  darkness.  Could  any  more 
favorable  conditions  for  fostering  lung  diseases  be  imagined?  They  are  like 
children,  and  possess  no  judgment;  they  buy  cheap  candy,  stale  crackers, 
and  nuts,  which  they  eat  at  irregular  times,  instead  of  having  a  wholesome 
meal.  Their  ignorance  and  immorality  must  tend  to  weaken  the  body, 
but  that  was  the  same  in  the  olden  time.  No,  it  comes  to  me  that  they  had 
not  then  borrowed  the  white  man's  vices,  drunkenness,  and  what  follows  in 
its  wake. 

When  I  first  came  out  here  to  live  I  heard  a  physician  say  that  no  matter 
what  disease  an  Indian  had,  it  always  ended  in  tuberculosis,  and  in  my 
eleven  years'  residence  here  I  have  observed  the  same  thing.  Severe 
illnesses  have  occurred  among  the  school-children,  and  though  they  were 
carefully  tended  and  convalesced,  in  every  case  they  afterward  developed 
tuberculosis  and  died. 

Their  superstition  stands  them  in  good  stead  in  connection  with  a  tuber- 
culous patient,  for  any  very  sick  person  is  isolated  in  a  tent,  and  after  death 
everything  is  either  buried  with  the  patient  or  burned;  at  no  time,  however, 
do  they  get  the  necessary  nourishment  or  medicine. 

The  Government  Indian  boarding-schools  should  train  and  forcibly 
impress  on  the  children  facts  regarding  physiology  and  hygiene, — always 
with  tuberculosis  in  mind, — so  that  they  will  carry  the  knowledge  into  the 
camps  and  through  life.  In  the  first  place,  the  schools  themselves  should  be 
hygienic  in  every  way,  which  is  not  the  case  here;  in  this  school  there  is  not 
room  for  the  children  in  the  dormitories,  if  the  number  required  to  keep  up 
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the  school  is  maintained.  No  especial  attention,  if  any,  is  given  to  physi- 
ology or  to  hygiene  in  the  school-room.  Even  very  small  children  will  take 
an  interest  in  the  construction  of  their  bodies,  the  organs,  etc.  The  Govern- 
ment physician  should  devote  a  good  deal  of  his  time  to  giving  lectures 
to  the  older  children,  and  to  making  friends  with  the  little  ones,  so  that  they 
will  grow  to  feel  his  influence,  and  to  consult  him,  and  be  advised  by  him 
in  sickness.  If  these  rules  were  carried  out,  the  school  would  necessarily 
become  healthy.  The  lack  of  healthful  conditions  has  always  been  the  chief 
grievance  of  the  relatives  and  older  Indians  against  the  school.  Improve- 
ment along  these  lines  must  influence  the  camp  Indians  to  some  extent, 
and  the  next  generation  should  show  remarkable  benefit.  If  the  school  can 
be  made  what  it  should  be,  what  an  influence  for  good  it  would  become! 
A  sanatorium  for  Indians  should  be  established.  The  Government  has 
buildings  here, — an  abandoned  school  plant,  for  example, — that  could  be 
made  suitable  for  the  purpose  at  comparatively  small  expense.  When  the 
school-children  become  infected,  they  must  be  sent  out.  But  where?  To 
the  camps,  when  they  have  not  sufficient  nourishment  for  well  children? 
So  they  linger  on  and  then  die,  having  no  aid  to  recovery  but  fine  air,  and 
that  is  not  sufficient!  Many  poor  creatures  might  be  saved  prolonged 
suffering  and  death  if  they  could  be  given  a  little  care  and  sufficient  food. 
There  is  so  much  room, — acres  and  acres  of  it, — sunshine,  and  pure  health- 
giving  air,  and  even  the  buildings  and  the  doctor.  Just  the  furnishing,  equip- 
ment, a  nurse,  an  assistant,  and  a  few  employees  could  do  it.  The  project  was 
discussed.  It  was  provided  for  by  the  United  States  Government,  but  seems 
to  have  been  dropped. 


THE  TRUE  FUNCTIONS  OF  THE  TUBERCULOSIS 

NURSE. 

By  Mary  E.  Lent, 

Graduate  of  Johns  Hopkins  Hospital;  Head  Nurse  of  the  Instructive  Visiting  Nurse  Association,  of 

Baltimore. 


At  present  the  campaign  against  tuberculosis  is  almost  entirely  an 
educational  one.  People  are  being  taught  by  two  different  methods,  brought 
to  bear  on  two  different  social  classes. 

In  the  first  place,  there  is  the  instruction  of  groups  or  communities  by 
means  of  lectures,  exhibits,  and  the  press.  The  people  reached  by  this 
method  are  well  above  the  poverty  line;  their  habits  and  circumstances  of 
living  protect  them,  as  a  rule,  against  tuberculosis,  which  is  found  among 
them  only  incidentally,  tuberculosis  being  essentially  a  disease  of  poverty. 
This  instruction,  nevertheless,  is  extremely  important,  for  it  enables  people 
of  this  class  to  protect  themselves  from  incidental  infection.  It  is  impor- 
tant also  because  of  the  fact  that  it  is  largely  the  feelings  and  opinions  of 
this  class  that  constitute  what  is  known  as  public  sentiment,  and  in  the 
rousing  of  which  lies  the  only  hope  of  stamping  out  the  disease  for  all 
members  of  the  body  social.  It  is  becoming  clearer  and  clearer  that  the 
suppression  of  tuberculosis  demands  the  segregation  of  all  who  are  centers  of 
infection,  and  the  only  way  of  bringing  this  about  is  by  educating  popular 
opinion  to  the  point  of  expressing  itself  in  legislation  that  shall  deal  with 
tuberculosis  in  this  radical  way. 

The  second  method  is  the  instruction  of  individuals,  themselves  tuber- 
culous, belonging  to  the  class  that  this  disease  claims  as  peculiarly  its 
own — namely,  the  poor.  In  order  to  demonstrate  clearly  the  conditions 
and  the  results  attained  by  this  method  I  will  give  a  brief  description  of 
the  history  of  its  development  in  Baltimore.  A  few  years  ago,  when  the 
tuberculosis  problem  came  up  for  the  first  time,  its  solution  was  thought 
to  lie  in  teaching  the  class  especially  subject  to  the  disease;  showing  them 
how  to  deal  with  it  in  their  own  homes  when  once  contracted,  how  to  pre- 
vent its  spread,  and  how  to  guard  themselves  by  hygienic  and  careful  liv- 
ing. All  of  this  seemed  feasible  at  the  time.  The  best  means  of  conveying 
this  instruction  seemed  to  be  by  the  appointment  of  nurses  who  should 
visit  tuberculosis  patients  and  teach  them  according  to  their  needs.     I 
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think  that  Baltimore  was  the  first  city  that  undertook  to  support  a  nurse 
for  this  purpose. 

When  the  first  tuberculosis  exposition  ever  held  was  opened  in  Baltimore 
in  Januaiy,  1904,  so  great  was  the  interest  awakened,  and  so  much  was 
hoped  for  by  the  teaching  of  the  poor  by  nurses,  that  Mrs.  William  Osier 
undertook  to  raise  a  fund  to  support  a  special  nurse  to  do  this  work.  At 
the  same  time,  through  the  generosity  of  Victor  Bloede,  the  dispensary  of 
the  Johns  Hopkins  Hospital  was  given  a  special  tuberculosis  nurse  whose 
work  should  include  visits  to  the  homes  of  the  patients.  These  two  nurses, 
one  under  the  supervision  of  the  Instructive  Visiting  Nurse  Association,  the 
other  attached  to  the  Hopkins  dispensary,  covered  the  city  between  them, 
visiting  all  consumptives  whose  cases  were  reported  to  them.  To-day  the 
Hopkins  dispensary  has  two  and  the  association  has  four  special  tuberculo- 
sis nurses.  The  association  nurses  visit  advanced  and  hopeless  cases,  where 
the  patients  are  on  or  below  the  poverty  line,  while  the  dispensary  nurses 
give  class  instruction  to  selected  cases  taken  from  those  whose  financial  as 
well  as  physical  condition  hold  out  some  prospect  of  cure.  Both  sets  of 
nurses  are  engaged  primarily  in  the  education  of  these  people,  and  the  people 
are  learning — the  few  who  can  and  will  apply  the  teaching  to  their  daily 
lives,  and  the  many  who  cannot  and  will  not. 

It  is  my  belief  that  the  nurse  is  the  person  best  qualified  to  act  as  teacher. 
The  doctor  can  only  diagnose;  he  has  neither  the  time  nor  the  opportunity 
to  be  a  teacher — even  to  carry  out  his  own  work  he  must  use  the  nurse  as 
his  interpreter  and  go-between.  It  has  been  contended  that  recovered 
tuberculosis  patients  make  good  teachers,  but  not  even  a  patient  who  has 
been  cured  can  carry  the  sense  of  conviction  that  comes  with  a  capable 
and  experienced  trained  nurse. 

A  woman  of  this  sort,  when  she  has  entered  a  home,  includes  in  her  care 
the  patient's  family,  as  well  as  the  patient  himself.  Of  course,  her  atten- 
tion is  directed  primarily  toward  the  comfort  and  needs  of  the  latter,  but 
at  the  same  time  she  instructs  the  family  how  to  administer  to  those  needs, 
thus  giving  them  valuable  practical  knowledge,  while  developing  in  them  a 
sense  of  responsibility  that  they  would  not  feel  if  she  shouldered  the  whole 
burden.  She  studies  the  moral  as  well  as  the  physical  condition  of  the 
whole  family,  and  diagnoses  their  requirements,  calling  in  other  agencies  for 
help  and  relief  when  necessary.  She  assists  with  the  marketing,  advises 
as  to  kinds  and  qualities  of  food  and  as  to  the  method  of  preparing  it; 
reports  unsanitary  conditions  and  defective  plumbing  to  the  proper  authori- 
ties. All  this  means  possibilities  for  the  education  of  the  people  and  the 
reconstruction  of  their  home  lives  which,  in  the  hands  of  an  energetic  and 
well-trained  nurse,  far  exceed  those  of  any  other  agent.  The  conclusion  is, 
therefore,  justifiable  that  if  the  suppression  of  tuberculosis  could  be  effected 
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at  all  through  the  education  of  the  people  most  concerned,  the  visiting 
nurse  is  the  one  who  must  be  employed  to  attain  this  end.  In  the  begin- 
ning it  was  confidently  expected  that  her  teaching  might  bear  fruit,  if  not  in 
cures,  at  any  rate  in  preventing  the  spread  of  tuberculosis,  thus  solving  the 
most  important  part  of  the  problem. 

The  question  now  arises  whether  or  not  this  expectation  has  been  ful- 
filled. As  a  matter  of  fact,  four  years'  continuous  experience  in  the  homes 
of  tuberculous  patients  of  the  class  under  consideration  has  demonstrated 
to  me  that  the  results  hoped  for  have  not  been  attained,  and,  moreover, 
are  not  obtainable  by  this  method.  There  is  now  no  portion  of  Baltimore 
in  which  instruction  concerning  tuberculosis  has  not  been  given.  The  people 
are  aware  of  what  it  means,  and  of  the  methods  of  treatment  and  of  pre- 
vention. Those  who  have  not  had  it  in  their  own  families,  have  learned 
from  friends  or  neighbors  who  have  been  visited  and  taught  by  nurses. 
They  are  always  interested  in  their  neighbors'  affairs,  and  fond  of  talking 
about  their  own;  moreover,  they  are,  as  a  rule,  willing  to  tell  all  they  know, 
and  to  listen  to  all  they  can  hear  in  the  way  of  general  information.  They 
recognize  the  district  nurse  by  her  uniform,  and  it  is  a  daily  occurrence  for 
some  one  to  ask  the  nurse  as  she  passes  through  an  alley,  to  see  some  con- 
sumptive whose  existence  she  had  not  known.  Many  of  the  better  class 
have  attended  lectures  and  exhibits,  but  few  of  them  grasp  the  significance  of 
what  they  have  heard  and  seen,  unless  the  nurse  explains  it  to  them  and 
shows  them  how  to  apply  it  to  their  own  lives. 

Yet  in  spite  of  all  the  information  that  has  been  disseminated,  and  with  all 
the  practical  aid  that  has  been  given  to  help  them  in  their  application  of  it, 
tuberculosis  in  Baltimore  shows  no  sign  of  decreasing.  The  failure  of  educa- 
tion as  a  method  of  suppressing  the  disease  is  due  to  the  fact  that,  even  with 
the  help  they  receive,  these  people  are  unable  to  apply  what  they  have  learned 
consistently  and  unflaggingly  to  their  daily  lives,  an  inability  due,  in  the 
first  place,  to  lack  of  sufficient  moral  strength;  and,  in  the  second  place,  to 
lack  of  the  material  necessities  and  requisite  surroundings.  It  is  only  under 
the  most  careful  supervision  that  they  can  be  brought  to  practise  what  they 
have  been  taught,  much  less  carry  it  on  as  a  systematic  and  permanent 
routine.  On  the  other  hand,  it  taxes  the  nurse's  ingenuity  to  the  utmost 
to  find  in  their  houses  the  means  by  which  they  can  follow  even  one  or 
two  of  the  simplest  rules  of  hygiene  and  prophylaxis. 

During  the  past  four  years  the  association  nurses  have  visited  3000 
patients,  of  whom  50  per  cent,  were  recipients  of  charitable  aid.  Such 
people  who  are  on  or  below  the  poverty  line  have  not,  in  the  nature  of 
things,  the  means  for  carrying  out  the  principles  of  hygiene,  nor  do  their 
surroundings  permit  of  it.     Thus,  even  where  patients  have  the  mental  and 
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moral  capacity  to  benefit  by  their  instruction,  they  are  prevented  from 
doing  so  by  force  of  circumstances. 

It  follows,  then,  that  the  most  that  the  nurse  can  do  for  these  patients 
and  their  families,  by  direct  methods,  is  to  mitigate  somewhat  the  evils  of  the 
disease  for  the  individual  sufferers.  As  concerns  the  primary  object,  that 
of  controlling  and  ultimately  suppressing  the  disease,  her  work  is  a  failure; 
in  other  words,  education  of  the  class  of  people  concerned  is  not  an  effective 
method  of  fighting  tuberculosis. 

This  does  not  mean,  however,  that  the  visiting  nurse  is  not  one  of  the 
most  valuable  and  indispensable  factors  in  the  work,  but  only  that  the  real 
service  that  she  renders  to  the  cause  has  taken  a  somewhat  different  shape 
from  that  which  was  originally  planned.  The  realization  of  this  fact  ought 
to  renew  the  courage  of  those  tuberculosis  nurses  who  are  disheartened  by  the 
seeming  lack  of  results  attained  in  their  work,  and  should  enable  them  to 
direct  their  future  efforts  with  clearer  sight,  and  greater  efficiency. 

The  true  function  of  the  tuberculosis  nurse  at  present,  as  it  appears  to 
me,  is  of  a  twofold  nature.  On  the  one  hand,  she  can  put  the  facts  so  strongly 
before  the  public  that  the  State  will  finally  be  obliged  to  take  measures  to 
accomplish  what  she  herself  has  been  unable  to  do.  She  is  able  to  unearth, 
and  expose  to  the  public,  conditions  whose  existence  no  one  else  could  suspect. 
Her  opportunities  in  this  line  are  unlimited.  She  cannot  stamp  out  tuber- 
culosis by  teaching  her  patients,  but  she  can  do  an  enormously  important 
work  toward  the  same  end  by  enlightening  the  general  public  in  regard  to 
the  facts  of  the  case,  and  interpreting  for  them  the  conditions  that  render 
futile  the  present  efforts  to  eliminate  the  disease. 

The  logical  outcome  of  the  present  effort  to  suppress  tuberculosis  is  the 
segregation  of  patients  who  are  unable  to  take  care  of  themselves  and  to 
avoid  spreading  infection,  and  whose  families  are  equally  incapable  of  doing 
it  for  them.  When  the  community  has  become  sufficiently  aroused  to  take 
action  in  the  matter,  it  will  provide  for  this  segregation  by  building 
hospitals  and  compelling  patients  of  this  class  to  enter  them. 

This  brings  us  to  the  second  part  of  the  nurse's  function,  namely,  teaching 
the  people  to  submit  to  this  demand  from  the  State ;  to  forestall  antagonism 
and  hostility,  to  show  how  and  why  the  measure  is  necessary,  to  create  in 
alley  and  tenement  an  appreciation  of  what  removal  to  a  comfortable  and 
attractive  hospital  would  mean  for  the  patient  himself  and  for  the  protection 
of  his  family.  It  is  not  enough  that  the  general  public  should  be  educated 
to  the  point  of  seeing  the  necessity  of  building  hospitals,  and  of  acting  upon 
this  necessity.  The  people  must  be  educated  to  appreciate  their  value  and 
to  use  them;  otherwise  it  will  be  difficult  or  impossible  to  get  patients  to 
enter.  In  the  case  of  segregation,  made  compulsory  by  the  State,  unless  the 
process  of  education  is  steadily  carried  on,  the  hospitals  will  fail  in  efficiency 
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because  of  the  antagonism  that  will  be  aroused.  The  possibilities  of  this 
part  of  the  tuberculosis  nurse's  work  have  already  begun  to  be  demonstrated 
in  Baltimore.  When  the  Jewish  Hospital  for  Advanced  Cases  of  Tuberculosis 
was  opened  in  this  city  recently,  there  were  not  only  enough  patients  taken 
from  the  visiting  lists  of  the  nurses  to  fill  it  on  the  first  day,  but  waiting  lists 
of  foiu"  or  five  times  the  number  the  hospital  could  accommodate  were  filed 
with  the  president  of  the  admission  committee.  Here  we  have  voluntary 
segregation,  with  no  feeling  of  shock  or  outrage  on  the  part  of  the  people 
involved.  This  state  of  affairs  would  have  been  impossible  a  few  years 
ago,  and  the  fact  that  it  now  exists  is  due  to  the  work  of  the  nurses  in 
teacliing  the  patients  and  their  families  the  true  meaning  and  use  of  such 
institutions,  and  creating  in  them  the  desire  to  take  advantage  of  them. 

If  the  State  of  Maryland  would  provide  a  well-managed,  attractive, 
comfortable  hospital  for  advanced  cases,  within  easy  reach  of  the  patients' 
friends,  those  who  could  not  take  advantage  of  the  Jewish  hospital  would, 
under  the  influence  of  the  tuberculosis  nurses,  be  equally  eager  to  enter  that 
of  the  State. 

DISCUSSION. 

Dr.  J.  S.  Fulton  (Baltimore) :  It  is  not  unusual  that  those  who  go  into 
a  new  task  with  great  enthusiasm,  show  signs  of  depression  when  they  find 
that  their  results  are  less  than  they  expected,  or  very  different  from  those 
expected.  It  is  an  interesting  phase  of  every  well-fought  campaign, 
that  the  best  combatants  have  a  sense  of  rather  exclusive  responsi- 
bility for  the  outcome.  Apparently  the  instructive  nurses  began  in  the  belief 
that  tuberculosis  could  be  quite  eradicated  by  instructing  the  people  how 
to  avoid  infection.  In  a  sense  they  were  right;  for  certain  it  is  that  tuber- 
culosis can  never  be  suppressed  without  this  popular  education.  Moreover, 
this  sort  of  education  is  best  conducted  by  the  tuberculosis  nurse.  The 
nurses  have  not  thought  too  highly  of  their  function,  and  their  performance 
does  not  justify  the  "weeps"  of  Miss  Lent  and  Miss  LaMotte  about  the 
unteachable  consumptive  and  the  futility  of  systematic  teaching  in  the  homes 
of  consumptives.  In  order  to  find  their  way  out  of  this  twilight  of  des- 
pondency, they  have  but  to  turn  their  attention,  for  a  moment,  away  from 
the  things  which  they  have  not  done,  and  consider  the  things  which  they 
have  done.  They  have,  in  Maryland  at  least,  greatly  improved  the  selec- 
tion of  cases  for  admission  to  sanatoriums,  pointing  the  way  to  cure  much 
better  than  was  possible  formerly,  and  at  the  same  time  jugulating  that 
power,  which  all  infectious  diseases  have,  to  compound  their  infectiousness 
while  they  remain  undiscovered.  They  have  shown  that  the  medical  pro- 
fession, which  is  supposed  to  know  at  all  times  how  much  there  is  of  every 
sort  of  sickness,  and  where  is  it  located,  has,  in  fact,  very  imperfect  knowledge. 
I'he  nurses  are  constantly  discovering  tuberculosis  where  its  presence  was 
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not  only  unknown,  but  unsuspected.  They  have  attacked  the  prevalent 
ignorance,  and,  after  four  years,  they  say  that  there  is  no  longer  in  Balti- 
more any  class  which  is  ignorant  of  the  infectious  nature  of  tuberculosis, 
or  ignorant  of  the  means  of  avoiding  infection.  They  have,  however, 
discovered  the  careless  and  unteachable  consumptive,  who  seems  to  be  an 
insuperable  barrier  to  further  progress  along  the  lines  of  popular  education. 
Truly,  this  is  the  note  of  melancholy — the  accent  of  despair.  How  could 
the  unteachable  consumptive  be  discovered  while  people  remained  untaught? 
All  of  the  untaught  are  necessarily  as  dangerous  as  the  unteachable.  Having 
cleared  away  the  movable  ignorance,  one  may  count  the  unteachables, 
and  I  suppose  the  careless  can  also  be  counted.  At  all  events,  the  Instruc- 
tive Visiting  Nurses'  Association  of  Baltimore  has  made  a  numerical  state- 
ment, and  has  placed  it  on  exhibition  here  in'graphic  form,  wherein  one  may 
see  four  brilliantly  colored  squares  of  different  sizes:  a  small  one  repre- 
senting the  class  of  truly  instructed  and  careful  consumptives,  a  larger  one 
representing  the  insufficiently  careful  class,  a  very  large  square  representing 
the  grossly  careless,  and  a  small  one  representing  the  unteachable  or  per- 
versely careless.  A  shocking  thing  is  that  large  green  square;  but  its 
dimensions,  four  years  ago,  would  have  been  equivalent  to  the  sum  of  the 
areas  of  all  the  squares.  I  am  quite  sure  that  this  graphic  statement,  even 
if  it  fairly  presents  the  situation  at  this  time,  signifies  a  far  more  hopeful 
situation  than  that  of  four  years  earlier,  when  no  numerical  statement  could 
have  been  made.  Moreover,  I  am  not  sure  that  Miss  LaMotte's  distinctions 
between  the  careful  and  the  careless  are  quite  just.  The  degree  of  careful- 
ness which  she  regards  as  adequate,  I  suspect,  conforms  to  very  exact  tech- 
nical standards.  Her  ''careless"  group  includes,  I  fancy,  not  a  few  persons 
who  are  a  great  deal  less  dangerous  than  they  were — less  dangerous  in  a 
degree  that  may  easily  mean  safety  to  their  family  associates.  Certainly 
the  slow  to  understand,  the  apathetic,  and  the  hostiles  cannot  increase  in 
number  against  currents  of  enlightenment.  They  must,  on  the  contrary, 
diminish  in  number. 

What  has  happened  in  this  case  seems  to  me  altogether  encouraging. 
The  nurses  have  successfully  negotiated  their  first  problem,  that  of  ignorance, 
and  behind  it  they  have  encountered  new  problems.  One  of  them  is  the 
unteachable  consumptive.  Miss  Lent  has  very  clearly  stated  the  solution  of 
this  problem.  It  consists  in  the  segregation  of  this  dangerous  class.  To 
be  able  to  demonstrate  the  necessity  of  segregation  and  to  indicate  its  scope 
is,  to  my  mind,  a  great  merit  of  this  kind  of  social  investigation.  Behind 
each  new  problem,  one  must  expect  to  find  another,  and  at  last  you  come 
to  the  residual  problems  which  always  remain  securely  hidden  so  long  as 
the  main  causes  are  unrestrained.  No  one  can  tell  yet  what  the  residual 
problem  in  tuberculosis  will  be,  but  there  are  analogies  in  the  history  of 
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other  diseases.  In  Germany  a  residual  problem  has  been  uncovered  in 
typhoid  fever.  Outbreaks  have  been  traced  to  some  healthy  carrier  of 
typhoid  bacillus,  or  to  some  one  hardly  sick  at  all,  though  having  a  typhoid 
infection.  Koch  has  found  it  necessary  to  study  carefully  the  apparently 
well  and  the  trivially  sick,  who,  as  far  as  manifest  signs  go,  have  no  relation 
whatever  to  t^'phoid  fever.  This  situation  could  not  come  to  light  save  in  a 
country  where  tj^hoid  fever  has  been  successfully  repressed  to  the  point 
where  the  manifestly  sick  are  very  few,  their  infectiousness  perfectly  con- 
trolled, and  the  ordinaiy  vehicles  of  typhoid  perfectly  guarded.  Where 
typhoid  fever  has  no  longer  any  aUies, — careless  doctors,  negligent  nurses, 
dirty  inilkmen,  perverse  and  incompetent  officials, — when  the  conspiracy 
of  ignorance,  greed,  and  apathy  is  broken  up, — then  the  tjrphoid  bacillus 
makes  its  last  stand,  in  places  unsearched  and  unsuspected.  To  this  extrem- 
ity has  typhoid  been  driven  in  some  parts  of  Germany,  so  that  Professor 
Koch,  in  order  to  explain  the  typhoid  of  a  very  few  sick  people,  has  been 
obUged  to  search  the  bodies  of  very  many  well  people. 

In  some  such  way  we  shall,  at  length,  get  down  to  a  residue  of  tuber- 
culosis. Before  that  happens,  repeated  conquests  over  successive  phases  of 
the  tuberculosis  problem  will  have  enriched  the  nation  so  vastly  that  no 
economist  will  complain  of  the  inevitable  cost  of  keeping  tuberculosis 
repressed  to  that  small  residue. 

Such  success  as  I  have  suggested  is,  I  beUeve,  attainable,  and  we  shall 
have  examples  of  it  in  thirty  years,  perhaps. 

There  will  surely  be  a  residue.  Man  has  never  quite  extinguished  any 
species,  and  cannot  wholly  prevail  against  the  subtle  tubercle  bacillus. 
Probably  we  shall  succeed  so  far  that  men  will  forget  the  pit  whence  they 
were  digged,  and  take  chances,  as  communities  sometimes  do  with  smallpox. 
But  they  will  recover  wisdom  very  quickly. 

I  look  upon  the  performance  of  the  visiting  nurses  as  successful  in  no 
small  degree,  in  that  they  have  defined,  in  a  convincing  way,  that  part  of 
the  problem  which  is  to  be  solved  by  segregation,  and  not  otherwise.  Segre- 
gation is  an  extreme  measure;  hitherto  we  have  been  able  to  talk  about  it 
in  a  general  way,  with  much  doubt  whether  it  ought  to  be  applied  to  the 
whole  class  of  careless  and  ignorant  consumptives.  Here  we  have  the 
question  narrowed  down  to  a  subdivision  about  which  it  would  be  difficult 
to  raise  a  doubt — the  perversely  careless,  the  "  unteachable "  consumptive. 
It  seems  to  me  that  substantial  advance  has  been  made,  and  I  look  to  the 
same  source  for  other  clear  definitions  of  next  steps. 

Dr.  H.  Lincoln  Chase  (Brookline,  Mass.):  All  will  admit  that  it  is 
absolutely  necessary  that  the  local  health  authorities  should  know  all  the 
time  where  the  most  unsanitary  and  most  poverty-stricken  homes  are. 

The   instructive    sanitary   inspector, — a   woman, — whether  a  qualified 
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social  inspector  or  nurse,  has  the  best  opportunity,  in  my  opinion,  to  teach 
the  women  in  these  unsanitary  homes  the  nature  of  tuberculosis,  and  all  the 
other  infectious  and  therefore  preventable  diseases.  Her  work  in  no  way 
interferes  with  that  of  the  school  nurse,  or  of  the  regular  district  nurse. 
Yonkers,  N.  Y.,  after  Chicago,  was  among  the  first  municipalities  in 
this  country  to  establish  instructive  sanitary  inspection  of  tenements, 
though  a  few  cities  in  Great  Britain  were  the  first  that  we  know  of.  This 
form  of  inspection  was  introduced  in  Yonkers  by  the  Health  League,  and 
after  a  few  j^ears  the  health  department  regularly  appointed  the  same 
inspector,  Mrs.  Joanna  von  Wagner,  and  has  each  year  since  reappointed  her. 

My  own  town,  Brookline,  ^vsath  a  population  of  26,000,  and  adjacent  to 
Boston,  has  organized  its  antituberculosis  society,  and  its  executive  com- 
mittee has  recently  made  a  tuberculosis  canvass,  and  taken  other  necessary 
steps  to  appoint  a  woman  sanitary  inspector  of  tenements.  I  feel  sure  that 
in  a  short  time  our  Board  of  Health  will  appoint  a  qualified  instructive 
sanitary  inspector. 

Just  a  word  about  the  pioneer  day  camp  for  tubercular  children  in  this 
country.  In  July  of  this  year  Brookline  opened  such  a  camp  on  the  beauti- 
ful and  extensive  grounds  of  our  Board  of  Health  Hospital,  to  receive  children 
in  the  incipient  stage  and  pretubercular  stage  of  the  disease.  The  camp 
was  organized  by  a  joint  committee  from  the  Brookline  Antituberculosis 
Society,  the  Brookline  Friendly  Society,  and  the  Brookline  Health  Com- 
mittee. Miss  Rogers,  a  nurse  from  the  House  of  the  Good  Samaritan, 
Boston,  was  in  immediate  charge  throughout  the  session.  Like  the  similar 
day  camp  for  children  of  the  Boston  Antituberculosis  Society,  it  has  been  a 
great  success,  and  will  surely  be  reopened  next  year. 

Miss  Butler  (Yonkers) :  I  feel  that  I  ought  to  make  a  correction  in  Dr. 
Chase's  very  complimentary  statement  in  regard  to  Yonkers.  Chicago  had 
the  priority  in  putting  the  inspectors  in  the  field,  although  they  were  not 
nurses,  but  whether  CMcago  has  continued  to  do  so  in  later  years  I  do  not 
know.     I  may  say  that  the  city  of  Glasgow  was  the  inspiration  for  Yonkers. 

Dr.  White  (Pittsburg) :  I  wish  to  call  especially  to  your  attention  the 
educational  work  in  the  schools.  No  one  can  do  municipal  work  without 
being  convinced  that  it  cannot  be  done  without  a  trained  nurse,  but  her 
duty  is  that  of  an  educator,  and  there  is  no  one  who  can  enter  the  home  as 
readily  as  the  nurse  can  do,  and  as  a  woman  can  do.  We  must  take  the 
impressionable  age,  and  that  is  childhood.  You  must  accomplish  results 
by  repetition;  results  will  come  in  time.  Remember  that  unless  we  have 
systematic  efforts  in  education  they  will  not  be  of  much  value.  We  must 
continue  year  after  year  to  do  this  work  if  we  are  to  obtain  results. 

Remember  the  centralization  idea — that  there  must  not  be  a  dispersion 
of  energy,  so  that  there  are  half  a  dozen  trying  to  take  care  of  a  few  patients. 
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I  must  say  that  the  educational  work  in  the  school  depends  entirely  upon 
the  character  of  the  teacher.  She  must  reach  not  only  the  intelligent  student, 
but  all  the  pupils. 

Dr.  Thomas  F.  Harrington  (Boston,  Mass.) :  My  first  word  should  be 
one  of  congratulation.  As  one  of  the  pioneers  in  antituberculosis  work 
in  tliis  country,  and  one  who  has  been  foremost  in  advocating  the  educational 
method  of  fighting  this  disease,  I  wish  to  say  that  this  Section  deserves 
special  mention.  First,  because  it  is  the  only  Section  presided  over  by  a 
layman;  and,  second,  because  I  believe  that  the  keynote  expressed  here  to-day 
is  one  of  the  most  important  results  of  this  great  International  Congress. 
I  refer  to  the  special  papers  and  the  general  trend  of  all  the  papers  read 
to-day  that  the  greatest  hope  of  the  future  in  fighting  tuberculosis  lies  in 
the  care  of  the  advanced,  the  incurable,  the  house-ridden  patient.  While 
not  \vishing  to  minimize  in  the  least  the  great  value  of  the  factors  and 
agencies  already  at  work,  yet  the  results  must  be  more  or  less  limited  until 
the  many  foci  of  cUsease  in  the  homes  are  found  and  removed  to  hospitals 
or  cared  for  in  their  homes.  This  is  one  of  the  greatest  works  the  nurse  is 
capable  of  doing.  It  lacks  the  stimulation  and  the  glamour  of  statistics; 
nevertheless,  it  is  of  a  far  greater  importance  than  any  one  work  being  done 
by  the  nurses  in  the  care  of  the  tuberculous. 

It  was  for  this  reason  that  I  advocated  last  year  that  nurses  should  form 
an  essential  part  in  the  organization  of  a  department  of  school  hygiene  at 
Boston,  Mass.  The  school  nurse  has  opportunities  to  find  the  chronically 
ill  which  are  not  offered  to  the  district  nurse,  to  the  dispensary  nurse,  nor 
to  the  social  worker.  All  of  these  enter  the  homes  after  the  case  of  tubercu- 
losis has  been  discovered  or  reported.  The  school  nurse,  on  the  other  hand, 
enters  the  home  as  the  friend  of  the  children,  and  there  finds  often  the 
advanced  case  of  tuberculosis,  which  otherwise  would  have  gone  unrecognized 
and  unreported  until  death.  When  I  tell  you  that  the  thirty  school  nurses 
in  the  Department  of  School  Hygiene  at  Boston  have  visited  22,000  homes 
of  school  children  during  the  past  year,  some  magnitude  of  the  opportunities 
offered  in  this  line  may  be  imagined.  I  would  urge  that  the  greater  part  of 
our  efforts  against  the  spread  of  tuberculosis  be  directed  toward  the  finding 
and  the  segregation  of  the  advanced  and  the  incurable  cases  of  this  disease. 
Here  lies,  I  believe,  the  greatest  hope  for  the  future. 

Mrs.  Townsend,  Miss  Burleigh,  Mr.  Magruder,  Miss  Dock,  Miss  Robinson, 
and  Mrs.  Lee  also  participated  in  the  discussion. 


SECTION  V. 


Hygienic,  Social,  Industrial,  and  Economic  Aspects 
of  Tuberculosis  {Continued), 


SIXTH  SESSION. 

Thursday  afternoon,  October  1,  1908,  at  half  past  two  o'clock. 

ELEMENTARY  AND   POPULAR  EDUCATION:    METHODS  AND 

AGENCIES. 

Special  Literature  for  General  Distribution;  Exhibits  and  Lectures;  the  Press; 
Educational  Work  of  the  Nurse;  Labor  Organizations;  Instruction  in 
Schools  of  all  Grades. 


The  sixth  session  of  Section  V.  was  called  to  order  by  the  President, 
Mr.  Edward  T.  Devine,  on  Thursday  afternoon,  at  half  past  two  o'clock. 


ELEMENTARY  INSTRUCTION  AS  TO  TUBERCULOSIS. 

By  A.  E.  WiNSHip, 

Editor  "Journal  of  Education,"  Boston, 


When  tuberculosis  does  its  perfect,  or  imperfect,  work,  there  is  an  end 
to  the  fruits  of  mental  training.  The  best  of  training,  scientific,  artistic, 
and  pedagogical,  comes  to  naught  when  tuberculosis  is  unhindered  in  its 
ravaging  career  in  any  system.  To  devote  time  and  energy  to  the  kinder- 
garten, elementary,  preparatory,  and  higher  education  of  a  child,  and  offer  no 
remonstrance  to  the  onslaught  of  tuberculosis,  is  too  ridiculous  for  any 
characterization. 

What  does  it  signify  that  methods  of  instruction  have  been  modern, 
and  the  principles  of  teaching  sound,  if  the  mind  that  could  profit  therefrom 
is  given  over  to  a  body  whose  mission  is  soon  to  end? 
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Is  there  any  conceivable  function  of  the  school  greater  than  to  fortify 
the  body  against  anniliilation  at  the  hands  of  an  insidious  enemy? 

Putting  new  wine  into  old  bottles  is  the  height  of  wisdom  in  comparison 
wdth  the  fatal  neglect  of  the  body  for  the  sake  of  a  scientific  quickening  of 
the  mind  that  is  soon  to  cease  all  human  activity.  It  is  like  glorying  in 
the  flight  of  a  kite  a  moment  before  the  line  is  cut  near  the  hand  that  holds 
it.  The  glory  of  education,  like  the  pride  in  a  kite,  is  in  a  taut  line  from 
the  earth  upward. 

The  public,  that  invests  tax  funds  in  education,  owes  it  as  a  primal  duty 
to  the  taxpayers  that  everytliing  possible  shall  be  done  to  extend  the  years 
of  activity,  lengthen  the  time  of  usefulness  of  the  mind  that  is  trained. 
Any  carelessness  or  neglect  that  tends  to  shorten  the  life  of  the  educated 
child  is  criminal. 

What  would  be  thought  of  a  public  movement  for  providing  an  abundant 
and  pure  water-supply,  but  provided  for  its  retention  a  weak  reservoir  that 
would  give  way  when  the  first  strain  came?  Is  not  that  precisely  what  we 
have  been  doing  educationally?  We  often  provide  a  clear  mind  with 
efficient  activities,  and  store  it  in  a  physical  reservoir  that  will  collapse  at 
the  first  insidious  attack  of  disease  germs. 

We  educate  teachers  to  treat  skilfully  and  pedagogically  the  activities 
of  the  mind,  and  then,  through  culpable  ignorance,  they  place  the  result  of 
their  training  in  a  casing  that  will  easily  explode  at  the  first  exposure. 

The  school  might  be  held  solely  responsible,  if  it  were  possible,  for  the 
most  complete  protection  of  the  physical  health  of  every  cliild  whose  educa- 
tion it  undertakes.  This,  at  least,  is  eminently  necessary — that  the  school 
shall  regard  it  as  its  first  duty,  by  theory  and  practice,  to  do  everything  in 
its  power  to  prolong  the  activity  of  the  mind  it  trains;  and  the  higher  the 
trained  efficiency,  the  greater  the  demand  for  extending  its  activity. 

The  teacher  is  responsible  for  fifty  children,  while  a  parent  rarely  has 
more  than  two  or  three;  the  teacher  has  the  children  while  prevention  is 
possible,  while  the  physician  rarely  comes  into  the  case  in  season  to  do  more 
than  rescue  the  patient.  The  teacher  has  children  in  the  mass,  where 
contagion  is  inevitable  without  the  greatest  precautions. 

How  ridiculous  to  train  teachers  in  fantastic  ways  of  teaching  processes 
in  number,  fashion  in  speech,  and  tricks  in  science,  and  let  them  go  forth 
ignorant  of  the  most  modern  revelation  as  to  the  ways  and  means  of  main- 
taining the  best  possible  physical  condition! 

Not  only  should  the  teacher  know,  but  he  should  see  to  it  that  the  children 
know.  The  schools  are  the  only  way  of  carrying  the  latest  and  best  knowl- 
edge of  life  to  the  homes  as  a  whole.  Whatever  goes  into  every  school, 
virtually  goes  into  every  home,  if  it  pertains  to  life. 

One  of  the  best  tests  of  the  value  of  anything  taught  is  the  extent  to 
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which  it  is  taken  home  by  the  children.  Give  a  fantastic  explanation  of 
some  process  in  percentage,  and  it  dies  with  the  teaching;  but  give  some 
really  valuable  information,  and  it  is  told  in  the  home  and  talked  over  in 
the  store  and  stables. 

No  information  has  more  of  genuine  projectile  force  than  that  which 
pertains  to  the  promotion  of  health  and  the  prolongation  of  life.  Every- 
thing that  is  known,  and  as  soon  as  it  is  known,  should  be  instilled  into 
the  minds  of  the  teachers  in  the  best  way  and  by  them  injected  into  the 
community. 

If  the  teacher  and  pupils  in  the  grades  are  so  overworked  that  there  is 
not  time  to  save  human  lives  by  specific  instruction  as  to  the  prevention  of 
tuberculosis,  a  most  important  need  of  the  present  time  is  to  see  if  any 
part  of  the  work  can  be  eliminated  to  advantage. 

I  have  never  seen  an  elementary  school  program  from  which  much 
could  not  be  eliminated  without  perceptible  loss  to  any  cliild.  There  is 
always  much  of  rubbish  in  processes  and  in  methods.  There  is  no  pretense 
on  the  part  of  any  teacher  that  all  of  the  teaching  is  of  direct  value  to  the 
cliildren,  and  the  excuse  offered  for  taking  so  much  time  with  it  is  that 
it  is  good  discipline.  The  disciplinary  value  may  be  conceded,  and  then  it 
can  be  shown  that  neither  arithmetic  nor  grammar,  spelling  nor  geography, 
discipline  the  mind  more  than  the  earnest  study  of  so  much  physiology  and 
biography,  chemistry  and  physics,  geogi'aphy  and  civics,  domestic  science 
and  architecture,  as  are  needed  for  the  elimination  of  tuberculosis. 

A  teacher  or  superintendent  who  will  deliberately  say  that  the  disci- 
plinary value  of  any  subject  now  taught  is  greater  than  that  which  could 
be  gained  from  teaching  about  tuberculosis  is  wanting  in  a  knowledge  of 
educational  values. 


Instruccion  Elementaria  acerca  de  la  Tuberculosis. — (WiNsmp.) 
Si  a  los  maestros  y  los  a  discipulos  se  les  da  en  los  cursos  escolares  un 
exceso  tal  de  trabajo,  que  no  les  queda  tiempo  para  las  instrucciones  especi- 
ales  acerca  de  la  prevencion  de  la  tuberculosis,  una  de  las  cosas  mas  im- 
portantes  del  presente,  es  ver  si  alguna  parte  de  dichos  cursos  pueden 
ser  eliminada  con  ventajas. 

Yo  no  he  visto  todavia,  un  programa  elemental  de  escuela  del  cual  no 
se  pueda  eliminar  mucho  sin  perseptible  perdida  para  el  alumno,  por  en- 
contrarsea  en  ellos  mucho  de  superfluo  en  los  procedimientos  y  en  los  m^todos. 
Tampoco  existe  la  pretencion  entre  los  maestros  de  que  todo  es  de  un  valor 
directo  para  el  alumno  y  la  excusa  que  se  da  para  tomar  tanto  tiempo  en 
ciertos  ramos,  es  creerse  que  estos  forman  parte  de  la  disciplina.  Si  el  valor 
disciplinario  es  propiamente  concedido,  entonces  se  vera  demostrado  que, 
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ni  la  Aritmetica  ni  la  Gramatica,  ni  el  Silabario,  ni  la  Geografia,  instruyen 
la  mente  tanto  como  el  estudio  de  la  Fisiologia  y  Biologia,  Quimica  y  Fisica, 
Geografia  6  Instruccion  civica,  Ciencias  Domesticas  y  Arquitectura,  en  la 
eliminacion  de  la  tuberculosis. 

Un  maestro  6  superintendente  que  sostenga  que  el  valor  disciplinario 
de  algunas  materias,  en  curso  al  presente  en  las  escuelas,  es  superior  al 
valor  que  pudiera  alcanzarse  de  la  instruccion  sobre  la  tuberculosis,  puede 
conciderarse  extraviado  en  los  conocimientos  del  valor  educative. 


Instruction  elementaire  en  ce  qui  conceme  la  tuberculose. — (Winship.) 
S'il  est  vrai  que  les  maitres  et  les  eleves  dans  les  ecoles  publiques  sont 
surmenes  au  point  qu'il  leur  manque  le  temps  necessaire  pour  sauver  des 
vies  humaines  par  I'instruction  speciale  dans  la  prophylaxie  de  la  tubercu- 
lose, un  besoin  important  du  moment  est  de  s'informer  si  une  portion  du 
travail  dans  les  ecoles  ne  pourrait  pas  etre  avantageusement  supprimee. 

Je  n'ai  jamais  vu  de  plan  d'etude  d'ecole  primaire  dont  on  ne  pourrait 
^liminer  beaucoup  de  choses  sans  perte  reelle  aux  enfants.  II  y  a  toujours 
un  tas  de  matieres  inutiles  dans  les  cours  et  un  gachage  de  temps  h  cause  de 
mauvaises  methodes.  Personne  ne  pretend  que  toute  Tinstruction  donnee 
ait  une  valeur  directe  pour  les  enfants,  et  le  pretexte  qu'on  donne  pour 
y  consacrer  tant  de  temps  est  que  c'est  une  bonne  discipline.  On  peut 
en  admettre  la  valeur  disciplinaire,  et  puis  on  peut  d^montrer  que  ni  Tarith- 
metique  ni  la  grammaire,  ni  I'orthographe  ni  la  g^ograpliie  ne  disciplinent 
I'esprit  plus  que  ne  le  ferait  I'etude  serieuse  d'un  equivalent  de  physiologie 
et  de  biologie,  de  chimie  et  de  physique,  de  g^ograpliie  et  de  sociologie, 
d'arcliitecture  et  de  science  doraestique — assez  pour  supprimer  k  jamais  la 
tuberculose. 

Un  precepteur  ou  un  principal  qui  pretend  que  la  valeur  disciplinaire 
des  sujets  qu'on  enseigne  a  ce  moment  dans  nos  ecoles  est  sup^rieure  a 
celle  que  presenterait  un  cours  d'etude  sur  la  tuberculose,  ignore  la  valeur 
relative  des  diff^rents  sujets  au  point  de  vue  de  I'education. 


TRAINING  TEACHERS  FOR  EDUCATION  AGAINST 

TUBERCULOSIS. 

By  David  S.  Snedden, 

Teachers'  College,  Columbia  University,  New  York. 


In  all  modern  movements  of  social  economy  there  is  a  persistent  tendency 
to  utilize  the  period  of  childhood  as  suitable  for  fundamental  protective 
measures,  on  the  one  hand,  and  educative,  on  the  other.  It  is  felt  that 
during  tliis  time  may  be  laid  the  foundations  for  physical  and  moral  welfare, 
in  the  shape  not  merely  of  physical  soundness,  but  also  in  the  way  of  habits, 
standards,  ideas,  and  ideals  that  will  be  operative  all  through  Ufe.  And 
responsibility  for  this  education  is  held  increasingly  to  be  the  function  of 
the  school,  rather  than  of  the  home,  church,  and  other  traditional  agencies. 
Naturally,  then,  in  the  campaign  against  tuberculosis  we  look  to  the  schools 
to  propagate  the  ideas  and  to  kindle  the  ideals  wliich,  if  generally  operative 
for  a  generation,  we  believe  will  result  in  the  banishment  of  this  form  of 
communicable  disease.  But  we  must  also  realize  that  modern  social  econ- 
omy, in  its  increasing  efforts  to  utilize  the  plastic  period  of  childhood  for 
the  accomplishment  of  its  reforms,  is  throwing  a  constantly  increasing 
responsibihty  upon  the  schools,  their  directors,  and  their  teachers.  We 
are  asking  them  greatly  to  modify  and  add  to  their  traditional  functions, 
and  we  do  not  always  perceive  the  perplexity  into  which  they  have  already 
fallen  in  their  efforts  to  meet  the  new  social  missions  that  have  been  partly 
delegated  to  them  and  partly  developed  within  the  schools  themselves. 

In  all  education  the  teacher  is  the  central  figure,  and  the  problem  of 
equipping  the  teacher  to  meet  increasing  responsibilities  in  modern  social 
education  is  in  many  respects  the  greatest  that  educators  must  face.  Teach- 
ing is  yet  a  practical,  in  some  respects  a  fine,  art;  only  slowly  are  we  able 
here  to  avail  ourselves  of  the  scientific  principles  which  in  less  complex  fields 
have  served  to  simplify  and  economize  human  effort.  It  should  be  evident 
that  at  present  the  great  masses  of  our  public  school  teachers  are  most 
imperfectly  equipped  to  carry  on  effective  education  against  tuberculosis, 
but  we  cannot  doubt  that  in  time  teachers  may,  by  appropriate  means,  be 
made  ready  for  that  work,  and  that  suitable  machinery  of  education  will 
be  devised  whereby  effective  results  may  be  achieved.     It  is  the  purpose  of 
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this  paper  to  indicate  what  seem  to  be  some  of  the  fundamental  conditions 
to  be  kept  in  view  at  present,  and  to  suggest  a  program  of  practical  action 
that  American  educators  may  use. 

At  the  outset  we  shall  assume  as  undisputed:  (a)  That  in  combating 
tuberculosis  the  American  public  elementary  school,  and  in  some  degree  the 
high  school,  is  the  most  available  and  one  of  the  most  promising  fields  for 
the  dissemination  of  knowledge,  the  formation  of  habits,  and  the  stimulation 
of  ideals  of  physical  and  sanitary  action,  since  it  does  or  soon  will  retain 
all  children  until  the  age  of  fourteen  or  longer;  (b)  that  with  the  lengthening 
of  the  school  year  and  the  enforcement  of  adequate  attendance  it  should  not 
prove  difficult  to  find  time  for  such  special  education;  (c)  that  it  has  been 
abundantly  demonstrated  that,  under  right  pedagogic  methods,  cliildren 
of  fourteen  or  under  may  be  quite  fully  educated  along  hygienic  lines  as 
regards  tuberculosis;  and  (d)  that  educational  authorities,  lay  and  expert, 
are  not  indisposed  to  accept  responsibiUty  for  this  form  of  education  if 
its  desirabihty  and  feasibility  can  be  shown. 

But  it  must  be  realized  that  at  present  many  limiting  conditions  exist 
that  will  tend  to  prevent  the  adoption  of  the  new  matter  of  instruction  or 
that  will  render  it  ineffective  once  it  has  nominally  been  made  part  of  the 
course  of  study.  These  hmitations  should  be  recognized,  and,  so  far  as 
possible,  workable  expedients  should  be  recommended  by  those  who  are 
engaged  in  pushing  the  propaganda  for  the  use  of  the  schools  as  agencies  in 
the  dissemination  of  knowledge  regarding  the  prevention  and  cure  of  tuber- 
culosis. Especially  should  this  be  done  where  a  comparatively  new  department 
of  education  is  delegated  to  the  schools,  requiring  peculiar  forms  of  fitness, 
and  often  calling  for  modifications  in  the  traditional  portions  of  school  curric- 
ula. It  cannot  be  regarded  as  a  credit  to  the  medical  profession  that  during 
recent  decades,  when  efforts  from  various  quarters  have  been  made  to  utihze 
the  public  schools  for  education  in  various  aspects  of  hygiene,  and  when 
teachers  and  educators,  not  specially  equipped  for  the  work,  have  been  doing 
their  utmost  to  execute  the  task  imposed  on  them,  the  scientific  leaders  in 
medicine  have  acted  largely  the  part  of  destructive  critics,  and  have  given 
httle  of  constructive  suggestion  and  tangible  aid.  Only  recently  have 
medical  men  of  acknowledged  standing  contributed  text-books  to  aid 
struggling  teachers  in  their  work.  It  has  not  always  been  recognized  that 
the  elementary  school-teacher,  while  presumably  well  equipped,  so  far  as 
circumstances  permit,  in  the  arts  of  teaching  of  children,  cannot  be  in 
any  degree  informed  Hke  the  speciaHst  in  the  different  departments  of 
knowledge, — language,  art,  mathematics,  various  sciences,  etc., — the 
rudiments  of  which  she  attempts  to  impart.  For  the  organization  of  these 
she  has  a  right  to  look  to  the  speciahsts,  and  she  has  also  a  right  to  insist 
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that  these,  in  fitting  their  materials  for  her  use,  shall  somewhat  acquaint 
themselves  with  the  conditions  under  which  she  works.  It  seems  to  the 
writer  that,  under  present  educational  conditions  in  America,  the  fol- 
lowing limitations  must  be  accepted  in  preparing  any  program  of  in- 
struction : 

(a)  The  vast  majority  of  American  teachers  are  women,  and,  outside  of 
the  large  cities,  these  are  mostly  young,  inexperienced,  and  destined,  on  the 
average,  to  serve  but  four  years  in  the  profession.  Wliile  successful  in 
the  ordinary  routine  of  teaching,  these  young  persons  frequently  do  not 
have  wide  professional  interests  or  capacity  for  study  and  original  work. 
They  accomplish  the  best  results  along  routine  Hues  and  under  fairly  im- 
mediate direction. 

(6)  On  the  average,  these  teachers  do  not  represent  the  equivalent  of 
two  years'  professional  training  beyond  high-school  graduation,  and  this 
training,  omng  to  the  immaturity  of  the  candidates,  the  multiplicitj^  of 
subjects  wliich  they  are  expected  to  study,  and  the  necessities  of  practical 
teaching,  is  adequate  only  to  a  very  limited  amount  of  preparation  in  the 
special  subject  of  hygiene  here  under  consideration.  They  have  httle 
scientific  instruction,  and,  owing  to  the  fact  that  their  work  is  not  specialized, 
time  is  not  available  to  give  them  full  preparation  in  any  line.  It  must 
also  be  remembered  that  three-fourths  of  the  teachers  of  America  do  not 
have  even  the  two  years  of  professional  education  spoken  of  above,  but  enter 
the  work  directly  from  the  secondary  schools. 

(c)  During  the  last  two  decads  an  increasing  number  of  subjects  have 
been  forced  on  the  elementary  school  program.  Ordinarily,  the  newer 
subjects  are  not  well  taught,  but  in  cities  it  has  been  the  tendency  to  have 
special  supervisors  or  directors  who  should  instruct  teachers  from  time  to 
time  in  the  new  work  and  oversee  its  execution.  But  the  extent  to  which 
this  has  gone  has  produced  a  reaction,  and  there  is  a  wide-spread  feehng 
that  the  curriculum  is  overcrowded,  and  the  resulting  work,  therefore, 
superficial.  But  it  is  agreed  that,  in  so  far  as  the  newer  subjects  are  well 
taught,  this  is  due  to  the  presence  of  specially  trained  super-\dsors  who 
organize  and  direct  the  work,  and  assist  the  regular  teachers  at  difficult 
points. 

(d)  Theoretically,  it  is  possible  greatly  to  economize  time  and  energy 
and  improve  teaching,  notwithstanding  the  multiplicity  of  subjects,  by 
systematic  correlation  or  related  topics,  by  improved  programs  of  study, 
and  by  more  effective  presentation,  but,  owing  to  various  limitations  in 
educational  practice,  little  progress  has  so  far  been  made  in  these  directions. 
Consequently,  courses  of  instruction  are  crowded,  and  excessive  demands 
seem  to  be  made  upon  the  time  and  energy  of  teachers. 
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(e)  Supervision  of  instruction  is  one  of  the  most  effective  means  of 
improving  its  quality  and  reducing  waste,  but  supe^^dsion  has  hardly 
become  a  special  study  in  American  education,  and  we  are  far  from 
realizing  in  practice  its  possibilities.  Similarl)^  the  after-training  of 
teachers, — i.  e.,  training  after  they  begin  professional  work, — is  not  yet 
well  developed. 

These  limitations  in  educational  administration  must  not  be  regarded 
as  discouraging,  because,  in  spite  of  them,  American  education  is  making 
rapid  progress.  In  spite  of  them  elementary  education  is  daily  becoming 
wider  and  more  generous  in  its  outlook,  and  is  improving  in  its  methods. 
But  they  do  indicate  that  the  principles  of  division  of  labor,  specialization, 
and  cooperation  are  greatly  needed,  and  that  the  introduction  of  new  sub- 
jects must  follow  along  these  lines.  No  longer  can  it  be  assumed  that  the 
regular  grade  teacher  is  a  beast  of  burden,  upon  whom  all  sorts  of  demands 
can  be  imposed,  without  regard  to  the  total  situation  in  which  she  works. 
This,  it  seems  to  the  writer,  is  the  keynote  of  the  new  education,  or  at  least 
of  the  educational  administration  that  must  suffice  until  we  can  develop 
a  new  type  of  trained  professional  teacher. 

From  the  standpoint  of  immediate  feasibility,  then,  the  effective  program 
for  organizing  instruction  regarding  tuberculosis  would  be  the  follov/ing: 
(a)  In  each  city  or  other  area  containing  a  considerable  number  of  teachers — 
a  few  hundred — there  should  be  a  specialist  who  will  combine  special  medical 
knowledge  and  experience  with  competency  to  direct  teachers  and  teaching— 
a  combination  at  present  rarely  found;  (6)  this  specialist  should  arrange  to 
give  instruction  to  candidates  preparing  for  teachers'  positions  regarding  the 
knowTi  facts  of  tuberculosis,  and  the  effective  means  of  teaching  these  to 
children;  (c)  after  teachers  have  begun  their  work,  he  should  organize  their 
programs  of  instruction  in  his  special  subjects,  aid  in  the  selection  of  ma- 
terials, and  occasionally,  at  least,  give  lectures  to  large  audiences  of  children 
and  possibly  their  parents;  (d)  from  time  to  time  he  should  assemble  teachers 
engaged  in  carrying  out  his  program  of  studies,  and  give  them  concrete 
suggestions  and  instruction  as  to  means  of  rendering  their  teaching  more 
effective;  and  (e)  he  should,  so  far  as  practicable,  supervise  the  actual 
instruction  offered.  It  will  be  evident,  therefore,  that  we  contemplate  the 
training  of  teachers  primarily  by  the  means  of  a  specialist  in  medicine  and 
pedagogy  introduced  into  the  system  of  public  education.  The  assumption 
is  that  this  first-hand  and  immediate  training,  under  present  conditions, 
will  accomplish  the  maximum  of  result  so  far  as  educational  effect  is  con- 
cerned. 

It  may  be  observed,  in  passing,  that  in  teaching  and  training  of  this 
sort  we  have  by  no  means  solved  the  problem  of  program.     Ordinarily,  such 
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special  teaching  is  diluted  through  the  year,  is  fragmentary,  and  often  fails 
to  make  an  impression.  It  is  entirely  probable  that,  under  the  influence  of 
the  kind  of  specialist  here  described,  it  might  greatly  profit  to  have,  in 
successive  schools,  periods  of  some  days  or  weeks  in  which  the  teaching 
would  be  intensive,  with  abundant  means  of  illustration  and  objectification 
similar  to  exhibits  already  familiar  to  this  audience.  Teachers  and  pupils 
could  alike,  for  perhaps  three-quarters  of  an  hour  each  day,  come  under 
the  influence  of  the  specialist  himself  and  his  means  of  teaching,  and  thus 
impressions  be  left  that  are  impossible  under  desultory  teaching. 

The  foregoing  progi-am,  however,  in  its  narrow  aspects,  would  generally 
be  regarded  as  tending  to  isolate  school  subjects,  to  oppose  correlation,  and 
to  make  for  excessive  specialization.  A  much  more  practicable  procedure, 
and  one  more  in  consonance  with  current  educational  tendencies,  would 
be  to  place  under  expert  direction  the  entire  domain  of  the  physical  education 
of  the  child,  which  includes  not  merely  the  matter  of  conserving  his  physical 
well-being,  but  of  imparting  the  knowledge  that  will  make  that  well-being  a 
permanent  and  social  matter.  In  other  words,  there  should  be,  under  the 
education  department  of  any  considerable  area,  a  special  department  of 
hygiene  in  the  broadest  sense  of  that  word.  Such  departments  now  find 
their  begimiings  in  some  American  cities,  and  at  least  in  one  State.  This 
department  of  hygiene,  under  the  general  direction  of  the  board  of  education 
and  superintendent  of  schools,  must  be  officered  by  men  who  combine 
medical  knowledge  and  experience  with  pedagogic  insight,  and  who  devote 
themselves  primarily  to  the  study  of  the  schools.  To  such  a  department 
naturally  fall  such  matters  as:  (a)  The  medical  inspection  and  examination 
of  school-children,  with  powers  to  inforce  remedies  for  defects  found;  (6) 
supervision  of  the  hygienic  aspects  of  instruction,  school  environment,  the 
conditions  of  home  study,  etc.;  (c)  the  administration  of  means  tending 
directly  to  promote  physical  well-being,  as  playgrounds,  gymnasiums, 
calisthenics,  games,  etc.;  and  finally  (d),  the  organization  and  direction  of 
all  instruction  in  hygiene,  including  preliminary  and  after-training  of 
teachers  to  accomplish  most  effectively  such  instruction. 

Under  these  circumstances  we  should  have  correlation  within  one  of  the 
four  great  departments  of  elementary  education;  teachers  would,  at  all 
times,  be  under  the  immediate  direction  of  specialists,  who  could  themselves 
administer  some  of  the  instruction  by  general  lectures  and  exhibits;  and 
definite  place  could  be  given  in  the  work  of  each  school  year  for  the  entire 
range  of  instruction  in  hygiene  and  the  carrying  out  of  measures  designed 
to  promote  health.  In  time  it  might  be  found  desirable  somewhat  to 
departmentalize  the  work  of  physical  education,  as  where,  for  example, 
the  gymnasium  instructors  might  also  be  called  upon  to  give  the  necessary 
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instruction  in  hygiene,  this  being  presumably  one  of  their  special  fields. 
The  teacher  of  the  academic  subjects  would  then,  in  her  return,  be  somewhat 
of  a  specialist  in  the  remaining  fields,  thus  increasing  the  effectiveness  of 
her  range  of  work.  In  very  large  cities,  with  growing  conceptions  of  the 
importance  of  social  sanitation,  it  is  conceivable  that  the  hygiene  department 
might  have  within  it  a  specialist  who  would  give  much  time  to  the  devel- 
opment of  adequate  instruction  regarding  tuberculosis.  But  in  smaller 
communities  it  would  be  necessary  to  correlate  under  simple  management 
the  entire  range  of  instruction  in  hygiene. 

It  is  more  and  more  evident  that  it  is  to  some  such  organization  as  this 
that  we  must  look  for  the  development  of  the  new  side  of  public  education. 
We  have  already  found  this  to  be  the  case  in  the  matter  of  vocational  educa- 
tion; the  ordinary  machinery  of  instruction  must  be  supplemented  by 
another  department,  specialized  for  this  particular  purpose.  It  should  also 
be  noted  that,  at  present,  there  are  hardly  anywhere  available  men  and 
women  who  can  be  put  in  charge  of  this  work  of  educational  hygiene, 
for  men  skilled  in  medical  science  alone  cannot  do  it,  nor  can  men  who  are 
only  teachers:  it  requires  a  combination  of  the  results  of  both  kinds  of 
training — in  fact,  a  new  field  of  applied  science.  But  if  the  demand  is 
once  created,  gradually  a  supply  of  trained  workers  will  be  available,  for 
the  field  offered  is  certainly  attractive  to  all  who  incline  toward  sanitation 
and  preventive  medical  practice. 

Not  until  some  such  department  is  developed  can  we  discover  the  means 
of  solving  many  of  the  problems  that  even  now  confront  us  in  the  teaching 
of  hygiene.  The  art  of  teaching  hygiene  of  all  sorts,  like  that  of  moral 
instruction,  is  yet  very  imperfectly  understood;  for,  though  it  is  not  difficult 
to  communicate  the  known  facts  in  either  of  these  fields,  it  is  a  very  different 
matter  to  stimulate  motive  and  to  have  knowledge  lead  to  action.  Ped- 
agogically,  we  know  it  is  possible  so  to  teach  as  to  evoke  corresponding 
action;  but  how  to  do  it  in  particular  cases  yet  taxes  the  wisdom  of  those 
who  see  far  enough  into  education  to  realize  that  the  development  of  motive 
is  no  less  important  than  the  communication  of  knowledge. 

In  carrying  on  the  campaign  against  tuberculosis,  if  those  who  desire 
to  utilize  the  machinery  of  public  education  will  take  account  of  the  fore- 
going conditions  and  lend  their  influence  to  the  development  of  the  program 
described,  and  will  not  expect  that  the  mere  nominal  inclusion  in  the  course 
of  study  of  sections  of  instruction  in  hygiene  relating  to  tuberculosis  will 
be  more  than  a  suggestion  of  what  should  be  accomplished,  then  we  may 
look  for  important  results  in  the  comparatively  near  future,  for  there  is 
now  a  wide-spread  interest  in  physical  education  that  may,  and  generally 
will,  lead  to  the  development  of  the  departments  described,  and  these  should 
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find  a  large  program  of  work  mapped  out  for  them,  and  it  is  to  be  hoped  that 
social  demands  will  impose  upon  these  departments  no  mere  program  of 
temporary  and  partial  procedures,  but  that  they  will  be  expected  satis- 
factorily to  account,  within  the  Umits  of  their  powers,  for  the  present  welfare 
of  all  children  in  the  school  system,  and  to  a  large  extent  for  their  future 
physical  efficiency.  The  school  is  ready  to  fulfil  its  mission  of  being  the 
great  socializing  agent,  but  it  must  look  to  other  lines  of  learning  for  intel- 
ligent demands  and  direction.  Notwithstanding  many  limitations,  no 
teaching  force  in  the  world  is  more  devoted  than  that  of  America,  but  the 
public  has  not  yet  sufficiently  taught  the  lessons  of  cooperation,  of  the 
pursuit  of  large  social  ends  in  the  immediate  environment,  and  the  advan- 
tages of  division  of  labor.  In  social  reconstruction  there  seems  to  be  little 
limit  to  the  possibilities  of  our  vast  school  system  if  that  is  guided  by  science 
and  is  kept  in  intimate  touch  with  the  modern  life  and  its  social  demands. 


EDUCATIONAL  PROPAGANDA  THROUGH  LOCAL 
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By  Henry  B.  Ward, 

Lincoln,  Nebraska. 


It  is  evident  that  this  paper  must  be  Hmited  primarily  to  conditions 
existing  in  the  United  States.  Possibly  much  will  be  said  which  will  apply, 
mutatis  mutandis,  to  other  lands,  but  in  order  to  avoid  serious  errors  the 
application  must  be  made  by  those  thoroughly  familiar  with  conditions  in 
a  given  nation.  I  cannot  presume  to  speak  of  any  other  than  my  own 
country.  Nevertheless  I  am  convinced  that  the  same  needs  exist  elsewhere, 
the  same  unemployed  agencies  are  available,  and  the  same  effective  results 
can  be  obtained. 

The  campaign  against  tuberculosis  has  been,  from  the  start,  largely  a 
problem  of  educating  the  people,  and  yet  up  to  the  present  time  httle  effort 
has  been  made  to  use  governmental  agencies  in  the  movement.  As  a  factor 
of  fundamental  importance,  nearly  every  section  of  the  Congress  has  listed 
for  discussion  some  phase  of  the  educational  question.  In  this  paper  it 
is  proposed  to  limit  the  consideration  to  the  strictly  official  aspect  of  the  case, 
and  to  deal  not  with  methods  of  presentation,  the  pedagogical  side,  but 
rather  with  channels  already  existing  in  organized  society  through  which 
the  propaganda  can  be  effectively  and  properly  conducted.  This  may  be 
designated  the  governmental  or  official  side  of  the  problem. 

No  one  can  doubt  the  power,  or  question  the  propriety,  of  official  regula- 
tions concerning  the  presentation  of  this  subject  under  governmental  aus- 
pices. Sanitary  surveillance  over  travelers  and  workmen,  as  well  as  all 
sorts  of  buildings  and  places,  is  well  recognized  and  thoroughly  approved  as 
a  function  of  government.  The  law  limits  the  actions  of  the  sick  for  their 
own  betterment  as  well  as  for  the  protection  of  the  well.  It  should  also 
direct  the  instruction  of  the  child  so  that  the  coming  generation  may  avoid 
the  penalties  of  ignorance  under  which  the  nation  suffers  to-day. 

In  the  struggle  against  disease,  the  only  profitable  method  consists  in 
making  use  of  existing  educational  agencies.     To  create  new  systems,  or 

596 


LOCAL   EDUCATIONAL   PROPAGANDA. — WARD.  597 

even  to  add  new  machinery  for  educational  purposes  under  the  auspices  of 
existing  agencies,  such  as  national,  State,  or  local  boards  of  health,  is  neither 
economical  nor  effective.  Such  organizations  have  other  work  to  do  which 
demands  the  full  extent  of  their  powers.  They  are  not  well  adapted  to 
reach  the  general  public  in  an  educational  campaign.  For  them  to  create 
and  operate  the  necessary  machinery  involves  an  undue  expenditure  of 
energy,  while  it  is  also  apt  to  distract  attention  from  their  primary  work 
and  to  hamper  them  in  its  execution.  Some  great  educational  campaigns 
have  been  organized  and  carried  out  with  marked  success  by  such  boards,  and 
yet  these  instances  are  distinctly  exceptional.  As  a  rule,  other  agencies  are 
better  adapted  for  such  a  campaign;  most  effective  are  those  which  are 
primarily  educational  bodies  and  appeal  to  the  public  as  such.  Consequently 
they  can  do  the  work  naturally  and  require  httle  or  no  change  from  normal 
activities  to  adapt  their  systems  to  the  desired  purpose. 

Finally  the  enlistment  of  educational  agencies  under  governmental 
auspices  will  distinctly  add  force  to  the  movement.  Unfortunately,  too 
many  of  the  people  regard  this  crusade  to-day  as  primarily  medical,  and 
evaluate  it  largely  according  to  their  attitude  toward  medical  matters. 
When  the  problem  is  presented  by  another  factor  in  organized  society, 
and  when  the  presentation  has  governmental  support,  the  movement  will 
assume  far  greater  importance  in  the  eyes  of  the  general  public.  No  one 
can  have  failed  to  note  the  tremendous  influence  exerted  in  recent  years 
through  the  legal  incorporation  into  our  educational  systems  of  specific 
instruction  concerning  the  effects  of  alcoholic  beverages  and  narcotics.  Spe- 
cial legislation  was  enacted  to  insure  the  presentation  of  that  subject  as  its 
advocates  desired.  In  our  own  movement  any  such  particular  enactment 
would  seem  unnecessary,  and  the  introduction  of  the  topic  in  proper  form 
could  be  provided  for  without  the  delay  incident  to  special  legislation. 

At  least  one  important  consideration  favors  the  easier  introduction  of 
instruction  concerning  tuberculosis.  A  considerable  portion  of  the  commu- 
nity has  already  been  convinced  of  the  seriousness  of  the  problem  by  direct 
personal  observation.  There  is  not  a  town  or  a  hamlet  into  which  the 
"white  plague"  has  not  penetrated;  its  results  are  not  masked  by  compli- 
cated features,  and  the  educational  campaign  under  private  auspices  has 
found  practically  everywhere  a  warm  welcome  and  a  ready  response. 

Every  civilized  nation  has  an  organized  school  system,  and  probably 
every  course  of  study  includes  somewhere  a  consideration  of  hygiene.  So 
far  as  the  United  States  is  concerned,  this  subject  is  studied  at  several  points 
in  the  course  from  the  kindergarten  to  the  high  school,  while  both  secondary 
school  and  college  courses  include  again,  as  a  rule,  the  same  study.  Un- 
fortunately, the  consideration  given  the  subject  is  often  trivial,  and  the  pre- 
vention of  disease  is  especially  superficially  touched  upon.     There  is  evident 
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opportunity  for  improvement,  and  material  advance  would  be  made  by  the 
insertion  of  already  existing  material  on  the  tuberculosis  problem.  It  is 
liighly  important  that  this  be  done  in  the  best  possible  manner,  both  to  en- 
list and  to  retain  the  support  of  the  educated  portion  of  the  community, 
and  also  to  achieve  the  best  results  in  the  future. 

The  influence  of  school-teaching  and  text-book  illustrations  or  discus- 
sions is  by  no  means  limited  to  the  scholars  reciting  upon  any  portion  of  a 
given  subject.  Books  are  carried  home  and  fall  into  the  hands  of  older 
members  of  the  family ;  new  ideas  received  at  school  are  repeated  at  the  family 
dmner-table  and  attract  the  attention  of  others;  chance  remarks  lead  to 
further  inquiry,  and  discussion  or  consultation  of  the  text-books  eventually 
spreads  the  knowledge  among  many  outsiders.  The  power  of  suggestions, 
transmitted  in  this  fashion,  is  often  greater  than  of  such  as  emanate  directly 
from  more  teclmical  sources.  Even  the  professional  man  may  no  longer 
deliver  his  dicta  unquestioned;  the  schools  are  still  regarded  as  fountains 
of  pure  knowledge. 

Let  it  not  be  forgotten  that  our  school  system  is  immediately  concerned 
in  the  tuberculosis  problem.  Infected  teachers  are  a  peculiar  menace  to 
their  charges.  In  close,  hot,  badly  ventilated,  and  overcrowded  rooms, 
among  pupils  of  susceptible  ages,  and,  unfortunately,  sometimes  ill  nurtured, 
the  seed  falls  on  fallow  ground  as  the  bacilli  are  projected  by  coughing  to  the 
■  furthest  corner  of  the  room.  Equally  unfortunate  results  follow  the  intro- 
duction into  a  school-room  of  a  single  tubercular  pupil.  Adequate  medical 
inspection  must  be  required  by  school  boards  even  in  rural  communities, 
and  should  be  demanded  through  governmental  auspices.  Its  general  in- 
troduction will  require  considerable  time,  alas!  and  meanwhile  the  educa- 
tional campaign  which  can  be  promptly  inaugurated  will  aid  teachers  and 
local  authorities  to  see  the  dangers  and  avoid  them  in  part  at  least.  Even 
disinfection  of  infected  school  premises  can  be  carried  out  without  profes- 
sional assistance  if  the  people  are  aroused  to  appreciate  its  need,  and  super- 
vising agencies  have  at  their  command  adequate  information  regarding  the 
methods  to  be  employed. 

The  crucial  point,  in  my  opinion,  is  the  proper  preparation  of  the  material 
to  be  used.  This  should  be  intrusted  to  a  commission  possessing  both  energy 
and  ability.  Such  a  commission  might  properly  be  appointed  by  the 
United  States  Bureau  of  Education,  acting  in  cooperation  with  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis.  An  impetus  to 
this  movement  might  appropriately  be  given  by  the  adoption  of  suitable 
resolutions  at  this  Congress.  Such  action  would  lend  great  moral  support 
to  the  movement.  The  commission  should  be  strong  enough  to  command 
unqualified  suppsrt  in  both  scientific  and  educational  circles.  The  out- 
lines prepared  by  it  might  be  printed  separately  or  incorporated  into  exist- 
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ing  texts  for  school  use.  The  former  plan  would  involve  less  complications 
and  call  more  direct  attention  to  the  subject.  The  pamphlets  should  then 
be  sold  at  cost,  and  their  introduction  and  use  provided  for  by  official  in- 
structions emanating  from  the  ranking  officials  in  national,  State,  county, 
and  city  school  systems.  The  distinctly  favorable  attitude  of  the  public 
mind  at  present  would  aid  markedly  in  securing  a  willing  response  to  the 
official  instructions  regarding  their  use.  In  our  country  such  a  movement, 
to  be  most  successful,  should  start  at  the  top.  Through  the  bureau  of  educa- 
tion the  State  superintendents  of  public  instruction,  county  superintendents, 
and  city  superintendents,  all  teachers  of  all  grades  can  be  reached,  and  the 
movement  will  inevitably  gather  force  as  it  goes. 

The  numerous  teachers'  institutes,  which  are  held  under  State  and  county 
auspices  as  vacation  schools  for  the  instruction  of  groups  of  teachers,  are 
splendid  places  in  which  to  present  the  dangers  of  tuberculosis  and  the  means 
for  its  suppression.  Such  synopses  as  I  have  mentioned  should  be  laid 
before  teachers  in  these  institutes  in  a  way  to  fit  them  for  presenting  the 
matter  later  to  their  pupils.  I  am  confident  that  voluntary  organizations  of 
teachers,  such  as  State  and  county  associations,  schoolmasters'  clubs,  etc., 
will  welcome  the  presentation  of  this  subject  in  an  adequate  manner,  and  will 
cooperate  powerfully  in  achieving  the  results  desired.  These  private  socie- 
ties lie,  strictly  speaking,  without  the  pale  of  government  control,  and  hence 
outside  the  proposed  limits  of  my  subject.  Yet  a  discussion  of  govern- 
mental agencies  would  be  incomplete  without  mention  of  the  assistance 
which  will  be  given  promptly  to  legal  requirements  by  these  auxiliary  socie- 
ties. 

The  other  lay  agencies  which  the  government  may  expect  to  enlist  in  the 
campaign  are  distinctly  secondary,  and  possibly  are  to  be  regarded  as  vol- 
untary rather  than  formal  adjuncts.  There  is  no  need  to  emphasize  the  in- 
timate relations  of  poverty  and  disease,  or  the  primary  importance  of  tubercu- 
losis in  this  connection.  But  charity  organization  societies  are  sometimes  of 
a  semi-official  character,  receiving  cash  subsidies  or  quarters  from  the  city, 
and  they  often  assume  official  duties  toward  some  class  in  the  community 
or  enter  into  other  relations  to  the  municipal  government.  All  this  obli- 
gates them  to  receive  definite  instructions  from  the  municipality  and  to 
follow  these  mandates.  They  already  exert  a  real  educational  influence; 
often  they  originate,  and  always  are  closely  associated,  with  college  settle- 
ments, houses,  clubs,  and  other  organized  efforts  to  reach  and  teach  in  various 
fasliion  the  less  fortunate  portion  of  the  community.  In  some  such  move- 
ments the  cause  and  prevention  of  disease  form  an  occasional  topic  of  dis- 
cussion. But  they  have  apparently  no  constant  or  consistent  plan  to  edu- 
cate the  people  against  these  diseases  in  all  places.  Clearly  it  falls  to  the 
lot  of  the  governmental   authorities  to  systematize  and  formulate  plans 
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for  such  instruction.  The  performance  of  this  duty  might  be  justly 
required  by  the  municipahty  wliich  subsidizes  the  charity  organizations 
as  a  fair  return  for  favors  given.  But  such  a  requirement  will  be  super- 
fluous. These  organizations  appreciate  both  the  assistance  they  receive 
from  the  city  and  the  meaning  of  such  a  movement  for  the  class  they  are 
striving  to  help.  The  most  serious  obstacle  to  their  work  on  this  topic  is 
the  lack  of  suitable  literature.  Without  outlines  for  the  work,  and  books 
or  even  leaflets  for  study,  such  societies  often  find  themselves  stopped  from 
carrying  on  the  campaign.  It  is  not  always  possible  to  secure  adequate 
assistance  from  the  medical  profession  in  a  given  locality.  Once  a  definite 
progi'am  for  general  hygienic  education  is  formulated  under  government 
auspices  and  transmitted  with  appropriate  suggestions  for  use  to  the  sub- 
ordinate agencies,  the  educational  influences  will  gladly  accept  this  addi- 
tional duty.  They  see  plainly  even  now  the  burden  laid  upon  the  nation, 
the  financial  and  social  loss,  the  sorrow  and  suffering  accompanying  it, 
and  will  seek  eagerly  the  relief  which  is  offered.  It  would  be  a  gi-eat 
service  to  this  nation  if,  out  of  this  conference,  should  come  not  only  an 
impulse  to  educational  propaganda  nation-wide  in  its  scope,  but  also  a 
carefully  formulated  educational  plan  which  should  give  educational 
workers  the  means  to  conduct  their  campaign  in  schools  and  slums,  among 
all  ages  and  classes  of  [society,  not  merely  to  arrest  the  disease  in  crip- 
pled humanity,  but  to  educate  the  coming  generation  so  that  it  shall 
avoid  the  dangers  of  the  past  and  attain  in  great  measure  to  physical 
perfection. 


Erziehungspropaganda  durch  lokale  Laien-Organisationen,  besonders  in 
Schulen,  Fortbildungsschulen  und  Wohltatigkeits- 
Anstalten. — (Ward.) 
Die  Regierung  hat  die  Kontrolle  iiber  die  Quarantine  und  Sanitats- 
zustande  mit  grossem  Vorteil  fiir  das  Volk  im  allgemeinen  ausgeiibt.  Solche 
Bemiihungen,  eine  Situation,  welche  schon  ernst  geworden  ist,  zu  heilen, 
ist  eigenthch  secundar  den  Verhiitungsmassregeln.  Von  alien  diesen  ist 
die  Erziehungspropaganda  die  vorteilhafteste,  und  doch  ist  sie  bisher  am 
seltensten  gebraucht  worden.  Das  organisierte  Schulsystem  des  Landes  ist 
die  natiirliche  Erziehungshilfstelle,  und  dieselbe  ist  bei  weitem  mehr  aus- 
gedehnt  und  wirksam,  als  irgend  eine  andere  Sonderorganisation,  die  ge- 
schdpft  werden  konnte.  Jeder  Schulkurs  tragt  fiir  das  Studium  der  Hygiene 
Sorge.  In  diesem  sollte  die  Verhiitung  von  Krankheiten,  besonders  von 
Tuberkulose,  mit  grosserer  Betonung  behandelt  werden.  Die  Tuberkulose 
ist  in  vielen  Wegen  eine  besondere  Gefahr  fiir  unsere  Schule.  Eine  starke 
nationale  Kommission  sollte  von  dem  United  States  Bureau  of  Education 
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und  der  National  Association  for  the  Study  and  Prevention  of  Tuberculosis 
ernannt  werden,  um  fiir  den  Schulgebrauch  geeignete  Kompendien  vorzu- 
bereiten,  um  in  dieser  Weise  allgemeine  Achtung  zu  sichern  und  den  gross- 
ten  Einfluss  auszuuben.  Ein  solches  Material  konnte  all  den  Lehrern  in 
Staats-  und  Bezirlvsanstalten  vorgelegt  werden,  und  auch  durch  die  Mit- 
wirkung  von  Lehrervereinigungen  und  diversen  Schulvereinen  und  ahnlichen 
freiwilligen  Organisationen.  Die  Lehrerwelt  ist  sich  der  Gefahren  bevv^usst, 
und  wird  von  denjenigen,  die  mit  Autoritat  zu  sprechen  berechtigt  sind, 
gerne  die  Unterstiitzung  bewillkommnen. 

Fortl^ildungsschulen,  gesellschaftliche  Vereine  und  organisierte  Wolil- 
tatigkeitsanstalten  sind  semi-offiziell,  da  sie  haufig  von  der  Gemeinde 
unterstiitzt  werden.  Folglich  kann  man  von  ihnen  mit  Recht  verlangen, 
dass  sie  eine  bestimmte  Arbeit  in  dem  Erziehungsfeldzug  der  Stadt  tun. 
Sie  sind  sich  der  Bediirfnisse  der  Lage  bewusst  und  werden  wirksam  und 
rasch  mitarbeiten.  Sie  gebrauchen  bestimmte  Plane  fiir  das  Erziehungs- 
werk;  so  ist  auch  liier  genaue  Formulierung  eines  geeigneten  Programms  der 
bedeutendste  Falctor. 


THE  COLLEGES  OF  THE  UNITED  STATES  AND  THE 
CAMPAIGN  AGAINST  TUBERCULOSIS. 


By  William  Harmon  Norton, 

Cornell  College,  Iowa. 


The  function  of  the  indirect  helper  has  long  since  been  shown  by  Darwin 
in  the  struggle  for  existence  and  the  survival  of  the  fittest.  In  the  struggle 
for  the  lives  of  others,  also,  and  in  that  twentieth  century  phase  of  it,  the 
war  against  tuberculosis,  there  are  indirect  helpers,  whose  work,  though 
unofficial  and  even  incidental,  is  real  and  practical,  and  in  the  aggregate 
bulks  large.  It  is  the  purpose  of  this  paper  to  indicate  some  of  the  various 
ways  in  which  the  colleges  and  universities  of  the  United  States  are  helping 
in  the  war.  Our  data,  gathered  cliiefly  by  a  questionaire  sent  to  the  presi- 
dents of  200  representative  schools,  are  shown  in  detail  in  an  appended  table. 

First  in  value  among  the  services  of  our  collegiate  allies  we  may  reckon 
the  investigation  of  fundamental  problems.  In  this  section  of  the  Congress 
it  is  not  in  place  to  discuss  the  large  work  done  in  research  in  the  pathology 
of  tuberculosis  by  the  universities  in  their  biological  laboratories  and  schools 
of  medicine.  But  the  problems  that  come  under  our  own  cognizance- 
problems  of  hygiene  and  sanitation,  of  economics  and  sociology — are  being 
worked  out,  as  we  are  all  aware,  largely  in  the  colleges  and  universities,  and 
it  is  here  that  students  are  being  trained  in  methods  of  research.  As  ex- 
amples of  various  lines  of  investigation  carried  on  in  our  higher  schools  I 
may  mention  the  advanced  course  in  social  economy  at  Columbia  Univer- 
sity, under  Dr.  Edward  T.  Devine,  where  in  1907-1908  an  entire  term  was 
devoted  to  lecture  and  class  work  on  the  social  aspects  and  control  of  the 
disease;  the  investigations  of  Fisher,  Bailey,  and  Farnam,  of  Yale,  as  to 
diet  and  housing  in  sanatoriums,  and  the  relation  of  tuberculosis  to  labor 
and  tenement  conditions;  the  sociological  work  at  the  University  of  Chicago, 
where  students  accompany  patients  of  the  college  dispensary  to  their  homes, 
together  with  visiting  nurses  and  physicians,  and  study  local  conditions  and 
surroundings,  and  the  methods  employed  in  improving  the  environment; 
and  the  similar  work  done  by  the  University  of  Wisconsin,  where  classes  from 
the  departments  of  political  economy  and  sociology  visit  the  city  of  Mil- 
waukee to  study  the  social  and  industrial  aspects  of  the  disease.  In  several 
colleges  students  are  securing  valuable  data  in  the  local  fields  of  the  college 
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or  home  towns  or  counties  as  to  some  of  the  simpler  problems,  such  as  the 
number  and  proportion  of  deaths  from  tuberculosis,  the  recurrence  of  the 
disease  in  infected  houses,  the  average  length  of  the  cHsease,  and  its  economic 
loss.  In  investigative  work  in  tuberculosis  33  schools  of  the  country  are 
reported  as  engaged. 

The  higher  schools  of  the  country  may  be  expected  to  furnish  from  their 
faculties  not  a  few  men  of  knowledge  and  conviction  as  leaders  in  the  cam- 
paign. The  lists  of  officers  of  this  Congress,  of  the  National  Association, 
of  the  State  Leagues,  and  State  Boards  of  Plealth,  show  that  the  colleges  are 
supplying  at  least  their  full  quota  for  this  purpose.  Fifty  colleges  and  uni- 
versities report  members  of  their  faculties  engaged  as  active  assistants  in 
the  propaganda. 

In  the  campaign  of  education  the  colleges  are  at  work  in  two  fields,  that 
without  the  college  walls  and  that  within  them.  Where  the  commonwealth 
does  not  furnish  lecturers  on  tuberculosis, — ^and  only  two  States,  Iowa  and 
Minnesota,  do  so  at  present, — the  work  of  arousing  and  teaching  the  people 
from  the  platform  must  fall  largely  on  the  colleges.  University  Extension 
courses,  summer  Chautauquas,  now  held  in  almost  every  county  of  some 
States,  as  well  as  less  formal  occasions,  furnish  a  means  of  reaching  the  people 
that  Phillips  and  Garrison  might  have  coveted  in  their  campaign  against 
slavery.  The  subject  of  public  health,  Vvdth  its  issues  as  practical  as  life  and 
death,  will  everywhere  receive  an  interested  hearing.  The  college  teacher 
speaks  upon  such  subjects  with  an  influence  and  authority  enhanced  by  his 
official  relation.  And  to  college  men  the  educational  campaign  makes  a 
specially  strong  appeal.  We  cannot  see  the  people  perish  for  lack  of  knowl- 
edge— knowledge  that  it  happens  to  be  our  good  fortune  to  possess,  and  not 
be  stirred  by  some  missionary  zeal  to  go  forth  and  preach  the  gospel  of  sani- 
tation and  the  salvation  that  it  offers  from  disease  and  too  early  death. 

As  an  example  of  the  educational  work  done  by  our  more  interested  uni- 
versities may  be  mentioned  that  of  the  University  of  Wisconsin.  The  de- 
partment of  bacteriology  of  this  school  has  organized  a  tuberculosis  exhibit 
that  has  been  shown  in  many  cities  of  the  State,  the  University  Extension 
department  in  many  cases  paying  the  expenses  of  demonstrators  and  special 
lecturers.  Extended  plans  are  laid  for  the  more  general  use  of  this  exliibi- 
tion  through  the  State,  and  the  University  stands  ready  to  furnish  at  any 
time  demonstrations  and  lecturers  in  the  campaign.  The  other  schools 
of  the  United  States  that  give  lectures  on  tuberculosis  in  University  Ex- 
tension are  the  Universities  of  Michigan,  Pennsylvania,  Cliicago,  Indiana, 
Oklahoma,  and  North  Dakota,  the  University  of  Cincinnati,  Harvard, 
Miami,  Purdue,  Northwestern  and  New  York  Universities,  Dickinson  College, 
the  Massachusetts  Institute  of  Technology,  and  the  Michigan  College  of 
Agriculture. 
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The  field  within  the  college  walls  is  more  generally  tilled  than  that  with- 
out, and  is  no  doubt  more  fruitful.  In  our  students  we  find  an  exceptional 
receptivity  to  new  truth.  The  inertia  of  long-fixed  habits  of  thought  and 
will,  the  stohdity  of  ignorance,  unable  to  comprehend  fundamental  principles, 
the  prejudice  of  financial  interests  imperiled — none  of  these  obstacles  is 
met  with  in  the  college.  Surely  that  warm-hearted  enthusiasm  of  youth, 
easily  stirred  to  noble  ends,  which  in  our  Civil  War  sent  forth  to  battle  the 
college  boys  of  North  and  South  ahke,  may  be  aroused  to  serve  in  this  cam- 
paign, whose  purpose  is  not  to  destroy  hfe,  but  to  save  it. 

A  special  advantage  in  the  appeal  to  college  students  is  that  we  may 
take  for  granted  the  foundations,  the  knowledge  of  basal  facts,  which  else- 
where must  first  be  laid  and  always  incompletely.  The  familiar  use,  in  the 
laboratory,  of  the  culture,  the  stain,  and  the  microscope,  gives  a  vital  knowl- 
edge of  microorganisms  and  their  effects.  To  college  students  the  tubercle 
bacillus  is  neither  an  empty  phrase  nor  a  terrifjdng  banshee  announcing  an 
ine\'itable  death.  It  is  a  real  foe,  though  invisible  to  the  unaided  eye,  but 
one  that  may  be  met  and  conquered  by  scientific  weapons. 

I  may  mention  also  the  indirect  educational  influence  of  the  bacteriologi- 
cal laboratory  when  it  is  made  to  serve  the  sanitation  of  the  college  commu- 
nity. Dartmouth  may  be  cited  as  an  example,  where,  as  Dr.  Kingsford,  the 
medical  director,  writes:  "The  class  rooms,  dormitories,  and  chapel  are 
examined  every  two  weeks  by  exposing  gelatin  plates  for  ten  minutes,  and 
when  the  number  of  bacteria  that  fall  upon  the  plates  during  the  ten  minutes 
exceeds  forty,  the  rooms  are  thoroughly  disinfected  with  formaldehyd. 
Since  the  adoption  of  the  wholesale  method  of  disinfection,  sickness  among 
the  students  has  been  very  markedly  reduced,  especially  those  mild  forms  of 
disease,  such  as  pharyngitis,  tonsillitis,  and  ordinary  colds."  And  we  may 
easily  beheve  that  the  indirect  benefit  of  such  bacterial  cleanliness  in  educat- 
ing the  students  in  the  principles  of  modern  sanitation  is  as  great  as  the  im- 
mediate benefits  to  their  health. 

Education  by  example  is  also  offered  by  such  colleges  as  Bryn  Mawr  and 
Bowdoin,  where  cases  suspicious  of  incipient  tuberculosis  are  at  once  exam- 
ined, and  if  the  disease  is  recognized,  are  isolated  and  sent  home  for  open-air 
treatment. 

Another  valuable  method  of  education  is  that  of  college  regulations  for- 
bidding the  rooming  of  students  in  infected  houses  and  with  families  where 
cases  of  tuberculosis  are  known.  Such  regulations  bring  home  to  students 
and  townspeople  ahke  the  danger  of  infection,  and  one  of  its  chief  sources. 
Nineteen  schools  are  reported  to  have  such  regulations,  and  still  others  reach 
the  same  hygienic,  if  not  the  same  educational,  result  by  special  adminis- 
trative action  in  specific  cases.  There  can  be  little  doubt  of  the  wisdom  and 
the  need  of  such  regulations.     Less  than  one-half  of  the  schools  replying  to 
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our  questionaire  report  municipal  regulations  requiring  registration  of  cases 
and  disinfection  of  houses,  and  in  a  still  smaller  number  are  these  regulations 
effectively  info  reed.  Apparently  in  the  large  majority  of  our  higher  schools 
no  control  is  exercised  in  this  vital  matter.  The  young  student  comes  to 
the  college  town  a  stranger,  entirely  ignorant  of  the  history  and  sanitary  con- 
dition of  the  houses  among  which  he  is  to  choose  his  home.  Very  possibly, 
also,  he  is  equally  ignorant  of  the  causes  of  disease,  and  sees  no  danger  in  join- 
ing a  family  infected  with  consumption.  Yet  he  is  allowed  to  place  his  life 
in  hazard  without  even  a  remonstrance  from  those  who  are  supposed  to  have 
his  physical  and  mental  well-being  in  their  charge. 

That  the  majority  of  colleges  have  not  as  yet  adopted  such  regulations 
is  probably  due  to  the  fact  that  their  attention  has  not  been  called  to  their 
educational  value.  To  some,  however,  the  matter  has  not  seemed  urgent, 
because  of  the  general  exemption  of  their  students  from  serious  disease,  the 
supposed  low  mortality  from  tuberculosis  of  the  college  town,  and  the  fact 
that  students  room  either  in  dormitories  or  in  the  better  houses  of  the  town, 
where  cases  of  the  disease  are  most  rare.  But  such  reasons  can  be  validated 
only  by  a  thorough  investigation  of  the  local  field.  In  almost  any  community 
registration  proves  tuberculosis  far  more  prevalent  than  had  been  supposed. 
The  instance  of  a  college  town  in  the  middle  West  may  be  cited,  a  town 
rightly  considered  one  of  the  most  healthful  in  its  State,  where  an  investiga- 
tion disclosed  in  the  best  residence  portion  of  the  city,  within  a  radius  of  100 
yards,  six  houses  that  had  harbored  the  disease.  The  investigation  should 
include  the  incidence  of  the  disease  upon  the  younger  alumni,  as  well  as 
upon  the  undergraduate  students.  A  suggestive  and  by  no  means  exceptional 
case  is  that  of  a  small  eastern  college  two  of  whose  graduates  of  the  class  of 
1907  are  now  in  tuberculosis  sanatoriums.  This  college,  Uke  the  other 
colleges  of  its  State,  has  taken  little  or  no  part  in  the  campaign. 

Among  the  things  that  make  for  the  education  of  the  student  is  the  use 
of  the  tuberculin  test  with  the  herds  of  dairy  cattle  kept  by  agricultural 
colleges,  and  by  a  number  of  other  schools,  for  the  use  of  their  boarding 
halls.  The  regular  test  of  their  herds  that  some  colleges  report  cannot 
fail  to  have  a  wide  educational  effect,  while  the  neglect,  by  the  administra- 
tionj  of  such  obvious  precautions,  goes  far  to  neutralize  the  most  earnest 
propaganda  of  the  class-room. 

I  may  suggest  also  the  large  educational  results  that  we  may  rightfully 
expect  from  colleges  in  the  way  of  prophylaxis.  The  systematic  ventilation 
of  dormitories  and  lecture  rooms,  with  their  occasional  test  for  the  proportion 
of  carbon  dioxid  present,  demonstrates  the  value  of  fresh  air  more  effectively 
than  can  text-book  or  teacher.  And  the  colleges  whose  aim  is  not  the  mak- 
ing of  a  few  overspecialized  athletes  and  the  advertisement  of  their  victories 
in  intercollegiate  games,  but  rather  the  physical  well-being,  the  maximum 


606  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

mental  and  physical  efficiency,  of  all  their  students — such  colleges  inspire 
an  ideal  of  vigorous  health  that  becomes  the  best  possible  prophylaxis 
against  tuberculosis,  as  well  as  against  disease  of  every  sort. 

The  colleges  of  the  United  States  are  using  the  most  direct  means  of  en- 
hsting  their  students  in  the  fight  against  the  great  white  plague.  Local 
antituberculosis  societies  are  being  organized,  as  at  Radcliffe.  Special 
lectures  or  courses  of  lectures  are  given  before  student  assemblies.  At  the 
Rose  Polytechnic  Institute  and  at  Bryn  Mawr  such  addresses  are  given  by 
the  president.  At  Cornell  College,  Iowa,  the  Science  Club  has  provided 
open  evening  lectures  for  students  and  townspeople  for  four  consecutive 
years,  securing  for  this  purpose  the  State  bacteriologist,  a  United  States 
meat  inspector,  local  physicians,  and  in  1908  the  recently  appointed  State 
lecturer  on  tuberculosis.  In  47  colleges  and  universities  such  lectures  are 
now  given  before  student  assemblies. 

A  still  larger  number  of  schools  give  special  attention  to  the  subject  in 
the  class-room.  At  Dartmouth  the  physical  director  gives  two  or  three 
lectures  on  the  disease  to  the  freshman  class  in  a  course  on  hygiene.  In- 
diana State  University  provides  instruction  on  tuberculosis,  its  causes,  re- 
sults, and  methods  of  prevention  and  cure,  in  a  course  of  lectures  on  hygiene 
given  in  the  Assembly  Hall  by  different  members  of  the  faculties,  and  re- 
quired of  all  candidates  for  graduation  in  the  college  of  liberal  arts.  Pur- 
due University  introduces  the  subject  in  a  series  of  lectures  on  "  Health  and 
Efficiency."  Carleton  College  provides  for  the  same  in  a  course  on  "Social 
Problems."  In  colleges  too  numerous  for  mention  the  disease  in  its  various 
aspects  is  studied  by  classes  in  the  biological  sciences,  in  hygiene,  domestic 
science,  sanitary  engineering,  sociology,  and  economics.  The  University  of 
Wisconsin  for  several  years  has  given  lectures  on  tuberculosis  in  farmers' 
courses  and  before  various  meetings  of  teachers.  The  University  of  Minne- 
sota makes  such  lectures  an  integral  part  of  the  program  of  its  College  of 
Education,  an  example  worthy  of  being  widely  followed.  The  recent  organ- 
ization of  schools  of  education  in  the  colleges  and  universities  opens  one  of 
the  most  fruitful  fields  for  the  propaganda.  The  colleges  and  universities 
now  supply  the  large  majority  of  the  teachers  of  the  high  schools.  To  teach 
the  facts  as  to  tuberculosis  to  these  schools  of  education  is  to  disseminate 
them  throughout  the  secondary  schools.  By  enlisting  college  men  and 
women  in  the  great  crusade  we  are  drawing  to  the  same  banner  the  hundreds 
of  thousands  of  liigh-school  boys  and  girls  who,  in  the  immediate  years,  are 
to  be  under  their  instruction. 

The  circular  is  another  effective  agency  in  the  educational  campaign. 
The  students  of  the  University  of  Minnesota  were  recently  thoroughly  circu- 
larized under  the  auspices  of  the  Antituberculosis  Committee  of  the  Associ- 
ated Charities  of  Minneapolis,  a  committee  of  which  a  number  of  the  university 
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professors  are  members.  At  Syracuse  the  students  of  the  university  have 
circularized  the  city  by  distributing  cardboard  circulars  printed  in  five  lan- 
guages to  its  25,000  homes.  The  entire  expense  of  more  than  $100  was 
borne  by  one  of  the  university  professors.  It  would  seem  that  in  any 
college  the  driving  force  in  the  propaganda  may  be  found  in  one  man  or 
a  small  group  of  men,  and  that  to  rally  all  the  colleges  of  the  country 
to  the  standard  needs  but  to  enlist  the  interest  of  one  or  two  men  in  each 
faculty. 

About  one-third  of  the  colleges  and  universities  to  which  our  questionaire 
was  sent  have  made  no  answer,  and  about  one-fifth  admit  that  no  active 
part  is  being  taken  in  the  propaganda.  Looking  at  the  matter  on  its  brighter 
side,  we  may  believe  that,  at  least,  nearly  one-half  of  the  higher  schools 
of  the  United  States  have  been  aroused  to  some  interest  and  cooperation 
in  the  cause.  A  few  replies,  limited  to  statements  of  the  healthfulness  of 
the  college  town  and  the  general  care  taken  of  the  students'  health,  evinced 
a  singular  misunderstanding  of  the  scope  of  the  inquiry.  After  such  a  rela- 
tion a  western  college  president  writes:  "Our  experiences  have  therefore 
been  such  that  we  have  never  been  stimulated  to  examine  into  the  causes  or 
other  manifestations  of  the  disease."  Several  eastern  college  presidents 
state  that  their  local  conditions  are  so  entirely  free  from  the  possibility  of 
tuberculosis  that  the  matter  is  of  no  practical  interest.  Other  replies  are 
most  encouraging  in  their  promise  for  the  future,  although  they  admit  an 
entire  lack  of  cooperation  at  present.  "  It  is  high  time,  however,"  writes  the 
president  of  a  college  of  the  middle  west,  "that  we  devoted  some  attention 
to  a  matter  of  such  vital  importance."  And  this  from  the  president  of  one 
of  the  State  universities:  "I  have  to  say  in  humiUation  that  practically 
nothing  has  yet  been  done  in  this  State  and  in  our  institution  as  to  tubercu- 
losis. ...  I  am  going  to  take  up  the  matter  in  the  university  next  year. 
I  regard  the  movement  as  one  of  supreme  importance,  and  hoj^e  to  bear  my 
share  in  the  beneficent  cause." 

What  results  may  we  reasonably  expect  from  the  general  cooperation  of 
the  colleges  when  it  is  once  secured?  We  shall  gain  each  year  the  help  of 
hundreds  of  thousands  of  the  best  young  men  and  women  of  the  country. 
Through  them  we  shall  obtain  the  cooperation  of  the  secondary  schools, 
whose  teachers  they  are  to  supply.  And,  still  more,  as  our  college  students 
go  out  into  every  city  and  town  and  village  of  the  land,  to  take  their  places 
as  citizens  of  exceptional  influence  in  their  communities,  we  shall  secure  the 
assistance  of  the  social  leaders  of  the  future.  The  harvest  sown  in  the  col- 
leges may  be  some  years  in  ripening,  but  it  is  no  less  sure. 

The  facts  which  we  have  stated  suggest  the  privilege,  if  not  the  duty,  of 
the  colleges  of  the  United  States,  to  help  in  the  twentieth  century  campaign 
against  tuberculosis  along  the  following  lines: 
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1.  Exemplary  sanitation — (a)  of  college  buildings;  (6)  in  the  test  of  college 
herds,  in  the  care  of  students'  health;  (c)  by  examination  of  suspicious  cases 
of  the  disease;  and  (d)  by  regulations  securing  immunity  from  house  infec- 
tion. 

2.  Instruction  on  tuberculosis — (a)  in  general  lectures  before  student  as- 
semblies; (b)  in  specific  instruction  of  classes  in  the  biologic,  social,  and  eco- 
nomic sciences. 

3.  Efficient  influence — (a)  in  bringing  about  model  sanitary  conditions 
in  the  college  town,  and  (6)  in  promoting  in  all  possible  ways  the  propaganda 
throughout  the  State  and  nation. 

DATA  ON  THE  WORK  OF  THE  COLLEGES  OF  THE  UNITED  STATES  IN 
THE  CAMPAIGN  AGAINST  TUBERCULOSIS. 

1.  Lectures  on  tuberculosis  before  student  assemblies. 

2.  Special  attention  to  the  subject  in  the  class-rooms. 

3.  Investigation  of  local  conditions. 

4.  Investigation  of  any  hygienic,  social,  or  economic  aspects  of  the  subject. 

5.  University  Extension  work. 

6.  Teachers  actively  assisting  in  the  propaganda. 

7.  Faculty  regulations  forbidding  the  rooming  of  students  in  infected  houses. 

8.  Municipal  regulations  as  to  registration,  disinfection,  and  expectoration. 

9.  Enforcement  of  such  municipal  or  State  regulations. 
No  reply. 


State. 

Institution. 

1 

2 

3 

4 

5 

6 

7 

s 

9 

Alabama 

University  of  Alabama  

Arizona 

University  of  Arizona 

X 

Arkansas 

University  of  Arkansas 

California 

*  University  of  Cahfornia 

Pomona  CoUege 

Occidental  College 

University  of  Southern  California 

University  of  the  Pacific 

X 

X 

X 

X 

X 

X 

Colorado 

*  Leland  Stanford,  Jr.,  University 

*  University  of  Colorado 

*  Colorado   College 

Colorado  School  of  Mines 

X 

X 

X 

X 

X 

*  University  of  Denver 

Connecticut 

Trinity  College 

X 
X 
X 

T 

Wesleyan  University 

X 
X 

X 
X 

X 

X 

X 

X 
X 

T 

Yale  University 

X 

*  Agricultural  College     

District  of  Colum- 
bia   

Washington  University 

Howard  University 

X 

X 
X 

X 
X 

Florida 

Stetson  University 

X 

University  of  Florida   

Georgia 

Idaho 

Georgia  School  of  Technology 

X 
X 

X 

University  of  Idaho 

*  Affirmative   answers    checked   x.      Negative   answers   left   blank, 
answers  to  No.  9  are  in  almost  every  instance  qualified. 
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Data  of  the  Work  of  the  Colleges  of  the  United   States  in  the  Campaign 

Against  Tuberculosis. ^(Con^int^ed.) 


State. 

Institution. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Illinois 

*  Heddins  Colleee 

Illinois  Weslevan  University 

X 
X 

X 

X 
X 
X 
X 

X 

Armour  Institute 

T 

Tjpwis  Institute 

X 
X 

X 

X 

X 

X 

University  of  Chicago 

*  Milliken  University 

X 

X 

Northwestern  University 

X 

X 

X 
X 

X 

X 

X 

X 

* 

X 
X 

Knox  College 

*  Lombard  University 

Lake  Forest  University 

X 

McKendree  College 

*  Monmouth  College 

Augustana  College 

X 

Y 

*  Shurtleff  College 

University  of  Illinois 

X 

X 

X 

X 

Wheaton  College 

Indiana 

Indiana  State  Ilniversitv 

X 

X 

X 

X 

•  * 

X 

Y 

Wabash  College 

DePauw  University 

Purdue  University 

X 

X 
X 
X 

X 

X 
X 

X 
X 

X 

X 

X 

X 

X 
X 

X 
X 
X 

X 

X 

X 
X 
X 

Moores  Hill  College 

X 

University  of  Notre  Dame 

Earlham  College 

Rose  Polytechnic  Institute 

X 
X 
X 

X 

Iowa 

Iowa  Asfricultural  Collesce 

X 

*  Coe  College 

Cornell  College 

X 

X 

_ 

X 

X 

X 

Y 

*  Charles  City  College 

. 

*  Luther  College 

DesMoines  College 

Drake  University 

Parsons  CoUeee 

X 

X 

X 

X 

X 

*  Upper  Iowa  University 

*  Iowa  College 

Simpson  College 

X 
X 

X 
X 

X 

X 

X 

X 
X 

X 

Iowa  State  University 

X 

*  Iowa  Wesleyan  University 

Penn  College 

X 

X 

X 
X 

X 
X 

X 

X 

X 

Central  University 

Y 

Morningside  College 

Y 

Buena  Vista  College 

X 

X 

Tabor  College 

*  Clark  College 

Kansas 

Baker  University 

X 

X 

X 

X 

Kansas  State  University 

*  Kansas  Agricultural  College 

Kansas  Wesleyan  University 

X 

X 
X 

X 
X 

Southwest  Kansas  CoUege 

Kentucky 

*  Berea  College 

*  Kentucky  Agricultural  College 

Tulane  University 

X 

X 

X 

♦Affirmative  answers  checked  x.      Negative  answers  left  blank, 
swers  to  No.  9  are  in  almost  everj'  instance  qualified. 
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Data  on  the  Work  of  the  Colleges  of  the  United  States 

Against  Tuberculosis. — (Continued.) 

in 

THE 

Campaign 

State. 

Institution. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Maine 

Bowdoin  Collefre . 

Bates  College 

X 

University  of  Maine 

Colbv  College 

X 

Maryland 

Johns  Hopkins  University 

Y 

*  Amherst  College    

Massachusetts .... 

Massachusetts  Agricultural  College 

*  Boston  Universitv 

X 

X 

X 

Lasalle  Seminary 

X 
X 

X 

X 

X 

X 

X 
X 
X 

X 
X 

X 
X 

X 

X 

X 

Harvard  University 

X 

Mt.  Holyoke  College 

Tufts  CoUege   .           .          .... 

X 

Radcliffe  CoUege 

X 

Smith  College 

X 

X 

*  Williams  College 

*  Clark  University 

Wellesley  College 

X 

*  Worcester  Polytechnic 

Mass.  Institute  of  Technology 

*  Adrian  College 

X 

X 

X 

X 

X 

X 

X 

X 

Michigan 

*  Michigan  Agricultural  College 

J,  Albion  College 

University  of  Michigan 

X 

X 

X 

X 

X 
X 

X 
X 

X 

Hillsdale  College 

X 

*  Mirhican  Collpffe  of  Mines ....            .... 

Kalamazoo  College 

X 

X 
X 

X 

Olivet  College 

University  of  Minnesota 

X 

X 
X 

X 

X 

Minnesota 

Carlton  College 

*  Hamhne  University 

MacAllister  College 

X 

X 

Agricultural  College 

X 

Mississippi 

*  University  of  Mississippi 

Missouri 

Missouri  Wesleyan  University 

Universitv  of  Missouri 

X 

X 

X 

X 

X 

X 
X 

X 

W^ashinaton  Universitv 

X 

*  Drurv  College 

Tarkio  Collece   

X 

Central  Wesleyan  College 

X 

X 

*  Universitv  of  Monata       . .                   ... 

Montana 

University  of  Nebraska 

Nebraska 

*  Creighton  University 

*  Nebraska  Wesleyan  University 

Agricultural  College 

•  • 

New  Hampshire .  . 

Dartmouth  College 

X 

.   , 

X 
X 

X 

Stevens  Institute 

New  Jersey 

*  Ruts'prs  Collesre       

Princeton  Universitv            

*  Universitv  of  New  Mexico 

New  Mexico 

St.it  e  School  of  Mines       

X 

X 

X 

New  York 

Polytechnic  Institute  of  Brooklyn 

Hamilton  College 

X 

X 

Hobart  College 

X 

*  Affirmative  answers  checked  x.     Negative  answers  left  blank, 
swers  to  No.  9  are  in  almost  every  instance  qualified. 
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Data  on  the  Work  of  the  Colleges  of  the  United  States 

Against  Tuberculosis. — (Continued.) 

in  the 

Campaign 

State. 

Institution. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

*  Colgate  University 

Cornell  Universitv 

X 
X 
X 

X 
X 

X 
X 
X 

X 
X 
X 
X 

X 
X 

College  of  the  City  of  New  York 

Columbia  University 

X 

Elmira  College 

Massachusetts  Institute  of  Technology  . 
Rensselaer  Polytechnic 

X 

X 

X 

New  York  University 

X 

X 

X 

*  Rochester  University 

*  Union  College 

Syracuse  University 

V 

X 
X 
X 

X 

X 
X 
X 

X 
X 
X 

X 

Vassar  College 

X 

X 

North  Carolina  . . . 

University  of  North  Carolina 

*  Trinity  College 

North  Dakota .... 

*  State  Agricultural  College 

X 
X 
X 

Universitv  of  North  Dakota 

X 

X 

X 

Ohio 

Buchtell  College 

T 

Mt.  Union  College 

Ohio  University 

University  of  Cincinnati 

X 

X 

X 
X 
X 

T 

Case  School  of  Science 

•V 

X 

Western  Reserve  University 

X 

X 

X 

X 

*  Ohio  State  University 

Ohio  Wesleyan  University 

X 

X 

X 

Kenyon  College 

Denison  College 

Marietta  College 

X 

X 
X 

X 

Oberlin  College 

X 
X 

X 

Miami  University 

X 

T 

*  Otterbein  University 

Wooster  University 

X 

Oklahoma 

University  of  Oklahoma 

X 

Pennsylvania 

Lebanon  Valley  College 

Dickinson  College 

X 

X 

*  Lafayette  College 

Haverford  College 

X 

*  Bucknell  University 

Allegheny  College 

X 

X 

X 

X 

*  Temple  College 

University  of  Pennsylvania 

X 

X 

X 

X 

X 

*  Lehigh  University 

*  Pennsylvania  State  College 

*  Swarthmore  College 

Bryn  Mawr  College 

X 
X 

X 

X 

X 
X 
X 

X 
X 
X 

Western  Universitv 

X 

Rhode  Island 

State  Agricultural  College 

X 

Brown  University 

X 

X 

X 

South  CaroUna    .  . 

*  Clemson  College 

*  University  of  South  Carolina 

South  Dakota.  .  . . 

State  Agricultural  College 

Dakota  Wesleyan  University 

X 

X 

X 

University  of  South  Dakota 

X 

Yankton  College 

*  Affirmative  answers  checked  x.     Negative  answers  left  blank, 
swers  to  No.  9  are  in  almost  every  instance  quaUfied. 


Affirmative  an- 
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Data  ox  the  Work  of  the  Colleges  of  the  United  States  in  the  Campaign 

Against  Tuberculosis. — {Concluded.) 


State. 

Institution. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Tennessee 

Vanderbilt  University 

X 

*  University  of  the  South 

Texas 

*  University  of  Texas 

*  Fort  Worth  University 

Fort  Worth  Polytechnic 

X 

X 
X 
X 

Vermont 

University  of  Vermont 

Middleburv  College 

Virginia 

Randolph  Macon  College 

Randolph  Macon  College  for  Women  . . . 
*  University  of  Virginia 

X 

*  William  and  Marj'  College 

*  Hampden  Sidney  College 

• 

Washington  and  Lee  University 

X 

X 

Washington 

Whitworth  College 

y 

*  WTiitman  College 

West  Virginia 

*  State  University 

Wisconsin 

*  Beloit  College 

Carrol  College 

X 
X 
X 

X 

X 

X 

X 

Ripon  College 

University  of  Wisconsin 

T 

Wyoming 

State  University 

*  Affirmative  answers  checked  x.     Negative  answers  left  blank, 
swers  to  No.  9  are  in  almost  every  instance  quahfied. 


Affirmative  an- 


Los  Colegios  de  los  Estados  Unidos  y  la  Campana  Contra  la  Tuberculosis. — 

(Norton.) 

Las  escuelas  superiores  de  los  Estados  Unidos  estan  dando  auxilio  efectivo 
de  varios  modos.  De  acuerdo  con  las  contestaciones  a  un  cuestionario  envi- 
ado  a  200  escuelas  de  representacion,  treinta  y  tres  estan  empeiiadas  actual- 
mente  en  la  investigacion  de  problemas  sociales  y  economicos  relacionados 
a  la  enfermedad;  cincuenta,  informan  que  miembros  de  sus  respectivas 
facultades  son  auxiliares  activos  en  la  propaganda;  quince  dan  conferencias 
sobre  la  tuberculosis,  durante  la  prolongacion  de  los  cursos  universitarios  y 
setenta  y  dos  prove^n  instruccion  especifica  por  medio  de  conferencias  ante 
las  corporaciones  estudiantiles  y  prestando  atencion  especial  a  la  materia  en 
los  varios  cursos  de  ciencias  sociales,  biologicas  y  economicas.  Algunas  de 
ellas  dan  instruccion  indirecta  por  medio  de  la  sanitacion  ejemplar  de  los 
edificios  de  colegio,  inspecci6n  de  los  rebanos  lecheros  de  los  colegios,  la 
investigacion  immediata  de  los  casos  sospechosos  de  enfermedad  incipiente  y 
la  publicacion  de  reglamentos  que  prohiben  a  los  estudiantes  habitar  casas 
infectadas  6  vivir  con  familias  en  que  existe  la  enfermedad. 

Con  la  ayuda  de  los  colegios  deberemos  ganar  terreno  sobre  las  escuelas 
secundarias  cuyos  maestros  son  suplidos  por  los  primeros;  enlistaremos  para 
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la  campana  centenares  de  miles  de  jovenes  de  ambos  sexos  que  salen  de  los 
colegios  a  ser  ciudadanos  de  infiuencia  excepcional  en  sus  comumdades.  La 
cosecha  sembrada  en  los  colegios  puede  tardar  algunos  afios  en  madurar  pero 
no  es  menos  segura. 


Die  akademischen  Schulen  der  Vereinigten  Staaten  und  der  Feldzug  gegen 

die  Tuberkulose. — (Norton.) 

Die  hoheren  Schulen  in  den  Vereinigten  Staaten  gewjihren  wirksame  Hilfe 
in  verschiedenen  Weisen.  Nach  den  Antworten  auf  einen  Fragebogen,  der 
an  zweihundert  tonangebende  Schulen  geschiclct  worden  ist,  sind  dreiund- 
dreissig  mit  der  Untersuchung  der  sozialokonomischen  Probleme  in  Bezug  auf 
dieKrankheitbeschaftigt;  berichten  f iinf  zig,  dass  Mitglieder  ihrer  Fakultaten 
aktive  Assistenten  in  der  Propaganda  sind;  bieten  f iinf  zehn  Vorlesungen  iiber 
die  Tuberkulose  in  den  Kursen  der  Universitats-Fortbildung,  und  liefern 
zweiundsiebzig  specifischen  Unterricht  durch  Vorlesungen  gehalten  vor  den 
Studentenversammlungen  und  indem  sie  die  besondere  Aufmerksamkeit 
auf  diesen  Gegenstand  in  den  verschiedenen  Kursen  in  den  biologischen  und 
sozialokonomischen  Wissenschaften  lenken.  Einige  geben  indirekten  Un- 
terricht durch  che  exemplarische  Sanierung  der  Collegiengebaude,  durch  die 
Besichtigung  von  der  den  Collegien  gehorenden,  milch-gebenden  Herden, 
durch  die  unmittelbare  Priifung  von  verdachtigen  Fallen  der  beginnenden 
Krankheit,  und  durch  Veroffentlichung  von  Ordnungsregeln,  welche  das 
Wohnen  von  Studenten  in  infizierten  Hausern  und  in  Familien  in  welchen 
die  Krankheit  existiert,  verbietet. 

Mit  der  Unterstiitzung  der  Akademien  werden  wir  die  Mittelschulen  ge- 
winnen,  deren  Lehrer  sie  liefern,  und  wir  werden  fiir  den  Feldzug  hundert- 
tausende  von  jungen  Mannern  und  Frauen  anwerben,  die  hinausgehen  von 
der  akademischen  Schule,  um  Burger  von  ausserordentlichem  Einfiusse 
in  ihren  Geraeinden  zu  werden.  Die  in  der  Akademie  gesate  Ernte  wird 
Jahre  nehmen,  um  reif  zu  werden,  aber  nichtsdestoweniger  wird  siesicher  sein. 


THE    BODY  OR    THE    BACILLUS— WHICH    SHALL    BE 
EMPHASIZED   IN  THE  HYGIENIC  EDUCA- 
TION OF  THE   PUBLIC? 

By  Howard  S.  Anders,  A.M.,  M.D., 

Professor  of  Physical  Diagnosis,  Medico-Chirurgical  College,  Philadelphia,  Pa. 


In  the  prophylaxis  of  tuberculosis  the  educational  principle-  is,  after  all, 
the  essential,  basal,  universal,  and  ultimate  one.  From  first  to  last,  from 
the  time  when  preventive  efforts  were  initiated  until  their  successful  culmina- 
tion in  the  annihilation  of  the  disease  shall  have  been  attained,  knowledge  of 
the  facts,  means,  and  methods,  and  their  systematic,  broadcast  promulgation 
have  constituted,  do  now  and  will  ever  constitute,  the  center  and  circumfer- 
ence of  the  whole  problem;  the  pith  and  bark  of  vitality  and  growth  of  the 
movement;  the  bed-rock  feature  of  the  complete  sanitary  and  sociological 
structure. 

The  instruction  of  the  public  in  the  causes  and  control  of  tuberculosis; 
the  intelligent  awakening  of  an  aggressive  and  active,  yet  rational  and  practi- 
cal, sentiment  and  service  in  the  prevention  of  this  plague;  and  the  arousing 
of  a  spirit  of  adaptation  and  prompt  willingness  to  organize  and  cooperate  in 
the  work  of  attack — all  are  dependent  upon  the  educational  principle  and 
procedure  for  their  substantial  and  successful  outcome.  Hence  the  impor- 
tance of  right  instruction  of  the  laity;  of  discrimination  in  the  emphasis  placed 
upon  the  topics  presented  by  talk,  lecture,  circular,  pamphlet,  or  book: 
recent  history  abundantly  and  eminently  proves  this  to  be  so. 

The  leading  hygienic  and  sanitary  points  that  sustain  special  relations 
to  the  prevention  of  tuberculosis  are  not  sufficiently  dwelt  and  stressed  upon 
in  our  public  schools,  our  academies,  and  our  colleges.  They  should  receive 
nearly,  if  not  quite,  as  much  space  and  time  as,  and  better  balanced  presen- 
tation than,  is  now  given  to  antialcohol  instruction.  But  I  would  not  mini- 
mize the  temperance  principle:  I  would  not  teach  the  importance  of  temperance 
less,  but  the  prevalence  and  preventability  of  tuberculosis  more;  not  less  the 
dangers  of  fiery  alcohol,  but  more  those  of  foul  air;  not  less  the  menace  to 
health  of  intoxicating  drink,  but  more  that  of  infecting  dust  and  incubating 
dirt,  dampness,  and  darkness;  not  in  the  least  cease  to  discourage  the  formation 
of  the  saloon  habit,  but  also  to  encourage  the  prevention  and  eradication  of 
the  spitting  habit. 
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It  is  upon  a  consideration  of  the  relative  values  of  the  two  fundamental 
conditions  of  causation  of  pulmonary  tuberculosis,  and  their  bearing  upon 
popular  education,  that  this  essay  has  been  directed.  There  are  the  many 
prevalent  and  persistent  predisposing  causes  that  render  the  body  susceptible, 
feeble,  mth  tissues  almost  inviting  infection  and  defeat  by  the  ubiquitous 
single  exciting  cause — the  germ. 

In  the  tremendous  battle  between  the  tender  and  tired  body  and  the 
tubercle  bacillus,  which  element  needs  the  greater  emphasis  in  teaching  the 
public  the  ways  and  means  of  preventing  the  disease?  Shall  we  lay  the  major, 
if  not  the  exclusive,  stress  upon  the  menace  of  the  microbe — its  sputal  habitat, 
the  abominations  ofijromiscuous  spitting,  and  the  allied  dust  evil,  and  risk 
the  production  of  morbid  fears  and  tuberculophobia?  Or  shall  we  make 
mere  incidental  reference  to  the  seed  and  its  implantation  possibilities  and 
probabiUties,  but  rather  expound  the  receptivities  of  the  soil,  and  show  forth 
and  warn  against  the  various  enervating  agencies  of  domestic,  industrial,  and 
social  life,  which  so  readily  induce  the  bacillary  insemination  of  that  soil? 

That  the  predisposing  factors  concerned  in  the  etiology  of  tuberculosis 
are  numerous,  wide-spread,  and  often  obscure  is  well  known.  For  that  very 
reason  those  that  are  definitely  determined  need  every  publicity  and  emphasis. 
Environment,  with  all  its  subtle  influences,  not  only  acts  and  reacts  upon  the 
individual's  physical  constitution  directly  to  produce  tuberculous  suscep- 
tibility, but,  despite  certain  evolutionary  theories  to  the  contrary,  establishes 
a  debilitated  ancestry  and  a  weakened  fiber  and  force  that  are  transmitted  to 
one  or  more  children  and  generations.  This  fact — or  opinion  if  you  like — • 
gives  justifiable  ground  for  belief  in  the  heredity  of  the  tuberculous  predis- 
position; and  likewise  indicates  to  the  people  the  definite  place  and  distinct 
value  of  the  microbic  factor  in  the  production  of  the  disease,  by  dispelling  the 
popular  fallacy  that  tuberculosis,  with  its  bacterial  content,  is  inherited. 

It  is  well  for  the  laity  to  know  and  realize  that  the  bacillary  infection  of 
the  lungs  may  largely  be  prevented  or  minimized  when  either  the  inherited 
or  predisposing  factors  are  avoided  or  ameliorated.  Such  knowledge  and 
realization  give  cheer,  courage,  and  hope  in  the  struggle  for  prevention,  as 
well  as  in  that  for  the  cure  or  arrest  of  actual  disease. 

The  discovery  of  the  tubercle  bacillus  by  Koch,  in  1882,  and  the  effect 
which  that  had  sul^sequently  upon  the  prophylaxis  and  treatment  of  tuber- 
culosis, is  a  splendid  demonstration  of  the  usual  pendulum-like  s^dng  of 
mental  attitudes  in  relation  to  questions  of  interest  and  moment.  Before  that 
discovery  the  disease  was  looked  upon  as  a  dire,  almost  mysterious,  family 
affliction,  or  one  due  solely  to  an  amalgamation  of  heredity,  debility,  and  ex- 
posure to  atmospheric  inclemency.  Later,  with  the  opening  of  the  era  of 
bacteriology,  the  contagiousness  of  the  malady  and  its  microbic  origin  and 
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spread  were  so  strongly  dwelt  upon  that  fear  and  phthisiophobia  developed 
almost  to  the  point  of  panic  in  many  places. 

It  might  seem  that,  in  the  last  fifteen  years  especially,  the  doctrine  of  the 
commimicability  of  tuberculosis,  the  dangers  of  dried  tuberculous  sputum, 
and  of  infectious  domestic  and  public  conditions  generally,  had  been  so  well 
and  widely  instilled  into  the  popular  mind  by  antituberculosis  societies, 
health  boards,  and  the  like,  that  this  aspect  of  the  question  of  prophylaxis 
would  need  no  further  emphasis.  And,  doubtless,  there  is  a  rapidly  growing 
trend  in  the  direction  of  emphasizing  the  greater  need  of  building  up  bodily 
health,  strength,  vigor,  and  endurance,  which,  when  attained  by  most  indi- 
viduals, practically  abolishes  the  menace  of  bacterial  invasion. 

It  is  with  this  as  with  other  important  problems  having  two  complicated 
phases — the  truth  is  usually  found  midway,  and  judgment  dictates  preponder- 
ant and  most  potential  expression  at  times  and  in  places  according  to  con- 
ditions as  they  exist  and  arise. 

A  critical  and  comprehensive  study  of  recent  expressions  of  opinion  may 
be  summarized  as  indicating,  nevertheless,  the  momentous  and  predomina- 
ting value  of  the  body  in  the  prevention  of  tuberculosis,  the  preservation  of 
its  health,  and  the  cultivation  of  a  balanced  functional  and  organic  vigor  and 
vital  resistance  and  endurance.  The  masteiy  over  tuberculosis  is  not  to  be 
gained  so  much  by  the  at  present  obviously  fruitless  and  almost  impossible 
attempt  to  eradicate  the  bacilli  by  sanitary  laws,  rules,  and  regulations,  but  by 
fortifying,  to  the  point  of  impregnability  and  invulnerability,  the  tissue-cells 
and  chemicophysiological  forces  of  the  body  by  carrying  out  daily  the  simple 
practices  of  an  invigorating  hygiene. 

Admitting  that  tuberculosis  is  truly  a  germ  disease,  and  one  that  is  spread 
directly  by  indiscriminate  spitting,  disgusting  and  irritating  dust,  dirty 
dwellings  and  working-places,  and  unsanitary  conditions  and  environment 
generally,  nevertheless  it  is  the  lowered  resistance  of  the  body  to  infection 
due  to  these  very  external  factors  that  tuberculosis  is  dependent  on.  Indeed, 
Ascher,  in  a  statistical  study  of  tuberculosis  in  Prussia,  points  out  that  the 
decline  in  the  death-rate  had  begun  before  the  tubercle  bacillus  had  been 
discovered,  and  was  greater  in  regions  where  no  special  efforts  had  been  made 
to  combat  the  disease  on  bacteriological  lines  of  prevention  and  sanitation. 

A  curious,  almost  paradoxical,  statement  made  by  Jenkins  shows  again 
the  vital  importance  of  the  body  as  related  to  racial  and  individual  resistance 
to  tuberculous  infection.  Thus,  North  American  Indians  and  other  out- 
door races,  when  exposed  to  civilization,  are  unable  to  resist  the  disease 
(observed  earlier  also  by  Flick).  On  the  other  hand,  while  indoor  life  may 
cause  tuberculosis  in  the  individual,  it  may  tend  to  immunize  the  race. 
Jews  and  other  indoor  races  have  a  marked  resistance  to  consumption. 
Indoor  races  in  centuries  of  environment  favorable  to  tuberculosis  have 
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probably  acquired  special  resistance.  Outdoor  races  in  their  natural 
environment  probably  escape  tuberculosis  without  special  resistance,  which 
indoor  people  require  in  order  to  survive  contact  with  the  disease  in  indoor 
life.  This  writer  thinks  that  race  isolation,  common  in  outdoor  peoples, 
may  be  the  chief  cause  of  racial  tuberculosis. 

Of  especial  interest  are  the  investigations  recently  made  by  Karl  Pearson, 
in  England,  which  appear  to  show  that  the  inheritance  of  a  tuberculous 
predisposition  is  increasing  in  famiUes  having  but  one  or  two  children; 
and  that  the  earlier  (elder)  children  of  larger  families — that  is,  the  first  or 
second  child — seem  to  have  the  pathological  heritage  of  weak  constitutions. 
The  obvious  lesson  is  that  large  families  are  needed  to  perpetuate  the  vigor 
and  resistance  of  the  race,  but  the  astounding  fact  is  that  large  families  are 
getting  rarer. 

It  has  been  said  over  and  over  again  that  tubercle  bacilli  and  tubercles 
are  not  the  proximate  causes  of  tuberculosis,  but  that  the  primal  cause  lies 
in  a  recepti\dty  acquired  by  ancestral  or  personal  sins  against  the  laws  of 
being  and  health.  There  are  many  and  varied  etiologic  factors — economical, 
sociological,  meteorological,  individual,  and  governmental — that  enter  into 
our  complex  modern,  especially  municipal,  civilization  besides  the  one 
essential  microbic  cause. 

The  significance  of  teaching  the  public  the  importance  of  the  vital 
resistance  of  the  body  is  seen  in  the  small  mortality-rate  from  tuberculosis 
as  compared  with  the  probably  enormously  large  percentage  of  the  people 
who  become  infected  with  the  tubercle  bacillus.  This  shows  that  the  human 
organism,  under  even  ordinary  conditions  and  exigencies  of  living,  is  well 
able  to  protect  itself  and  jugulate  the  invading  microorganisms  in  the 
majority  of  instances.  One  may  not  be  considered  too  dogmatic  in  saying 
that  tuberculosis  is  a  disease  whose  symptoms  are  virtually  never  produced 
by  the  tubercle  bacillus  alone. 

The  social  and  industrial  causes  of  tuberculosis — those  that  make  for 
the  physical  susceptibility — are  really  those  that  most  directly  concern  the 
public.  If  the  conditions  and  environment  of  housing,  working,  living, 
traveling,  and  recreation  can  be  rectified  and  improved;  if  every  one  can 
have  pure  air  in  abundance  for  the  full  twenty-four  hours  of  each  day,  and 
have  a  sufficient  and  steady  quantity  of  the  right  sort  of  food  regularly  and 
serenely  eaten,  and  if  overwork,  dissipation,  and  the  most  grinding  and 
nagging  anxieties  and  worries  can  be  avoided,  the  germ,  its  "social  history," 
and  antituberculous  sanitation  may  take  decidedly  the  lesser  place  in  the 
solution  of  the  problem  of  wiping  the  white  plague  off  the  face  of  the  earth 
in  a  generation  or  two.  Lilian  Brandt  says:  "The  mobilization  of  social 
forces  is  a  phrase  which  merits  adoption." 

However,  in  considering  the  great  prevalence  and  persistence  of  the 
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tubercle  bacillus,  and  the  facts  and  conditions  of  living  as  they  actually 
exist,  it  does  not  yet  appear  that  we  can  neglect  the  bearing  that  this  germ 
has  on  infection  and  immunity,  upon  a  sustained  or  even  increased  mor- 
bidity, if  decreased  mortality.  It  is  still  an  open  question  whether,  if  the 
immunization  of  man  is  ever  attained  by  hygienic  means,  the  tubercle 
bacillus  would  die  and  disappear  finally  for  lack  of  soil  upon  which  to  grow 
and  multiply.  Is  it  more  likely  that,  as  one  wTiter  has  urged,  if  the  bacillus 
be  permitted  to  continue  among  us,  as  we  increase  our  resistance  it  will 
probably  grow  in  virulence.  Increased  resistance  may  save  the  individual, 
but  to  save  the  race  we  should  destroy  all  tubercle  germs,  and  knowing  how 
the}'  find  access  to  the  human  body  and  how  they  leave  it,  this  does  not  seem 
an  impossible  task,  except  so  far  as  its  early  consummation  is  concerned. 

Nevertheless,  for  the  reasons  already  stated, — the  multiplicity  and  variety 
and  complexity  of  the  factors  entering  into  the  enervation  of  the  individual, 
— it  yet  remains  that  the  preponderance  of  modern  and  future  educational 
acti\aty  and  energy  should  be  directed  along  the  lines  of  bodily  health, 
heredity,  and  susceptibility,  rather  than  along  those  of  bacterial  communica- 
bility. 

An  editorial  writer  in  the  "Journal  of  the  American  Medical  Association  " 
says:  "The  successful  prevention  of  tuberculosis  depends  not  on  mere 
quarantine  measures,  but  on  a  genuine  hygienic  and  social  reform." 

It  is  the  firm  opinion  of  the  present  writer  that  the  International  Congress 
on  Tuberculosis  has  a  critical  responsibility  in  the  attitude  it  assumes  toward 
the  educational,  economical,  and  sociological  aspects  of  the  prophylaxis 
of  tuberculosis,  and  that  one  of  the  most  serious  aspects  calling  for  clear, 
decisive,  and  dynamic  consideration  is  this  one  of  where  the  emphasis  should 
be  placed  in  popularizing  the  principles  of  prevention — on  the  body  or  on 
the  bacillus.    My  vote  is  for  the  body. 


El  Cuerpo  6  el  Bacilo:  Cual  de  los  dos  Debera  Conciderarse  con  mas 
Enfasis  en  la  Educacion  Higienica  del  Pueblo? — (Anders.) 

El  principio  educativo,  vital  y  fundamental,  en  la  profilaxis  de  la  tuber- 
culosis. Gran  responsabilidad  y  distincion  requerida  en  cuanto  a  las 
enfasis  en  la  instruccion  del  pueblo  acerca  de  las  causas,  modos  y  probabili- 
dades  de  la  prevencion.  La  instruccion  anti-tuberculosa,  bien  fundada,  debe 
recibir  tanta  atencion  tal  como  recibe  la  instruccion  anti-alcoholica  en  las 
escuelas  publicas,  en  las  academias,  en  los  colegios  y  otros  centros  de  enseii- 
an2a. 

Consideracion  de  este  articulo  basado  sobre  el  valor  relativo  de  dos 
condiciones  fundamentals  en  cuanto  A  la  causa:  el  cuerpo  y  el  bacilo; 
importancia  de  estos  en  la  educacion  })opular  del  presente.    Referenda 
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historica  comprendiendo  las  ideas  remotas  de  la  herencia  y  debilidad  fisica 
como  causas  de  la  infeccion  y  la  amenaza  del  microbio  del  presente,  con- 
sideracion  de  varias  causas  predisponentes  mas  racionales  e  importantes 
tales  como  condiciones  domesticas,  sociales,  industriales  y  comerciales. 
No  hay  razon  ni  es  dable  tampoco,  menospreciar  el  microbio  en  relacion 
con  el  saneamiento,  peligro  del  polvo  y  desaseo,  del  habito  de  escupir,  etc, 
pero  probablemente  se  obtendran  mayores  ventajas  de  la  instruccion  del 
pueblo  sobre  la  manera  de  preservar  las  resistencias  vitales  6  la  preservacion 
de  ellas  por  medio  de  los  mejoramientos  de  vida,  del  trabajo  y  las  condiciones 
de  transporte. 

La  educacion  de  los  jovenes  y  adultos  hacia  el  mantenimiento  y  aumento 
del  vigor  del  cuerpo,  debe  preponderar  a  estd  debido  a  la  multiplicidad  y 
complexidad  de  los  medios  deterior antes. 


Lequel  du  corps  humain  ou  du  bacille  doit  avoir  la  preponderance  dans 
I'education  hygienique  du  public? — (Anders.) 

Le  principe  d'^ducation  est  vital  et  fondamental  dans  la  prophylaxie 
de  la  tuberculose.  Une  grande  attention  et  un  grand  discernement  sont 
necessaires  pour  domier  dans  I'instruction  publique  une  juste  importance 
aux  moyens  de  prevention.  L 'instruction  anti-tuber culeuse  devrait  recevoir 
dans  nos  ecoles  publiques,  lycees  et  colleges  le  meme  temps  et  les  memes 
soins  que  I'instruction  anti-alcoolique. 

Etude  de  cet  article  bas6e  sur  la  valeur  relative  de  deux  causes  fonda- 
mentales  de  la  maladie,  I'etat  du  corps  et  le  bacille,  et  sur  leur  port^  dans 
I'education  populaire  actuelle.  Allusion  est  faite  aux  differents  degr^s 
d'importance,  attaches  durant  diff^rentes  epoques,  soit  h  I'id^e  de  I'heredite 
et  de  la  debilite,  soit  au  danger  provenant  du  germe;  de  nos  jours  revenant 
k  I'appr^ciation  plus  rationelle  de  la  grande  importance  des  causes  directes 
ou  predisposantes,  de  susceptibilites  corporelles  dans  la  vie  domestique, 
sociale,  industrielle  et  commerciale. 

Ce  n'est  ni  raisoimable  ni  prudent  de  n^gliger  le  f acteur  microbique  en 
relation  avec  la  sanitation  (poussi^res,  crachats,  habitudes  malsaines,  etc.), 
mais  il  vaut  mieux  probablement  de  souligner  I'importance  de  preserver 
la  resistance  vitale  ou  de  la  fortifier,  en  am^liorant  les  conditions  de  la  vice, 
du  travail  et  des  voyages. 

La  preponderance  dans  I'education  de  la  jeunesse  et  des  adultes  devrait 
porter  surtout  sur  les  m^thodes  de  soutenir  et  d'augmenter  la  vigueur  et 
sante  corporelles  k  cause  de  la  complexity  et  multiplicity  des  facteurs  de- 
terior ants. 
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Der  Korper  oder  der  Bazillus.  Welches  soil  bei  der  hygienischen  Erziehung 
des  Publikums  mit  Nachdruck  betont  werden? — (Anders.) 

Der  vitale  und  fundamentale  Grimdsatz  in  der  Prophylaxe  der  Tuber- 
kulose.  Grosse  Verantwortlichkeit  luid  Unterscheidimg  notig  im  rich- 
tigen  Verteilen  des  Nachdruckes  in  der  Belehrung  der  Offentlichkeit  mit 
Bezug  auf  die  Ursachen,  Wege  und  Mittel  der  Verhinderung.  Anti-tuber- 
kulose  Instruktion  von  gut  ausgearbeiteter  Art  soUte  ebensoviel  Zeit  und 
Sorgfalt  erhalten,  als  anti-alkoholische  Belehrung  in  offentlichen  Schulen, 
Akademien  und  hoheren  Lehranstalten. 

Der  Inhalt  dieses  Vortrages  stiitzt  sich  auf  die  relativen  Werte  zweier 
fundamentaler  Verursachungs-Bedingungen,  die  korperliche  und  bazillare, 
und  wie  diese  gegenwartig  in  die  offentUche  Erziehung  gebracht  werden. 
Keine  Ursache,  den  mikrobischen  Faktor  in  Beziehung  auf  Gesundheits- 
erhaltung  zu  vernachlassigen  (Staubplage,  Spuckangewohnheiten,  etc.); 
aber  vielleicht  ist  es  besser,  mit  grosserem  Naclidi'uck  die  Wichtigkeit  der 
lebenden  Widerstandskraft  oder  ihi'er  Starkung  zu  betonen,  durch  Ver- 
besserung  der  Lebens-,  Arbeits-  und  Reise-Verhaltnisse. 

Sanitare  Prophylaxe  daher  noch  ein  wertvoller  Teil  der  Erziehung, 
besonders  durch  Gesundheits-Amter;  aber  der  iiberwiegende  Teil  der 
Erziehung  der  Jugend  und  der  Erwachsenen  sollte  sich  in  der  Erhaltung 
und  Vermehrung  korperlicher  Gesundheit  und  Starke  bewegen,  wegen  der 
Vielfaltigkeit  und  IMannigfaltigkeit  der  gefahi-bringenden  Faktoren. 


HYGIENIC  INSTRUCTION  IN  SCHOOLS. 
By  Dr.  Henry  Barton  Jacobs, 

Baltimore,  Md. 


It  is  universally  granted  that  the  great  result  for  which  we  of  this  Congress 
are  all  working,  namely,  the  eventual  suppression  of  tuberculosis,  can  only  be 
attained  through  education. 

Associations,  dispensaries,  sanatoriums,  hospitals,  while  doing  inestima- 
ble good  in  relieving  and  curing  afflicted  patients,  exert  their  greatest 
influence  toward  the  final  solution  of  the  tuberculosis  problem  by  educating 
people  in  the  nature  of  the  disease,  and  in  the  manner  of  life  necessary  to 
avoid  it.  These  institutions  extend  their  beneficence,  for  the  most  part, 
only  to  the  adult  population  of  the  community  in  wliich  they  may  have 
their  activity,  and  such  part  of  the  whole  adult  population  as  has  had 
brought  to  its  attention  one  or  another  of  these  instruments  of  good,  through 
the  necessity  of  using  them  because  of  some  afflicted  friend  or  relative. 
The  entirely  well  portion  of  the  town  or  village  may  look  with  indifference, 
and  so  not  become  the  recipients  of  the  beneficent  influence  until  too  late 
for  prophylactic  instruction. 

Moreover,  an  adult  population  is  notoriously  slower  in  receiving  instruc- 
tion than  the  youthful  population,  and  yet,  in  this  great  educational  crusade 
against  tuberculosis,  we  have  almost  entirely  lost  sight  of  those  thousands 
of  young  receptive  minds  who  could  at  half  the  expense  of  time  and  money 
become  proficient  in  its  principles,  if  only  our  energy  were  directed  to  them 
rather  than  to  their  parents. 

The  battle  against  tuberculosis  is  not  to  be  won  in  any  single  generation ; 
therefore  why  not  concentrate  upon  those  who  are  to  become  the  next 
generation?  It  is  the  children  of  to-day  who  are  soon  to  be  doing  the  world's 
work,  bearing  the  world's  burden,  and  producing  a  succeeding  generation. 
Instead,  therefore,  of  putting  all  our  efforts  forward  to  care  for  and  instruct 
a  generation  notably  slow  in  learning,  which  is  passing  away,  how  much 
more  certain  of  final  results  if  we  turn  our  attention  to  the  quick-witted 
young,  the  school  child  of  the  day,  the  generation  which  is  coming  and  is 
now  devoting  itself  to  learning  those  things  which  are  to  be  useful  for  it 
when  it  shall  have  become  grown!  And  what  subject  so  useful  as  that  wliich 
enables  the  individual  to  escape  the  disease  pitfalls  of  life!     What  use  is 
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knowledge  of  even  the  mere  elements  of  education  if  soon  after  leaving 
school  the  pupil  shall  be  carried  away  by  typhoid,  cholera,  consumption,  or 
any  one  of  the  infectious  diseases  which  may  by  proper  precaution  be  avoided? 

That  the  mind  of  the  child  is  not  sufficiently  mature  to  grasp  the  real 
nature  of  such  subtle  diseases  as  those  mentioned  is  not  true;  neither  is 
it  true  that  the  child's  proverbial  carelessness  and  inattention  to  matters 
of  personal  hygiene  are  so  great  that  he  could  not  be  made  to  understand 
or  appreciate  their  real  significance.  Is  it  hard  to  teach  a  child  that  fire 
burns  and  so  must  be  avoided?  Is  it  hard  to  teach  that  the  waters  of  rivers 
or  the  sea  are  deep  and  dangerous,  or  that  he  may  jump  from  the  third- 
story  window  with  impunity?  Such  dangers  as  these  are  appreciated  at  a 
very  early  age;  they  are  learned  quickly  and  become  automatic  qualities 
of  the  gro^^^ng  intelligence.  IMight  it  not  then  be  as  feasible  to  teach  that 
flies  and  mosquitos  and  rats  and  dust  and  filth  are  equally  as  dangerous, 
if  only  parents  and  teachers  would  turn  their  attention  to  such  instructions? 

One  of  the  arguments  against  cMldhood  instruction  in  the  nature  of  con- 
sumption has  always  been  that  pulmonary  tuberculosis  was  so  rare  in  cliild- 
hood  that  there  was  little  cause  for  the  child  to  think  about  it.  But  this  is 
entirely  fallacious  reasoning.  Never  has  there  been  any  question  about  the 
prevalence  of  other  forms  of  tuberculosis  in  childhood  which,  while  perhaps 
less  serious  in  its  results  than  pulmonary  tuberculosis,  yet  were  sufficiently 
fatal  to  carry  off  every  year  a  certain  percentage  of  the  children  of  the  com- 
munity. And  the  later  and  more  careful  statistics  upon  city  school  children 
reveal  that  the  proportion  of  those  already  infected  with  the  pulmonary 
form  of  tuberculosis  is  larger  than  heretofore  supposed. 

The  recent  studies  of  Barbier  and  Boudon  in  Paris  are  extremely  inter- 
esting, as  they  confu-m  previous  studies  in  regard  to  the  incidence  of  tuber- 
culosis in  early  life,  and  particularly  in  regard  to  the  high  percentage  of 
mortality  in  these  years.  These  authors  found  that  31  per  cent,  of  all 
children  from  under  one  year  to  fifteen  years  of  age  in  hospitals  or  creches 
of  Paris  were  ill  of  tuberculosis,  and  that  43  per  cent,  of  all  deaths  during  these 
years  was  due  to  the  same  disease,  thus  indicating  that  there  was  a  larger 
relative  proportion  of  mortality  from  tuberculosis  than  morbidity  from 
that  disease.  The  statistics  covered  the  period  of  eighteen  months,  from 
January,  1905,  to  July,  1907,  and  during  this  time  there  were  525  boys, 
588  girls,  and  151  nurslings,  or  a  total  of  1264  children,  under  fifteen  years 
of  age,  under  treatment  in  the  hospitals  of  Paris,  of  whom  31  out  of  every 
hunch-ed  w^ere  ill  of  tuberculosis;  and  of  those  dying,  43  out  of  every  hundred 
died  of  that  disease.     These  figures  agree  with  those  from  other  countries. 

But  the  argument  is  made  that  even  were  children  instructed  in  all  the 
methods  of  prevention  of  infectious  diseases,  yet  are  these  matters  outside 
their  own  control;  that,  after  all,  it  is  upon  parents  and  neighbors  and  others 
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that  the  responsibiUty  of  the  infection  rests.  This  undoubtedly  may  be 
true,  but  it  does  not  cover  the  point  that  I  would  make,  namely,  that  while 
the  education  of  school  children  may  do  little  for  them  in  the  earlier  years  of 
school  life,  say,  to  the  age  of  ten,  it  will  do  a  great  amount  of  good  in  the  later 
years,  and  in  all  the  remainder  of  their  life,  and  will  enable  them  to  apply 
the  principles  denied  them  by  their  parents  when  they  shall  become  parents 
in  their  turn. 

Just  as  a  twig  is  bent,  so  is  the  tree  incUned.  If,  for  generation  after 
generation  of  school  children,  no  effort  is  made  to  teach  the  elementary,  but 
fundamental  principles  of  hygiene  and  the  prevention  of  tuberculosis,  then 
these  principles  will  be  less  well  learned  and  with  greater  chfficulty  in  adult 
life,  when  habits  and  character  are  formed.  But  if  the  principles  are  incul- 
cated with  their  writing,  their  reacUng,  and  their  arithmetic,  the  bent  of 
their  minds  will  be  so  fasliioned  that  ever  after  in  life  they  will  incline  to  the 
methods  likely  to  insure  health  and  freedom  from  infectious  disease. 

There  can  be  no  doubt  that  much  effort  is  already  being  expended  in  our 
schools  in  the  way  of  teaching  hygiene,  but  I  cannot  feel  that  it  is  teaching 
of  a  convincing  sort,  or  that  the  principles  inculcated  have  any  lasting  effect 
upon  the  manner  of  life  of  the  pupil  either  while  at  school  or  in  the  years 
following.  What,  then,  is  wrong  in  the  present  methods,  and  how  can  they 
be  improved  or  augmented  so  that  results  may  be  obtained  which  will  in- 
fluence pupils  to  a  higher  and  more  hygienic  plane  of  life? 

At  present  almost  the  sole  instruction  received  by  pupils  in  public 
schools  upon  subjects  connected  with  health  is  confined  to  a  short  chapter 
in  the  book  upon  physiology,  upon  the  evils  of  alcohol,  and  in  some  instances 
a  few  paragraphs  upon  the  nature  of  tuberculosis — instruction  well  in  its  way, 
but  so  inconspicuous  that  no  lasting  impression  is  made.  I\Iany  schools  have 
adopted  playgrounds,  school-gardens,  and  such  other  means  as  wdll  keep  the 
pupils  out  of  doors,  and  to  tliis  extent  they  are  surely  improving  the  health 
of  the  scholars,  but  I  doubt  that  any  particular  stress  is  laid  by  the  teacher 
upon  the  reason  why  these  grounds  and  gardens  are  established;  if  I  am 
mistaken,  I  am  glad  to  acknowledge  it,  and  to  congratulate  the  teacher 
who  has  so  grasped  the  essential  idea  of  these  institutions  that  he  or  she 
makes  clear  their  meaning  to  those  under  his  care. 

I  feel  convinced  that  our  present  corps  of  teachers,  the  world  over,  have 
not  yet  themselves  had  this  subject  brought  to  their  attention  in  such  a  man- 
ner that  they  reaUze  the  great  work  which  may  be  possible  for  them,  and 
so  I  am  glad  to  see  that  the  Board  of  Education  of  London  is  considering 
methods  by  which  teachers  may  be  offered  instruction  in  the  broad  principles 
of  hygiene.  Certainly  no  author,  so  far  as  I  have  seen,  of  any  school  text- 
book has  begun  to  realize  what  needs  to  be  written.  I  make  these  comments 
in  no  censorious  spirit,  but  rather  to  bring  the  matter  to  the  attention  of 
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authors.  I  would  that  my  suggestions  might  be  constructive  as  well  as 
critical. 

The  great  difficulty  lies  in  finding  methods  wliich  will  interest  children 
and  will  make  an  impression  upon  their  minds.  No  text-book  can  be  so 
comprehensive  as  to  embody  all  necessary  forms  of  teaching,  and  so  much 
must  be  left  to  the  ingenuity  and  the  devices  of  teachers.  In  the  early  years 
of  the  pupil's  life  teaching  by  example  rather  than  precept,  by  placards  and 
pictures,  models  and  other  forms  of  exhibits,  is  advisable;  a  little  lesson 
ever}'^  school-day  in  some  form  of  hygiene  adapted  to  the  age  and  condition 
of  the  pu]3il  should  be  as  much  a  part  of  the  school  curriculum  as  the  lesson 
in  spelling  or  reading.  Its  importance  cannot  be  overestimated,  for  what 
can  life  or  education  mean  without  health?  or,  as  Rabelais  puts  it,  "without 
health  life  is  no  life."  To  the  great  group  of  preventable  diseases  we  turn 
to  discover  the  cause  of  illness  and  death  in  the  first  five  decades  of  life, 
that  is,  in  the  years  of  greatest  usefulness  and  productiveness,  and  the 
avoidance  of  these  diseases  lies  almost  completely  in  the  power  of  every 
incUvidual,  provided  he  is  instructed  in  their  nature  and  the  means  of 
their  prevention. 

In  visiting  the  tuberculosis  exhibits,  wliich  are  now  such  potent  factors 
in  the  education  of  the  public  in  the  nature  of  that  disease,  I  have  been  struck 
with  the  great  interest  and  understanding  taken  by  children.  It  is  not  at 
all  uncommon  to  find  little  boys  and  girls  of  ten  to  fourteen  years  of  age 
explaining  to  their  parents  the  meaning  of  the  various  models  and  devices, 
and  even  when  they,  the  parents,  could  read  as  well  as  the  cliildren  the 
explanations.  It  seemed  to  be  that  the  child's  more  active  and  perceptive 
mind  grasped  the  explanation  of  the  exhibit  more  quicldy  than  that  of  the 
parent,  though  whether  his  realization  of  its  full  significance  was  so  complete 
is  another  question.  But  the  illustration  shows  that  children  are  not  averse 
to  these  matters;  on  the  contrary,  they  show  not  only  an  interest  in  them, 
but  are  quick  to  comprehend,  to  a  limited  extent  at  least,  their  important 
significance. 

The  experience  of  the  New  York  Committee  on  the  Prevention  of  Tu- 
berculosis in  distributing  attractive,  highly  colored  pictures  of  Venice, 
bearing  instruction  about  consumption,  among  the  Itafian  population,  is 
extremely  interesting.  These  pictures  have  been  delivered,  house  by  house, 
by  a  young  woman  who  speaks  Enghsh  and  Italian,  and  who,  having  recov- 
ered from  consumption,  is  enthusiastic  in  aiding  others  to  avoid  it.  The 
pictures  have  been  well  received,  and  apparently  are  going  to  become  a 
potent  factor  of  education  in  the  homes.  The  words  of  instruction  were 
printed  in  English  rather  than  in  Italian,  inasmuch  as  it  was  realized  that 
few  of  the  elder  people  could  read  either  language,  and  all  of  the  cliildrea 
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could  read  English,  and  they  would  interpret  and  instruct  the  elder  members 
of  the  family. 

May  not  our  school  authorities  take  hints  from  this,  not  only  in  the  form 
in  which  their  instruction  in  hygiene  and  the  nature  of  infectious  diseases 
is  presented,  but  also  in  the  results  that  may  be  hoped  for  from  such  instruc- 
tion, namely,  that  it  will  not  stop  with  the  pupil  himself,  but,  if  made  so  clear 
and  so  much  a  part  of  liis  automatic  Ufe  as  is  reading  and  writing,  then  he 
will  carry  the  instruction  home  into  the  use  of  the  family,  as  he  does  his 
spelling  and  arithmetic? 

The  growth  of  the  knowledge  of  the  nature  of  infectious  diseases  is 
remarkable,  considering  the  few  years  since  Pasteur  and  Koch  gave  us  the 
key  to  tills  knowledge,  but  there  are  many  of  us  who  are  disappointed  at  the 
slowness  with  wliich  the  morbidity  and  mortality,  from  consumption  espe- 
cially, is  being  lessened.  I  find  the  difficulty  arising  in  the  fact  that  there  is 
always  coming  on  a  new  generation  of  individuals,  at  an  age  most  susceptible 
to  the  disease,  who  are  ignorant  of  the  facts  in  regard  to  tuberculosis,  and 
whose  lives  are  sacrificed  before  they  come  to  an  understanding  of  those 
things  wliich  might  have  been  avoided — alas!  too  late  instruction  to  save 
them  from  an  undeserved  fate. 

With  the  advent  of  the  playground,  the  garden,  the  open-air  school, 
the  "preventorium"  of  William  Ewart;  cities  with  wider  streets  and  more 
parks,  and  a  complete  system  of  instruction  in  the  schools  of  hygiene  in  its 
broadest  sense,  embracing,  as  it  will,  an  elementary  and  practical  knowledge 
of  physiological  function,  of  the  dangers  of  poisons,  of  which  alcohol  may  be 
considered  one,  and  in  the  nature  of  the  infectious  diseases,  the  parts  played 
by  insects,  microbes,  dust,  filth,  directly  and  indirectly  through  foods, 
water,  and  milk;  and,  further,  the  influence  of  fresh  air,  sunsliine,  and 
cleanliness,  then  may  we  expect  that  the  preventable  diseases  will  be  pre- 
vented. When  these  things  can  be  considered  as  necessarily  a  part  of  every 
school  child's  education,  may  we  not  hope  for  a  generation  of  people  strong 
in  knowledge  of  infection  and  in  physique  to  resist  it? 


La  Instruccion  Higienica  en  las  Escuelas. — (Jacobs.) 
Los  Hospitales,  Sanatorios,  Dispensaries,  Campamentos,  etc.,  pueden 
tener  gran  influencia  restringir  y  j^revenir  la  diseminacion  de  la  tuberculosis 
por  la  educacion  sobre  las  precauciones  necesarias  y  los  habitos  propios  de 
vida.  Estas  instituciones  por  lo  tanto  hacen  las  veces  de  una  escuela  en 
la  cual  se  ensenan  los  principios  de  higiene.  Por  lo  general  esta  instrucci6n 
se  hace  a  las  personas  que  estan  ya  infectadas,  pero  esto  no  quita  que  la 
influencia  educativa  se  extienda  a  los  amigos  y  a  las  visitas  y  de  este  mode 
Ilegue  al  alcance  de  las  personas  sanas.    EUos  pertenecen  a  una  generacion 
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que  esta  ya  pasando  y  por  esta  razon  estas  instituciones  son  menos  efectivas 
en  la  solucion  del  problema  final  de  la  tuberculosis  sena  mas  efectivo  instruir 
a  los  jovenes  los  cuales  constituyen  la  generacoin  venidera  de  labradores  y 
padres. 

Las  escuelas  publicas,  academias  y  colegios,  son  capaces  de  moldar  las 
inteligencias  nacientes  del  pais;  los  cliscipulos  de  hoy  seran  los  hombres  del 
maiiana,  y  si  a  ellos  se  les  pudiera  instruir  en  los  principios  practicos  y 
efectivos  de  la  higiene,  tal  como  se  hace  en  los  sanatorios,  las  escuelas 
llegarian  a  realizar  la  laudable  tarea  de  formar  hombres  listos  contra  las 
emergencias  de  la  vida  y  expertos  en  el  modo  de  evitar  y  prevenir  las  en- 
fermedades.  Mientras  las  escuelas  no  hagan  provision  para  esta  clase  de 
instruccion,  no  podra  esperarse  el  exito  en  la  lucha  contra  la  tuberculosis 
y  otras  enfermedades  infecciosas.  La  instruccion  de  los  ninos  6  clases 
debera  consistir,  en  gran  parte,  en  la  formaci6n  de  habitos  automaticos  de 
liigiene,  amor  a  la  limpieza,  la  vida  al  aire  libre,  etc.  Nuevos  libros  de  texto 
deben  escribirse  y  confiar  la  instruccion  en  manos  de  maestros  y  autoridades 
versados  en  las  nuevas  ideas. 


Instructions  Hygienique  dans  les  Ecoles. — (Jacobs.) 
Les  hopitaux,  sanatoria,  dispensaires,  camps,  peuvent  avoir  une  grande 
influence  pour  arreter  le  progres  de  cette  maladie  par  moyens  de  I'education 
qu'ils  donnent  sur  les  precautions  necessaires  et  su  un  genre  de  vie  con- 
venable.  Ces  institutions  par  cons6quent  deviennent  des  ecoles  dans 
lesquelles  on  enseigne  I'hygiene  aux  personnes  qui  s'  y  trouvent.  Ces  per- 
sonnes,  pour  la  plupart,  sont  deja  atteintes  du  mal,  bien  que  cette  influence 
educative  s'  6tende  aussia  leurs  amis  qui  sont  encore  en  bonne  sante.  Mais  ces 
deux  classes,  les  malades  et  leurs  amis,  appartiennent  a  la  population  adulte, 
a  ceux  dont  les  conceptions  et  les  habitudes  sont  deja  formees.  lis  appartien- 
nent h  une  generation  qui  passe  plutot  qu"  a  une  generation  qui  vient,  et 
ces  institutions  ont  moins  d'effet  sur  la  solution  finale  du  probleme  que  si 
leur  influence  pouvait  etre  dirigees  sur  les  gargons  et  les  fiUes  d'aujourd'- 
hui  qui  constituent  la  generation  prochaine  des  travailleurs  et  des  parents. 
Les  ecoles  publiques,  les  pensionnats  et  les  colleges  sont  en  train  de 
former  I'intelligence  grandissante  du  pays,  et  leurs  eleves  d'aujourd'hui 
seront  les  hommes  et  les  femmes  de  demain,  et  si  on  pouvait  leur  inculque 
d'une  maniere  pratique,  effective  et  convaincante  la  meme  sorte  d'instruction 
en  hygiene  que  Ton  donne  aux  malades  dans  les  Sanatoria,  ces  institutions 
enverraient  dans  le  monde  une  jeunesse  pr^paree  pour  les  evenements  de  la 
vie,  et  connaissant  les  moyens  d'6viter  les  maladies  qui  peuvent  etre  ^vitees 
Jusqu'  a  ce  que  les  Ecoles  aient  donne  place  a  un  enseignement  de  ce  genre,  os 
ne  saurait  esperer  enrayer  avec  succes  la  marche  de  la  tuberculose  et  des. 
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autres  maladies  contagieuses.  L'enseignement  pour  les  classes  d'eleves 
plus  jeunes  devrait  consister  en  grande  partie  a  leur  apprendre  k  contracter 
des  habitudes  automatiques  d'hygiene,  I'amour  de  la  propret^,  de  I'orde  et 
de  la  vie  au  grand  air.  II  faut  ^crire  de  nouveaux  livres  et  trouver  des 
instituteurs  et  des  autorit^s  scolaires  qui  soient  en  faveur  de  ces  id^es  nou- 
velles. 


Hygienischer  Unterricht  in  Schulen. — (Jacobs.) 
Hospitaler,  Sanatorien,  Ambulatorien,  Landaufenthalte  raogen  grossen 
Einfluss  haben,  die  Verbreitung  dieser  Krankheit  hintanzuhalten,  aber  der 
Einfluss  muss  in  der  Erziehung  zu  den  notigen  Vorbeugungs-Massregeln 
und  der  richtigen  Art  zu  leben,  gefunden  werden,  Diese  Institutionen 
werden  daher  Schulen,  in  welchen  ihren  Besuchern  Hygiene  beigebracht 
wird,  sein  miissen.  Diese  sind  zum  grossten  Telle  bereits  infizierte  Leute, 
jedoch  erstreckt  sich  dieser  erzieherische  Einfluss  auf  ihre  Freunde,  die 
noch  gesund  sind.  Aber  beide  Klassen,  die  Bewohner  und  ihre  Freunde, 
gehoren  zu  der  erwachsenen  Bevolkerung,  deren  Ideen  und  Gewohnheiten 
bereits  eine  feste  Form  angenommen  haben.  Sie  gehoren  eher  zu  einer 
gehenden  als  zu  einer  kommenden  Generation,  und  deswegen  haben  diese 
Institutionen  weniger  Wirkung  auf  die  schliessliche  Losung  des  Problems, 
als  wenn  ihr  Einfluss  gerichtet  wiirde  auf  die  Knaben  und  Madchen  von 
heute,  welche,  die  kommende  Generation  von  Arbeitern  und  Eltern  bilden. 
In  den  offentlichen  Schulen,  Akademien  und  CoUegien  wird  die  wachsende 
Intclligenz  des  Landes  herangebildet;  ihre  Schiiler  von  heute  werden  die 
Manner  und  Frauen  von  morgen  sein,  und  wenn  in  ihnen  cUeselbe  Art 
hygienischen  Unterrichtes  in  einer  praktischen,  wirkungsvollen  und  iiber- 
zeugenden  Art,  wie  er  den  Patienten  in  Sanatorien  gegeben,  zu  Teil 
wird,  dann  wiirden  sie  eine  bereits  fiir  die  dringenden  Notwendigkeiten  des 
Lebens  und  mit  Verstandniss  wie  die  vermeidbaren  Krankheiten  vermieden 
werden  konnen,  vorbereitete  Jugend  in  die  Welt  schicken.  So  lange  nicht 
die  Schulen  fiir  diese  Art  des  Unterrichts  Sorge  tragen,  kann  man  nicht 
hoffen,  erfolgreich  mit  Tuberkulose  und  anderen  Infektionskrankheiten  fertig 
werden  zu  konnen.  Der  Unterricht  fiir  die  jiingeren  Klassen  sollte  dahin 
gerichtet  sein,  dass  die  hygienischen  Ideen  in  Fleisch  und  Blut  iibergehen, 
dass  eine  Vorliebe  fiir  Reinlichkeit  und  Nettigkeit  hervorgerufen  werde, 
ebenso  wie  das  Leben  im  Freien,  Es  miissen  neue  Biicher  geschrieben 
werden,  und  Lehrer  und  Schulautoritiiten  diesen  neuen  Ideen  nahegebracht 
werden. 


A  PROPOSITION  TO  INTRODUCE  A  PUBLIC  HEALTH 
WEEK  INTO  THE  PUBLIC  SCHOOLS. 

By  Ch.  Wardell  Stiles,  Ph.D., 

United  States  Public  Health  and  Marine-Hospital  Service,  Washington. 


Certain  of  our  States  have  a  law  to  the  effect  that  physiology  must  be 
taught  in  the  public  schools.  In  inquiring  into  the  practical  results  of 
this  law,  I  find  the  impression  rather  wide-spread  in  some  localities  that 
this  "physiology"  consists  largely  of  a  study  of  the  effects  of  alcohol  and 
of  tobacco.  I  also  find  the  conviction  existing  among  certain  teachers  that 
it  is  often  difficult  to  obtain  for  use  in  schools  satisfactory  and  reliable  text- 
books upon  the  subjects  involved. 

During  my  investigations,  more  particularly  in  the  southern  States,  the 
important  point  has  been  seriously  pressed  upon  me  by  practical  illustrations 
that  there  is  great  need  of  elementary  instruction  in  the  fundamental 
principles  of  hygiene,  and  therefore  in  the  prevention  of  disease.  For  the 
southern  States,  three  great  principles,  especially,  come  into  consideration, 
namely : 

First:  Do  not  spit  on  the  floor,  for  this  habit  spreads  tuberculosis  and 
diphtheria. 

Second:  Do  not  pollute  the  soil,  for  this  habit  spreads  typhoid  fever, 
and  ground-itch,  with  its  resulting  hookworm  disease. 

Tliird:  Protect  against  mosquitos,  for  mosquitos  spread  malaria,  yellow 
fever,  dengue,  and  elephant  foot. 

Recognizing  the  important  fact  that  it  is  easier  to  teach  cliildren  than 
adults,  I  have  in  several  addresses  made  the  suggestion  that  one  week  each 
winter  be  agreed  upon  as  Public  Health  Week  in  the  public  schools,  and 
that  the  physiology  class  be  utilized  during  that  week  in  order  to  teach  to 
the  southern  school  children  these  three  great  principles  just  mentioned. 
This  proposition  has  met  with  approval  on  every  occasion  that  I  have  brought 
it  forward,  and  I  have  received  so  much  encouragement  from  both  teachers 
and  physicians  that  I  am  trying  to  put  the  plan  into  active  operation.  The 
superintendents  of  education  in  two  States  have  expressed  hearty  ap- 
proval of  the  plan,  and  one  of  these  men  is  especially  enthusiastic  on  the 
subject.  Arrangements  have  not  yet  reached  the  point  where  I  feel  justi- 
fied in  giving  names,  but  it  is  hoped  before  long  the  gentlemen  in  question 
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will  be  in  position  to  make  the  announcement  that  their  two  States  have 
adopted  the  plan. 

In  discussing  the  subject  with  southern  educators,  the  difficulty  of 
providing  a  proper  text-book  was  immediately  brought  forward,  and  to 
meet  this  difficulty  I  have  suggested  the  following  plan,  which  is  now  under 
consideration  as  to  its  feasibility  and  legality. 

As  the  United  States  Department  of  Agriculture  is  now  authorized  to 
issue  that  excellent  series  of  popular  circulars  known  as  "  Farmers  Bulletins,", 
telling  the  farmer  how  to  save  the  lives  of  liis  swine,  and  how  otherwise  to 
improve  his  livestock  and  his  crops,  it  would  appear  reasonable  to  authorize 
the  United  States  Public  Health  and  IMarine-Hospital  Service  to  issue  a 
similar  series  of  circulars  on  "Public  Health  Facts  for  Public  School  Chil- 
dren," telling  how  to  save  the  lives  of  children.  Such  a  series  of  circulars, 
each  wiitten  by  a  specialist  on  the  particular  subject  in  question  (as  tuber- 
culosis, typhoid,  malaria,  hookworm  disease,  smallpox,  etc.),  could  be  used 
in  lieu  of  a  text-book,  and  would  have  the  great  advantage  that  the  newest 
facts  could  be  brought  promptly  to  the  attention  of  the  public  in  the  frequent 
editions  which  would  be  required.  These  circulars  should,  in  my  opinion,  be 
written  in  the  form  of  "quiz  compends, "  giving  the  questions  and  answers 
on  all  the  points  involved  wliich  everybody  should  know. 

If  such  a  series  of  popular  circulars  can  be  issued,  I  have  no  doubt  but 
that  the  entire  plan  will  be  practicable,  and  can  easily  be  carried  out  in  the 
southern  States.  That  the  State  boards  will  cooperate  need  hardly  be 
questioned.  For  instance,  a  very  prominent  official  in  a  certain  southern 
State  heard  that  I  had  discussed  the  subject  with  two  States,  and  the  next 
time  I  met  him  he  took  me  to  task  for  not  having  proposed  it  to  his  office 
also. 

If  the  plan  in  question  materiaUzes,  it  is  further  proposed  that  I  shall 
give  popular  illustrated  lectures  on  hookworm  disease  before  any  colleges, 
normal  schools,  and  teachers'  conventions  as  may  be  designated  by  the 
secretary  of  the  State  boards  of  health  and  the  State  superintendents  of 
education,  and  thus  give  in  wholesale  to  the  public  school-teachers  the 
material  which  they  will  retail  to  their  classes. 

A  further  point  under  discussion  as  to  its  feasibility  is  to  try  to  require 
of  the  pupils  to  bring  a  certificate  from  home  to  the  effect  that,  before  coming 
to  school,  they  have  recited  to  their  parents  the  lessons  contained  in  the 
circulars.     By  tliis  plan  we  hope  to  reach  the  parents. 

It  will  be  noticed  that  the  plan  suggested  presents  the  follo-^ing  advan- 
tages : 

1.  The  issuance  of  the  circulars  by  the  Federal  Government  would  insure 
reliable,  conservative  information. 

2.  The  introduction  of  a  Public  Health  Week  into  the  public  schools 
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would  insure  our  reaching  nearly  all  families  in  the  States  which  adopt  the 
plan. 

3.  An  extensive,  well-organized  body — the  public  schools — can  be  uti- 
lized for  the  propaganda. 

4.  It  teaches  the  children,  namely,  people  at  the  most  teachable  age. 

5.  It  would  insure  our  reaching  a  greater  proportion  of  the  population 
than  we  could  reach  by  any  other  plan. 

6.  The  expense  is  reduced  to  a  minimum,  because  of  printing  the  cir- 
culars in  large  editions  and  because  of  the  postal  franking  system  of  the 
Federal  Government. 

7.  It  requires  no  rearrangement  of  the  present  school  curriculum,  but 
simply  utilizes  hom^s  (already  provided  for  by  law  in  certain  States)  devoted 
to  a  line  of  study  under  which  this  work  can  legitimately  be  classified. 

8.  The  good  accomplished  accrues  to  the  entire  public,  and  the  expense 
is  distributed  over  the  entire  public  benefited. 

It  is  well  to  understand  that  it  will  take  a  little  time  to  put  this  plan  into 
active  motion.  But  if  certain  legislation  is  passed  which  has  already  passed 
the  Senate  and  has  been  reported  on  favorably  by  committee  to  the  House 
of  Representatives,  there  is  no  reason  apparent  why  the  work  should  not 
be  started  this  coming  winter. 


Una  Semana  de  Salud  Publica  en  las  Escuelas  Publicas. — (Stiles.) 

A  consecuencia  de  una  investigacion  en  el  Sur,  Doctor  Stiles  propone 
la  introducion  de  una  semana  de  Salud  Publica  en  las  escuelas  publicas, 
a  fui  de  ensenarle  a  los  ninos  tres  grandes  principios  de  Higiene,  a  saber. 

Primero. — No  escupir  en  el  suelo,  por  que  este  habito  propaga  la  tuber- 
culosis y  la  difteria. 

Segimdo. — No  se  ensucie  el  suelo,  por  que  este  habito  propaga  la  tifoidea 
y  las  enfermedades  de  origen  parasitario  en  los  intestines  (uncinaria) . 

Tercero. — Protegerse  contra  los  mosquitos,  por  que  estos  insectos 
propagan  la  malaria,  fiebre  amarilla,  dengue,  y  elefantiasis. 

Esta  proposicion  ha  sido  acogida  muy  favorablemente,  y  si  ciertos 
puntos  de  ley  llegan  a  arreglarse,  el  plan  sera  puesto  en  ejecucion  el  aiio 
proximo.  El  plan  envuelve  la  distribucion  de  circulares  populares  por 
medio  del  Servicio  del  Hospital  de  la  I\Iarina  y  Salud  Publica  de  los  Estados 
Unidos,  que  los  superintendentes  de  instruccion  de  los  Estados  pueden 
adoptarlas  como  libros  de  texto  en  las  escuelas  y  seran  usados  en  las  clases 
de  fisiologla  durante  la  Semana  de  Salud  Publica. 
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Une  Semaine  de  Sante  Publique  dans  les  Ecoles  publiques. — (Stiles.) 
Comme  resultat  de  ses  recherches  dans  le  sud,  le  docteur  Stiles  a  propose. 
I'introduction  d'une  ''Semaine  de  Sante"  dans  les  ecoles  publiques,  pour 
enseigner  les  trois  grands  principes  hygieniques  suivants  aux  enfants: 

1.  Ne  crachez  pas  par  terre,  car  cette  habitude  repand  la  tuberculose 
et  la  dipht^rie. 

2.  Ne  souillez  pas  le  sol,  ear  cette  habitude  repand  la  fievre  typhoide 
et  le  ground-itch  (maladie  du  ver  unciforme  duodenal). 

3.  Protegez  vous  contre  les  moustiques,  car  les  moustiques  rependent 
la  malaria,  la  fievre  jaune,  la  dengue,  et  I'elephantiasis. 

La  proposition  a  ete  bien  accueillie,  et  si  certains  points  legaux  peuvent 
etre  arranges,  le  pro  jet  sera  execute  cette  annee  ci.  Ce  pro  jet  comprend 
la  distribution  de  circulaires  populaires,  par  le  Service  de  la  Sante 
Publique  et  de  I'Hopital-Maritime  des  Etats-Unis,  que  les  Surinten- 
dants  d'Etat  de  I'instruction  pourront  adopter  come  livres  de  classe  pour 
etre  utilisfe  dans  les  classes  de  physiologie  pendant  les  "Semaines  de  Sante 
Publique." 


EDUCATIONAL    VALUE   AND    SOCIAL    SIGNIFICANCE 
OF  THE  TRAINED  NURSE  IN  THE  TU- 
BERCULOSIS CAMPAIGN. 

By  Lilian  D.  Wald, 

New  York. 


The  systematic  utilization  of  the  trained  nurse  in  the  crusade  against 
tuberculosis  in  the  homes  of  the  consumptives  is  recent. 

The  trained  nurses  of  America  represent  a  large  number  of  women,  and 
a  smaller  number  of  men,  who  have  been  carefully  educated  in  the  hospitals 
of  the  country  for  the  pm*pose  of  carrying  out  the  treatment  that  physicians 
and  other  scientific  authorities  have  found  to  be  of  prophylactic  or  curative 
value. 

At  first  these  were  almost  exclusively  engaged  for  the  benefit  of  the 
patients  in  the  hospitals  and  for  those  individuals  who  were  rich  enough  to 
secure  for  themselves  the  advantages  of  the  material  and  scientific  resources 
of  the  world.  But  along  with  the  larger  social  and  humanitarian  conception 
of  the  latter  half  of  the  past  century  tliis  product  of  training  and  education — 
the  hospital  nurse — has  been  called  into  the  field  of  the  general  campaign,  and 
her  services  are  demanded  now  not  only  for  the  individual  of  wealth,  but  for 
the  protection  of  the  public  health  and  for  the  welfare  of  the  community 
and  of  those  individuals  whose  circumstances  would  not  permit  their 
securing  her. 

In  other  meetings  of  this  Congi-ess  the  details  of  work  of  the  tuberculosis 
nurse  will  be  reported  in  full.  It  will  be  shown  that  her  skill  has  been 
available  for  those  who  are  ill  and  bedridden,  but  primarily  for  the  teaching 
of  the  people  who,  because  of  excessive  labor,  undernourishment,  and 
unfavorable  conditions  of  both  home  and  shop,  are  most  susceptible  to  the 
disease — in  a  word,  for  the  poor.  Her  instruction  has  been  not  only  to 
the  individuals  affected,  but  to  whole  families,  to  whom  she  has  carried 
with  plain,  direct  method  the  results  of  laboratory  research  and  study. 
She  has  taken  education  to  simple  people  unaccustomed  to  student  habits 
and  not  readers  of  scientific  treatises — to  people  who  would  not  have  ac- 
corded a  hearing  to  an  instructor  less  personal  and  sympathetic  than 
herself. 

The  first  organizations  of  visiting  or  district  nursing  associations  in 
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America  were  the  New  York  City  Mission,  1877;  the  Ethical  Culture  Society 
(N.  Y.),  1879;  the  Boston  and  Philadelphia  District  Nursing  Associations, 
1886;  and  since  then  numerous  other  associations  have  been  established  in 
city  and  country  districts.  Their  staffs — practically  all  women — have 
cared  for  patients  suffering  from  tuberculosis  who  came  to  them  in  the  or- 
dinary routine  of  their  daily  service.  When  the  Henry  Street  (Nurses) 
Settlement  was  organized  in  1893,  the  first  definite  plan  (as  far  as  the  speaker 
can  learn)  for  the  instruction  of  tuberculosis  patients  by  nurses  was  under- 
taken by  its  founders,  who,  realizing  the  danger  to  the  community  from 
ignorance,  began  a  systematic  visitation  to  the  homes  of  the  patients  whom 
they  encountered,  and  also  secured  the  names  and  addresses  of  those  who 
had  applied  for  admission  to  the  tuberculosis  hospitals,  as  well  as  of  those 
who  were  known  to  be  attending  the  general  clinics.  These  were  visited  and 
revisited  in  their  homes.  Sputum  cups  and  disinfectants  were  left,  with 
careful  instructions  for  the  patient  and  family  as  to  the  danger  of  the 
careless  disposal  of  sputum,  and  advice  regarding  diet,  fresh  air,  etc.,  was 
given. 

A  little  later  the  Department  of  Health  of  New  York  city,  then  in  the 
initial  stage  of  its  honorable  and  intelligent  campaign  against  the  disease, 
provided  the  Settlement  with  sputum  cups  and  literature  of  instruction  in 
various  languages,  to  be  left  at  the  homes.  However,  it  seemed  to  the  nurses 
of  the  Settlement  that  there  was  little  general  realization  of  the  actual 
conditions  in  the  tenement-house  population,  and  they  lost  no  opportunity 
to  report  to  proper  authorities,  and  to  public-spirited  people  whose  knowl- 
edge concerning  these  facts  was  important,  the  conditions  seen  in  the  routine 
of  their  daily  experiences.  In  the  first  year  of  the  organization  of  the  New 
York  School  of  Philantliropy  one  of  the  nurses,  in  a  lecture  to  the  students, 
alluded  to  the  difficulty  of  getting  hospital  beds  for  tuberculosis  cases. 
A  public  official  in  the  audience — a  recognized  authority  on  institutional 
provision  for  the  poor — was  skeptical  as  to  this,  and  confidently  promised 
to  get  hospital  accommodations  for  any  and  all  such  patients  as  the  nurses 
could  find,  little  realizing  the  inadequacy  of  the  hospital  and  sanatorium 
provisions  of  the  city,  and  his  inability  to  ''make  good." 

In  1899  systematic  work  in  the  homes  under  medical  and  hospital 
direction  was  initiated  in  Baltimore  by  Dr.  William  Osier,  who  appointed  a 
third-year  medical  student  (a  woman)  to  follow  up  and  visit  the  consump- 
tives who  came  to  the  Johns  Hopkins  Hospital  Dispensary.  She  distributed 
printed  circulars  of  information  and  taught  rules  for  disposing  of  the  sputum, 
but  from  lack  of  time  revisited  only  occasionally.  The  results  and  insight 
gained  were  impressive  enough,  even  from  this  small  venture,  to  lead  to 
the  appointment  of  a  second  medical  student  the  next  year. 
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In  1901  a  nurse  in  Baltimore,  in  an  admirable  article  published  in  "The 
American  Journal  of  Nursing,"  urged  the  appointment  of  nurses  who  could 
give  all  their  time  to  the  work.  This  was  one  of  the  first  definite  calls  to 
nurses  to  devote  themselves  exclusively  to  tuberculosis  cases,  because  of 
the  general  social  significance  of  combating  the  disease,  and  two  years  later 
a  nurse  was  placed  in  the  field  in  Baltimore. 

In  1902-03  the  Charity  Organization  Society  of  New  York  provided 
nurses  for  carrying  out  some  of  the  measures  of  its  newly  appointed  Tuber- 
culosis Committee.  That  same  year,  in  j\Iarch,  the  New  York  City  Depart- 
ment of  Health  organized  a  staff  of  nurses  to  visit  in  the  homes  all  the  cases 
of  tuberculosis  reported  to  them.  In  1903,  2956  inspections  were  made, 
and  this  number  increased  until,  in  1907,  44,025  inspections  were  made. 
This  was  done  in  cooperation  with  other  associations  who  were  using  the 
services  of  the  nurses,  and  later  some  system  was  established,  and  gradually 
perfected,  whereby  the  patients  were  saved  from  the  possibility  of  visitation 
for  instruction  and  treatment  from  all  the  agencies  of  the  city — an  error  of 
overlapping  that  is  not  unnatural  in  the  fii'st  enthusiasm  of  a  work,  and  yet 
in  this  case  serious,  not  only  because  of  waste  of  time  and  money,  but  be- 
cause of  obvious  confusion  among  the  people. 

The  foregoing  were  the  first  organizations,  private  and  municipal,  that 
utilized  trained  nurses  in  the  campaign.  Since  then,  of  the  forty-four  States 
of  this  country,  thirty-three — Alabama,  California,  Colorado,  Connecticut, 
Delaware,  District  of  Columbia,  Georgia,  Illinois,  Indiana,  Iowa,  Kentucky, 
Maine,  Maryland,  Massachusetts,  Michigan,  Minnesota,  Missouri,  Nebraska, 
New  Hampsliire,  New  Jersey,  New  York,  North  Carolina,  Ohio,  Oregon, 
Pennsylvania,  Rhode  Island,  South  Carolina,  Tennessee,  Vermont,  Virginia, 
Washington  State,  West  Virginia,  and  Wisconsin — have  seen  the  promise 
of  usefulness  in  this  plan,  and  have  placed  graduate  nurses  at  work;  but 
in  these  thirty-three  States  only  fifty-nine  cities  are  as  yet  represented. 
The  whole  number  of  nurses'  associations  working  solely  in  the  tuberculosis 
campaign  is  now  70,  with  a  total  staff  of  128,  while  there  are  276  general 
visiting  nurses'  associations,  with  685  women  on  their  .-taffs,  who  take 
tuberculosis  cases  in  their  general  work,  maldng,  in  all,  813  trained  nurses 
known  to  be  enlisted. 

That  in  these  thirty-three  States  only  fifty-nine  cities  are  as  yet  repre- 
sented simply  indicates  that  we  are  only  in  the  beginning  of  an  assault 
against  tuberculosis,  vast  beyond  our  present  imagination,  the  ultimate 
development  of  which  is  clearly  indicated  by  the  establishment  of  municipal 
staffs  of  nurses,  such  as  under  the  Department  of  Health  in  New  York  City 
(created  by  Dr.  Herman  Biggs  and  Dr.  Billings)  and  by  the  comprehensive 
plan  of  Pennsylvania,  where,  under  the  State  Commissioner  of  Health 
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(Dr.  Dixon),  nurses  are  already  at  work  in  county  dispensaries  and  State 
sanatoriums  as  a  part  of  the  prophylactic  network  which  is  designed  to 
cover  the  entire  State.  An  extensive  field  of  responsible  public  duty  is 
thus  opened  to  members  of  the  nursing  profession,  since  in  the  near  future 
every  city  may  have  its  official  force  and  every  State  its  army  of  nurses 
engaged  in  preventive  work  under  the  direction  of  State  boards  of  health. 
When  we  consider  in  addition  to  tliis  the  probable  development  of  special 
care  and  special  teacliing  of  the  cliildren  in  public  schools,  now  in  an  experi- 
mental stage,  it  will  be  perceived  that  the  possibilities  are  unlimited. 

Some  difficulty  has  been  experienced  in  securing  sufficient  numbers  of 
educated  women,  who,  apart  from  their  technical  training  in  the  hospitals, 
have  quick  perceptions  and  social  resourcefulness — in  other  words,  who 
possess  a  special  aptitude  for  this  service.  The  rapid  extension  of  the 
tuberculosis  campaign  has  doubtless  made  unexpected  demands  on  the 
nurses,  and  also  their  full  usefulness  has  perhaps  not  yet  been  universally 
understood  by  them.  But  a  demonstration  of  their  value  as  teachers  and 
instructors  in  the  hygiene  and  prophylaxis  of  tuberculosis  has,  beyond  a 
doubt,  been  made.  Such  demonstration  has  proved  the  necessity  of  selecting 
these  nurses  from  a  cultured,  highly  intelligent,  and  technically  prepared 
class  of  workers,  refuting,  in  the  minds  of  some  who  were  in  doubt,  the  claim 
that  "a  little  knowledge"  can  successfully  fight  in  the  forefront  of  this 
battle.  Elementary  instruction  to  the  patient  in  the  management  of  sputum 
and  sleeping  out  of  doors  is  very  easy,  and  might  be  undertaken  by  even  the 
amateur  teacher.  If  nothing  more  were  necessary,  one  might  hope  for  the 
speedy  elimination  of  the  disease.  But  the  personaUty  of  the  nurse  should 
be  such  as  to  enable  her  to  estabhsh  a  relationsliip  that  will  lead  to  accepting 
directions,  to  give  advice,  and  to  have  inteUigent  judgment  upon  the  multiple 
factors  that  enter  into  the  circumstances  of  the  patients  and  their  famihes 
and  the  community.  Her  educational  propaganda  is  not  hmited  to  what 
she  is  able  to  give  to  simple  minds,  but  she  acts  as  an  interpreter,  not  only 
of  the  individual  physician  or  association,  municipal  or  private,  that  she 
represents,  but  also  brings  into  comprehension  the  lecture  and  the  stere- 
opticon  so  largely  used  in  the  campaign.  Where  the  nurse  has  been  utiUzed 
for  "  follow-up  "  work  of  hospital  and  dispensary  patients,  not  only  must  she 
be  capable  of  assisting  the  patient  and  family  to  the  best  method  of  living 
within  their  control,  but  she  must  direct  the  feeding  and  know  how  to  prepare 
the  food,  and  must  have  authority  to  bring  to  the  people  the  various  re- 
sources that  the  good-will  in  the  community  has  created  for  them.  The 
greatest  tax  upon  her  ingenuity  and  intelligence  is  to  secure,  or  to  assist  in 
securing,  for  the  patients  occupations  suitable  to  their  condition. 

In  the  settlement  of  which  the  speaker  is  a  member,  a  system  of  district 
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nursing  is  maintained  which  covers  the  boroughs  of  Manhattan  and  the 
Bronx,  and  includes  among  its  patients  practically  all  the  nationaUties  of 
the  earth.  Much  care  is  given  to  "following-up"  the  patients,  sending 
them  to  convalescent  homes,  etc.;  and  wherever  possible  suitable  employ- 
ment has  been  obtained  for  those  no  longer  able  to  carry  on  the  work  in 
which,  while  in  health,  they  had  been  engaged.  We  have  succeeded  in 
placing  men  who  have  been  under  treatment  for  tuberculosis,  as  guards 
upon  the  elevated  railroad  stations,  as  "ticket-choppers,"  car  conductors, 
drivers  of  light  delivery  wagons,  peddlers  of  small  wares,  keepers  of  news- 
paper stands,  employees  in  the  post-office  (civil  service),  etc.,  and  women  as 
hair  shampooers  and  manicurists  (going  to  customers  in  their  homes), 
attendants  for  children  in  parks  and  playgrounds,  etc.  It  must  be  assumed 
that  patients  who  have  been  discharged  from  sanatoriums  or  who  are  no 
longer  under  active  treatment,  are  educated  and  can  be  trusted  not  only 
to  care  for  themselves,  but  to  protect  the  community  from  the  careless 
disposal  of  their  sputum.  Any  outdoor  work  has  been  eagerly  seized  upon, 
but  it  has  not  seemed  to  us  that  suitable  employment  is  limited  to  such 
positions  if  the  conditions  of  work  wdthin  are  good — work-rooms  that  are 
well  ventilated  and  not  congested  might  be  safe.  On  the  other  hand,  some 
of  the  outdoor  work  that  would  seem  so  eminently  suited  to  the  discharged 
patient,  such  as  on  farms  and  in  nurseries,  has  not  seemed  desirable  because 
of  the  excessive  hours,  and  also,  in  the  ordinary  farmers'  families,  because 
of  the  certainty  of  improper  food.  For  the  educated  patient  forestry, 
horticultural,  and  similar  positions  have  been  recommended,  and  have 
proved  eminently  desirable,  but  the  general  confidence  in  work  on  the  farm, 
chicken-raising,  etc.,  would  seem  not  to  be  justified,  unless  under  unusual 
circumstances. 

Agricultural  colonies  for  the  discharged  patients,  under  supervision  and 
direction,  would  be  ideal,  and  if  the  families  of  the  discharged  were  included 
among  the  beneficiaries  of  this  system,  the  permanency  of  the  good  results 
would  be  so  great  that  a  community  would,  it  seems  to  me,  be  justified  in 
establishing  such,  even  though  the  colonies  were  not  wholly  self-supporting. 

The  nursing  of  tuberculosis  patients  by  "cured  cases"  has  been  discussed, 
and  in  one  institution  at  least  (Phipps)  seems  to  have  met  with  assurance  of 
good  results.  It  seems  reasonable  that  intelligent  men  or  women  who  would 
be  mentally  fit  to  take  the  responsibility  and  training  could  very  well,  after 
being  cured  of  incipient  tuberculosis,  be  specially  prepared  to  work  as  nurses 
in  out-of-door  sanatoriums,  day-camps,  Wald-Schule,  etc.,  their  own  exper- 
ience making  them  qualified  missionaries,  and  also  opening  up  a  new  field 
for  them  to  earn  their  own  living.  But  nursing  by  them  should  be  allowed 
in  open-air  places  only,  and  when  the  poUcy  of  such  sanatoriums  has  been 
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fully  developed,  it  will  doubtless  be  possible  to  furnish  sufficient  employment 
to  the  discharged  patients  who  have  been  found  to  have  the  requisite  ability, 
and  who  cannot  return  to  the  city  and  their  former  environment.  The  send- 
ing of  "cured  cases"  into  general  tuberculosis  work  as  visiting  nurses,  or 
for  indoor  hospital  work,  should  not  be  encouraged.  Such  work  is  too  la- 
borious to  be  considered  suitable  for  discharged  patients.  Those  who  have 
been  engaged  in  it  can  testify  to  this.  Moreover,  a  general  training  and 
experience  are  needed  in  this  specialty,  and  the  possession  of  these  abihties 
where  time  and  education  have  not  been  given  to  secure  them  is  not  hkely. 
Education  through  lectures,  stereopticons,  leaflets,  and  general  publicity 
has  been  well  worked  up,  and  in  these  measures  the  nurses  have  played  an 
independent  part,  giving  simple  talks  at  mothers'  meetings,  working  girls' 
clubs,  etc.,  and  serving  on  the  general  tuberculosis  committees  in  their  com- 
munities— in  some  places,  notably  Chicago  and  Cleveland,  the  nurses' 
associations  taking  the  initiative  in  organizing  such  committees  for  active 
work.  But  the  nurse  has  been  more  generally  accepted  as  the  conveyer  of 
education  to  the  individual,  the  interpreter  of  the  movement  to  the  people, 
the  guardian  of  the  patients,  and,  indirectly,  through  her  supervision  of 
them,  the  policeman  for  the  community. 

The  educational  value  of  the  technically  trained  and  socially  aroused 
nurse  is  of  great  importance,  but  her  best  social  value  lies  not  primarily  in 
her  oflnce  as  carrier  of  education,  but  in  the  clearness  and  force  with  which 
she  may  make  known  and  understood  the  consumptive's  accompanying 
disease  of  poverty.  Teacliing  individual  hygiene,  impressing  upon  the  poor 
consumptive  the  last  word  of  science  upon  the  healing  value  of  sunshine, 
importance  of  limited  hours  of  labor,  good  food,  etc.,  would  many  times 
appear  to  be  cruelly  sardonic  were  it  not  for  the  confidence  that  she  (the  nurse) 
is  plajdng  her  part  to  urge  on  the  regeneration  of  living,  housing,  child-pro- 
tective, and  wage  conditions.  No  one  sees  as  well  as  she — not  even  the  phy- 
sician— all  the  misery,  the  heroic  struggles,  the  ignorance,  and  superstition 
in  the  double  struggle  against  poverty  and  illness.  Her  force  must  be 
tested  by  her  clearness  in  maldng  these  conditions  known,  as  well  as  by  her 
intelligence  in  caring  for  her  patients  and  by  her  value  as  teacher. 

This  teacher,  this  social  reporter,  must  be  trained  for  the  work.  The 
schools  of  the  hospitals  prepare,  morally  and  technically,  through  the  two  or 
three  years  of  education  and  discipline.  If  from  the  graduates  of  these 
schools  selection  can  be  made  of  those  with  enthusiasm  and  culture  broad 
enough  to  comprehend  and  serve  the  need  of  the  individual  and  of  the  com- 
munity too,  the  generals  in  tliis  campaign  can  command  soldiers  doubly 
armed  for  the  struggle.  Such  nurses  are  at  work  all  over  these  United  States, 
and  more  are  being  prepared. 

Statistics  of  nurses  obtained  from  Miss  Y.  G.  Waters,  Henry  Street  Settlement. 
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Reference  to  Articles. 

"Baltimore  Work  in  Tuberculosis,"  Ruth  Brewster  Sherman — American  Journal 
of  Nursing,  June,  1901,  p.  626. 

"The  Visiting  Nurse  for  Tuberculosis,"  Adelaide  Nutting — Charities  and  the  Com- 
mons, April  7,  1906,  p.  51. 


La  Signification  Sociale  y  el  Valor  Educative  de  la  Enfermera  en  el  Trabajo 

de  la  Tuberculosis.— (Wald.) 

1877.  Primera  organizacion  en  America  del  Distrito  6  Asociacion  de 
Enfermeras  profesionales. 

1893.  Visitas  de  instruccion  hechas  en  las  casas  de  los  pacientes  per  las 
primeras  dos  enfermeras  del  Henry  Street  (nurses)  Settlement.  Escupi- 
deras  y  desinfectantes  se  dejaban  en  las  casas. 

1900.  El  trabajo  es  continuado  y  organizado  per  el  doctor  Osier  en  los 
dispensarios  del  Hospital  Johns  Hopkins  en  cooperacion  con  ''The  Charity 
Organization  Society." 

1902-1903.  Las  enfermeras  son  empleadas  por  el  Comite  sobre  Tuber- 
culosis de  "New  York  Charity  Organization  Society." 

Organizacion  del  cuerpo  de  enfermeras  en  el  Departamento  de  Salud, 
de  la  ciudad  de  New  York  por  el  Dr.  Biggs  y  el  Dr.  Billings. 

Conprensiva  organizacion  del  trabajo  sobre  tuberculosis  en  el  Estado 
de  Pennsylvania  bajo  la  direccion  del  Dr.  Dixon,  Comisionado  del  Estado, 
con  enfermeras,  como  ad  juntas,  en  los  centros  del  campo  y  en  los  sanatorios 
del  estado. 

El  trabajo  de  hospitales  y  dispensarios  es  continuado  incluyendo  en  el: 
instruccion,  interpretacion,  el  envio  de  los  enfermos  a  los  dispensarios  y 
hospitales  convenientes  al  caso,  el  procuramiento  de  ocupaciones  y  empleos 
apropiados,  etc. 

El  trabajo  educativo  por  medio  de  conferencias,  ojas  sueltas  etc.;  con- 
sejos  a  las  madres,  el  club  de  las  jovenes  obreras,  y  cosas  por  el  estilo.  Aten- 
cion  sobre  el  cuidado  especial  de  los  ninos  en  las  escuelas  piiblicas. 

El  adiestramiento  de  las  enfermeras  en  los  hospitales,  durante  dos  6 
tres  anos  les  da  una  excelente  preparacion  tecnica  y  moral. 

El  cuido  de  los  soldados  en  el  campamento  y  la  seleccion  de  enfermeras 
expertas. 

La  significacion  social  depende  de  la  abilidad  de  "Los  Soldados"  de 
cuidar  por  las  victimas  individuales,  de  arrojar  un  rayo  de  luz  sobre  el  tema 
y  sobre  los  multiples  asuntos  encueltos  en  la  question  social. 
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La  signification  sociale  et  I'importance,  pour  Peducation,  de  I'infirmier 
dans  le  travail  centre  la  tuberculose. — (Wald.) 

1877.  Premiere  organisation  en  Amerique  de  I'Association  des  infirmiers 
de  district  ou  visiteurs. 

1893.  Visites  d'etude  faites  aux  maisons  de  malades  par  les  deux  pre- 
miers infirmiers  du  Henry  Street  (Nurses')  settlement.  Crachoirs  et  desin- 
fectants  distribufe. 

1900.  Travail  de  continuation  organise  a  Baltimore  sous  la  direction 
du  docteur  Osier,  du  dispensaire  de  I'Hopital  Johns  Hopldns,  en  coop6ra- 
tion  avec  la  Soci^te  d'Organisation  de  Charite. 

1902-3.  Infirmiers  employes  par  le  Comit  e  de  tuberculose  de  la  Societe 
d'Organisation  de  Charite  de  New  York. 

Organisation  d'un  corps  d'infirmiers  dans  le  bureau  de  Sante,  a  New 
York,  par  le  docteur  Biggs  et  le  docteur  Bilhngs. 

Organisation  comprehensive  du  Soin  de  la  tuberculose  par  I'Etat,  en 
Pensylvanie,  sous  la  direction  du  docteur  Dixon,  chef  du  Bureau  de  Sante, 
avec  des  infirmiers  pour  ad  joints  dans  les  centres  de  Comtes  et  les  Sana- 
toriums  d'Etat. 

Travail  de  continuation  pour  les  malades  d'Hopitaux  et  de  Dispensaires, 
comprenant  I'instruction,  I'interpretation,  I'envoi  a  un  hopital  et  a  un  dis- 
pensaire convenables,  I'obtention  d'un  emploi  convenable,  etc. 

Travail  d'education  par  conferences,  vues,  st^reoscopiques,  brochures, 
etc.;  causeries  aux  reunions  de  Soci^tes  Maternelles,  de  clubs  d'ouvrieres 
et  organisations  semblables; — le  developpement  des  soins  spdciaux  des 
enfants  dans  les  6coles  communales. 

Les  ecoles  d'infirmiers  dans  les  hopitaux  donnent  deux  ou  trois  annees 
d'enseignement  technique  et  moral,  une  preparation  excellente. 

Manoeuvre  des  "Soldats  en  Campagne"  et  selection  soigneuse  des  gradues. 

La  signification  sociale  se  trouve  dans  I'habilete  de  ces  " so/rfa/s "  a  soigner 
les  victimes  incUviduelles  et  a  jeter  de  la  lumiere  sur  le  sujet  entier  et  les 
nombreuses  questions  sociales  qu'il  comporte. 


Die  soziale  Erscheinung  und  der  erzieherische  Wert  der  Krankenwarter- 
innen  bei  der  Beschaftigung  mit  Tuberkulose. — (Wald.) 

1877.  Erste  Organisation  in  Amerika  von  besuchenden  oder  Distrikts- 
krankenwarterinnen-Yereinigungen. 

1893.  Besuche  zum  Unterricht  in  den  Heimstatten  von  Patienten  ge- 
macht,  von  den  ersten  zwei  Warterinnen  des  Henry  Street  (Nurses)  Set- 
tlement.    Spucknapfe  und  Desinfiziermittel  zuriickgelassen. 

1900.  Weitere  Ausarbeitung  organisiert  in  Baltimore  unter  Dr.  Osier 
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von  der  Johns  Hopkins  Hospital  Dispensary,  in  Mitarbeit  mit  der  Charity 
Organization  Society. 

1902-3.  Warterinnen  angestellt  durch  das  Tuberkulose  Komite  der  New 
York  Charity  Organization  Society. 

Organisation  eines  Warterinnen-Personals  unter  dem  Gesundheits  de- 
partment der  Stadt  New  York  durch  Dr.  Biggs  und  Dr.  Billings. 

Verstandliche  Organisation  der  staatlichen  Tuberkulose-Arbeit  in  Penn- 
sylvanien  unter  Dr.  Dixon,  Staatscommissar  mit  Warterinnen  als  Hilfs- 
personen  in  den  Grafschafts-hauptorten  und  Staatssanatorien. 

Weiter  folgende  Arbeit  von  Hospitals-  und  Ambulatoriums  Patienten 
einschliesslich  Unterricht  und  Erklarung,  indem  man  sie  nach  passenden 
Hospitalern  und  Ambulatorien  schickt,  die  Fiirsorhe  fiir  richtige  Anwen- 
dung,  etc. 

Erzieherische  Arbeit  durch  Vortrage,  Lichtbilder,  Flugblatter,  etc.; 
Reden  in  ]\Iiitterversammlungen,  Vereinigungen  arbeitender  Madchen  und 
ahnliches;  die  Entwickhmg  besonderer  IGnderfiirsorge  in  offentlichen 
Schulen.  Trainierschulen  in  Hospitalern  fiir  Warterinnen,  um  durch  zwei 
oder  drei  Jahre  technische  und  moralische  Erziehung  zu  geben.  Eine 
ausgezeichnete  Vorbereitung.  Einiibung  von  "  Feldsoldaten  "  und  die  sorg- 
faltige  Auswahl  der  Graduirten. 

Es  liegt  eine  soziale  bemerkenswerte  Erscheinung  in  der  Fahigkeit  dieser 
"Soldaten"  fiir  die  einzelnen  Opfer  Sorge  zu  tragen  und  Licht  auf  den 
ganzen  Gegenstand  und  die  vielfachen  in  Betracht  kommenden  sozialen 
Fragen  zu  werfen. 


LA  LUTTE  CONTRE  LA  TUBERCULOSE   A  LYON. 

Par  M.  Paul  Courmont, 

LyoQ. 


La  lutte  centre  la  tuber culose  s'exerce  k  Lyon  comme  dans  toutes  les 
grandes  villes  par  les  armes  les  plus  varices.  Sans  le  savoir,  ou  du  moins 
sans  avoir  ce  but  direct,  ce  sont  les  oeuvres  charitables  et  philanthropiques 
si  nombreuses  dans  notre  ville  qui  ont  et^  les  premieres  barrieres  opposees 
au  fieau  (Societe  protectrice  de  I'enfance:  CEuvre  des  enfants  abandonnes, 
Colonie  de  vacances  du  Serverin,  etc.). 

Puis  est  venue  la  phase  scientifique ;  le  combat  s'est  engage  avec  des 
armes  plus  precises  et  plus  specialisees :  hopitaux,  sanatoriums,  dispen- 
saires.  Lyon  a  I'honneur  d' avoir  cre6  k  Hauteville,  en  1897,  le  premier 
sanatorium  frangais  pour  adultes  avec  I'CEuvre  des  tuberculeux  indigents. 
Actuellement,  c'est  la  phase  de  generalisation  ou  les  oeuvres  philanthropiques 
specialisees  se  multiplient  sous  I'impulsion  des  donn^es  scientifiques  et  de  la 
campagne  d'hygiene  sociale  qui  marche  de  conquetes  en  conqutees.  Chaque 
annee  les  oeuvres  de  prophylaxie  directe  ou  indirecte  se  multiplient,  et  par 
exemple  Lyon  compte  plus  de  quinze  oeuvres  differentes  pour  I'envoi  des 
enfants  a  la  montagne. 

Le  tableau  un  peu  sch^matique  que  nous  allons  donner  de  I'etat  de  la 
question  sera  divise  d'apres  les  idees  directrices  4tablies  plus  haut:  oeuvres 
de  traitement,  oeuvres  de  prophylaxie  directe  ou  indirecte. 

1°   CEUVRES  DE  TRAITEMENT. 

Elles  s'adressent  aux  tuberculeux  averes;  le  traitement  et  la  gu^rison 
sont  leur  premier  but,  la  prophylaxie  n'est  qu'un  resultat  indirect. 

1°  CEuvre  lyonnaise  des  tuberculeux  indigents  (1)  et  sanatorium 
Felix  Mangini  d'Hauteville.  C'est  en  1897  que,  sur  I'initiative  du  Dr. 
Dumarest  et  sous  I'impulsion  de  M.  Mangini,  principal  fondateur,  fut  creee 
rCEuvre  lyonnaise  des  tuberculeux  indigents  pour  edifier  un  sanatorium 
regional.  Celui-ci  fut  ouvert  en  1900,  a  Hauteville  (Ain),  a  900  metres 
d' altitude. 

Depuis  cette  ^poque  jusqu'en  1905,  il  a  traits  en  quatre  ans  1, 184  malades. 

Le  sejour  est  de  quatre  mois  (minimum)  a  six;  I'etablissement  contient 
118  malades.  Le  prix  de  la  journ^e  est  d'environ  quatre  francs;  chaque 
VOL.  111—21  641 
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malade  verse  (lui-meme,  ou  bien  la  commune,  ou  bien  I'institution  qui 
I'envoie)  la  somme  journaliere  de  2  fr.  50. 

Le  budget  du  sanatorium  est  equilibre  par  les  dons  des  souscripteurs 
et  le  revenu  du  legs  de  1,800,000  francs  de  ]\Ime.  Perret.  Certains  lits  "de 
fondation"  sont  reserves,  moyennant  le  paiement  integral  de  la  journee  de 
revient,  a  certaines  communes  et  societes.  Une  "Caisse  de  secours"  speciale 
fonctionne  pour  aider  les  families  des  pensionnaires  les  plus  necessiteux. 

L'admission  des  malades  et  la  direction  medicale  est  confiee  au  mede- 
cin  directeur;  la  direction  administrative  est  sous  la  dependance  d'un 
conseil  d' administration;  un  econome,  un  aumonier  et  le  personnel  (partie 
laique,  partie  religieux)  assurent  le  fonctionnement  de  Toeuvi-e.  La  cure 
d'air,  de  repos  et  de  suralimentation  avec  adjuvants  therapeutiques  ont 
ete  appliques  a  Hauteville  pour  la  premiere  fois  en  France  aux  adultes 
d'une  fagon  methodique  sur  une  large  echelle. 

L'hygiene  prophylactique  est,  dans  I'etablissement,  I'objet  d'une  regie- 
mentation  severe.  Pour  ecarter  tout  risque  de  contamination  aucune  mes- 
ure  n'est  negligee:  defense  absolue  de  cracher  a  terre  sous  peine  de  renvoi 
immediat;  precautions  prises  au  moment  de  la  toux,  separation  des  con- 
tagieux  et  des  non-contagieux  sur  la  galerie  de  cure,  a  la  salle  a  manger  et 
dans  les  chambres ;  desinfection  des  couverts  apres  usage,  de  la  literie  apres 
chaque  depart;  sterilisation  des  crachoirs,  cette  derniere  faite  par  le  pro- 
cede  physique  (chaleur)  a  I'exclusion  de  la  desinfection  chimique  que  nous 
considerons  comme  inefficace  et  dangereuse  dans  un  grand  etablissement. 
En  ce  qui  les  concerne  les  malades,  loin  d'etre  rebelles  aux  prescriptions 
qui  leur  sont  faites,  les  executent  avec  une  ponctualite  irreprochable. 
Sur  ce  point,  celui  qui  etait  le  plus  refractaire  a  l'hygiene,  avant  son  entree, 
acquiert  sans  s'en  douter  une  education  complete,  par  le  seul  fait  de  I'en- 
trainement  et  de  la  suggestion  qu'il  subit  de  la  part  du  milieu  ambiant. 

Lieu  de  traitement,  ecole  d'hygiene,  ceuvre  d'assistance  par  excellence, 
le  sanatorium  Felix  Mangini,  qui  est  le  premier  en  date  des  sanatoriums 
populaires  en  France,  a  servi  de  modele  aux  etablissements  similaires  qui 
se  sont  fondes  apres  lui  et  dont  certains  se  sont  inspires  de  son  organisa- 
tion et  de  ses  reglements.  Ses  quatre  premieres  annees  d'existence  ont 
ete  fecondes  en  resultats,  les  chiffres  suivants,  que  nous  communique  le 
docteur  Dumarest,  permettent  d'en  juger.  Du  debut  de  son  fonctionne- 
ment au  31  decembre  1904,  1,184  malades  en  sont  sortis,  dont  910  apres  un 
sejour  minimum  de  trois  mois.  175,  soit  plus  de  19%  des  malades  classes, 
ont  quitte  I'etablissement  sans  aucun  symptome  morbide;  189,  environ  21%, 
I'ont  quitte  gueris  en  apparence  mais  conservant  encore  de  legers  signes 
d' auscultation;  284,  tres  ameliores  au  point  de  vue  local  et  general;  164, 
ameliores  seulement  au  point  de  vue  general;  48,  avec  une  amelioration  in- 
signifiante;  50,  stationnaires  ou  aggraves. 
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Sur  598  malades  bacilliferes  a  I'entree,  115  avaient  perdu  leurs  bacilles 
pendant  leur  sejour. 

Des  enquetes  trimestrielles  faites  aupres  des  anciens  pensionnaires, 
six  a  neuf  mois,  puis  a  nouveau  dix-huit  a  vingt-et-un  mois  apres  leur 
depart,  ont  affirme  le  maintien  des  ameliorations  ou  des  guerisons  obtenues 
chez  84%  des  malades  touches  par  I'enquete  dans  le  premier  cas,  chez 
80%  dans  le  duexieme. 

2°  HOPITAL  MARITIME  DE  GlENS   (OU  HOPITAL  Ren£;E-SaBRAN)  .       Foude 

en  1889,  grace  a  200,000  francs  cle  dons  volontaires,  120,000  fr.  dus  aux 
Hospices  civils  de  Lyon  dont  il  depend,  et  bati  sur  un  terrain  de  la  presqu'ile 
de  Giens,  donne  par  M.  H.  Sabran,  cet  hopital  maritime  pour  enfants  fut 
inaugure  en  1891.  II  ne  s'adresse  pas  imiquement  comme  le  sanatorium 
aux  tuberculeux  pulmonaires,  mais  aux  enfants  scrofuleux,  debiles,  anemi- 
c^ues,  convalescents  des  hopitaux  cle  Lyon.  Les  batiments,  tout  au  bord  de 
la  mer,  pres  de  forets  de  pins,  se  composent  de  trois  pavilions  de  50  lits  chacim, 
d'un  pavilion  d'isolement,  d'un  hall  convert,  d'une  chapelle  et  d'une  maison 
d' administration.  Quatre  piscines  fermees  (eau  douce,  eau  salee,  eau  de  mer 
chaude  ou  froide)  permettent  1' application  de  I'hydrotherapie  marine. 
line  etuve  a  desinfection  y  est  annexee.  Un  wagon  special  transporte  les 
pensionnaires  de  Lyon  a  Giens.  A  part  le  medecin  en  chef,  un  interne  des 
hopitaux  de  Lyon  assure,  en  permanence,  le  service  medical. 

Les  enfants  sont  regus  jusqu'a  12  (gargons)  et  16  ans  (filles). 

Un  nouveau  pavilion  va  permettre  de  recevoir  les  filles  de  16  a  25  ans  La 
nombre  total  des  lits  est  150;  la  duree  moyenne  de  sejour  est  de  167  jours. 

De  1892  a  1904,  3,310  enfants  ont  ete  hospitalises.  Resultats:  36,3% 
de  gueris,  50,8%  d'ameUores,  11,5%  de  stationnaires,  1,20%  seulement  de 
morts. 

Les  heureux  effets  de  cette  cure  d'air,  de  repos  et  d'hydrotherapie 
marine  ont  fait  de  cet  hopital  un  etablissement  modele  pour  les  ceuvres 
similaires. 

3°  Service  antituberculeux  du  Dispensaire  general  de  Lyon 
(rue  jMohere).  Fonde  en  1818,  le  Dispensaire  general  est  une  ceuvre  privee 
ayant  pour  but  de  soigner  les  malades  indigents,  a  domicile  ou  a  des  consul- 
tations speciales. 

En  1903,  fut  inaugure  le  service  antituberculeux,  sous  la  direction  du 
docteur  Levrat.  Le  local  se  compose  d'une  salle  d'attente,  d'un  cabinet 
d'examen  et  d'un  laboratoire  commun  aux  autres  sections.  Le  budget 
est  de  1,800  francs  par  an.  Les  malades  viennent  trois  fois  par  semaine 
aux  consultations  (8  heures  du  matin  et  11  heures  du  soir).  La  therapeuti- 
que  consiste  en  pointes  de  feu,  huile  de  foie  de  morue  et  injections  de  cacody- 
late  de  sonde;  deux  fois  par  semaine,  distribution  de  viande  de  boeuf.  En 
deux  ans,  345  malades  sont  venus  aux  consultations.    Resultats  (Dr.  Levrat) : 
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18%  de  gu^ris  en  apparence,  18%  d'am^liores  a  tous  points  de  vue,  34% 
d'amelior^s  seulement  au  point  de  vue  de  I'etat  general,  20%  stationnaires 
et  6  %  aggraves. 

La  partie  prop hylacti que  de  I'oeuvre  consiste  en  instruction  d' hygiene 
orales  et  ^crites  (instructions  imprimees  donnees  au  sujet)  en  dons  de  crachoir 
de  poche  et  distributions  abondantes  de  lysol.  L'oeuvre  ne  fait  ni  enquete, 
ni  desinfection  doniiciliaire  comme  dans  le  systeme  Calmette,  et  signale 
seulement  au  Bureau  d'hygi^ne  municipal  les  logements  insalubres.  C'est 
en  somme  une  consultation  gratuite  pour  tuberculeux  indigents,  qui 
installee  dans  des  locaux  d6ja  existants  peut  fonctionner  avec  un  budget 
tres  modeste. 

4°  HopiTAUX  sp^ciAUX  POUR  TUBERCULEUX.  Nous  ^crivions  en  1905: 
"Nous  n'inscrivons  ici  ce  titre  que  pour  signaler  les  divers  projets  qui  ont 
vu  le  jour  depuis  deux  ans  sans  etre  malheureusement  encore  realises.  Alors 
que  Lyon  est  a  la  tete  du  mouvement  pour  les  autres  institutions  antituber- 
culeuses,  ni  1' administration  des  Hospices  civils,  ni  I'initiative  priv6e  n'ont 
encore  rien  fait  pour  isoler  les  phtisiques  contagieux  qui  encombrent  tous 
nos  hopitaux  dans  la  proportion  d'au  moins  30%  et  qui  trop  souvent  de- 
bordent  meme  (fait  inouii  tolere  par  la  routine),  dans  les  hopitaux  de  conval- 
escents (Longchene)  d'ou  ils  devraient  etre  soigneusement  exclus." 

Depuis  1905,  rien  n  'a  ete  fait  dans  les  divers  hopitaux  de  Lyon. 

En  juillet  1906,  un  voeu  de  la  Soci^te  medicale  des  hopitaux,  emis  sur 
la  proposition  de  M.  Lupine,  demandait  la  creation  au  Perron  d'une  sorte 
de  sanatorium  d'essai  pour  hospitaliser  les  tuberculeux  et  decharger  d'autant 
les  services  des  hopitaux  centraux;  rien  n'a  encore  6t6  tent6  dans  ce  sens. 

Seule,  rCEuvre  lyonnaise  des  hospices  pour  tuberculeux,  de  caractere 
prive,  a  organise  en  1906,  un  premier  asile,  h  la  campagne  dans  la  commune 
de  Francheville.  Get  asile  ne  comporte  encore  que  50  lits  et  ne  regoit  que 
des  femmes.  D'excellentes  installations  hygieniques  pour  la  desinfection 
du  linge,  pour  I'epuration  des  matieres  des  fosses  d'aisances,  assurent  la 
destruction  des  germes  contagieux.  Cette  maison  ne  regoit  que  les  tubercu- 
loses ouvertes,  contagieuses,  graves;  les  tuberculeux  curables  sont  dirig^s 
sur  une  autre  maison  de  cure  sur  laquelle  nous  manquons  de  renseignements. 
(Lyon  medical,  21  mars,  1907.) 

2°   CEUVRES  DE  PROPHYLAXIE. 

La  prophylaxie,  ou  preservation  de  la  tuberculose  s'est  exerce  k  Lyon 
suivant  les  principes  exposes  plus  haut,  soit  directement  (en  s'adressant) 
de  propos  d^libere  aux  foyers  de  contagion  pour  les  rendre  inoffensifs) 
soit  indirectement  (en  amehorant  la  sante,  la  condition,  le  logement,  etc. 
de  ceux  que  leur  situation  ou  leur  misere  predispose  plus  particuUerement 
a  la  tuberculose). 


LA  LUTTE  CONTRE  LA  TUBERCULOSE  1  LYON. — COURMONT.     645 

A. — Prophylaxis  directe. 

La  prophylaxie  directe  s'exerce  de  trois  fagons :  1°  en  isolant  le  tuber- 
culeux  contagieux;  2°  en  detruisant  la  matiere  infectante,  la  graine,  par 
tout  ou  elle  se  trouve;  3°  en  enlevant  le  sujet  le  plus  predispose,  I'enfant  de 
tuber culeux,  au  milieu  familial  oil  il  doit  s'infecter. 

La  destruction  de  la  graine  se  fait  k  Lyon  par  le  Dispensaire  antituherculeux 
et  le  Bureau  d' hygiene. 

Les  oeuvres  concernant  les  nourrissons  et  faisant  pratiquer  la  sterili- 
sation du  lait,  font  aussi  de  la  prophylaxie  directe,  mais  leur  role  est  plus 
etendu  et  elles  trouveront  place  avec  les  institutions  de  prophylaxie  indirecte. 

Quant  a  la  preservation  de  I'enfant  de  parents  tuberculeux  en  separant 
celui-ci  du  milieu  infecte,  elle  commence  k  etre  assuree  depuis  1906  par  la 
section  lyonnaise  de  VCEuvre  de  preservation  de  Venjance  contre  la  tuberculose. 

1°  Dispensaire  antituberculeux  de  Lyon  (rue  Chevreul).  Get  etab- 
lissement  organise  sur  le  type  Calmette  est  destin^  surtout  a  1' hygiene  et  a 
la  prophylaxie.  II  est  un  des  services  de  Vinstitut  bacteriologique  de  Lyon, 
et  a  ete  construit  et  organise  en  1904,  sous  la  direction  de  MM.  S.  Arloing  et 
J.  Courmont.  II  a  une  administration  autonome  et  a  ete  cree  grace  a  des 
dons  particuliers  et  a  une  subvention  de  59,000  fr.  du  Conseil  municipal. 

Les  batiments  se  composent  d'un  rez-de-chauss6e  et  de  deux  etages. 
Le  premier  etage  comprend  une  vaste  salle  d'attente  avec  afiiches  anti- 
alcooliques  et  brochures  de  propagande;  deux  vestiaires  avec  lavabos  et 
crachoirs,  salle  de  consultation,  cabinet  medical,  laboratoires  bacteriologi- 
ques,  salle  de  radioscopie,  logement  de  I'enqueteur  et  du  concierge.  Au 
rez-de-chaussee  se  trouve  la  buanderie  modele  et  un  etablissement  hydro- 
therapique  complet :  bains,  douches,  pulverisations.  Les  murs  sont  en  faience 
ou  lavables;  il  y  a  des  crachoirs  partout,  etc. 

Les  malades  sont  envoyes  par  les  medecins  du  Bureau  de  bienfaisance 
qui,  se  dechargeant  ainsi  de  ses  tuberculeux,  pent  subventionner  le  Dis- 
pensaire au  prorata  du  nombre  de  ceux-ci.  Certaines  mutualites  doivent 
suivre  I'exemple  du  Bureau  de  bienfaisance. 

Chaque  malade  est  interroge  et  cisite  par  un  enqueteur  special  comme 
k  Lille.  Le  service  medical  est  assur^  par  deux  medecins  sous  la  surveil- 
lance du  directeur,  le  professeur  Jules  Courmont. 

La  th^rapeutique  proprement  dite  ne  se  fait  pas  au  Dispensaire;  c'est 
le  Bureau  de  bienfaisance  qui  s'en  charge,  et  qui  distribue  egalement  sur 
I'ordonnance  des  medecins  du  dispensaire  la  viande,  le  lait,  le  pain  et  le 
charbon.  Pour  chaque  malade  une  observation  medicale  est  prise,  les 
crachats  sont  examines,  le  logement  visits.  Le  tuberculeux  lui  meme 
6tant  attire  par  le  cot^  therapeutique  et  assistance,  la  prophylaxie,  veri- 
table but  de  I'oeuvre,  se  fait:  ^°  en  donnant  au  malade  crachoir  et  in- 
structions d'hygiene;  2°  en  disinfectant  le  logement  avec  I'aide  du  Bureau 
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d'hygiene  et  sous  la  surveillance  de  I'enqueteur;  3°  en  desinfectant  le  linge 
de  la  famille  (buanderie,  organisation  comme  dans  le  dispensaire  Calmette) ; 
4°  En  donnant  aux  malades  toutes  facilites  de  soins  de  proprete  par  I'^tab- 
lissement  hydrotherapique. 

C'est  le  dispensaire  systeme  frangais,  comme  I'appelait  devant  moi  un 
medecin  de  Chicago,  par  opposition  au  systeme  allemand  du  sanatorium. 
L'alliance  des  dispensaires  avec  les  services  des  bureaux  de  bienfaisance  et 
des  mutualites  par  laquelle  ceux-ci  assurent  le  traitement  de  leurs  tubercu- 
leux  et  subventionnent  le  Dispensaire  est  un  des  cotes  les  plus  int^ressants 
de  cette  organisation. 

2°  R6le  du  Bureau  d'hygiene  municipal.  Le  Bureau  d'hygiene  muni- 
cipal joue  un  role  des  plus  actifs  dans  la  lutte  antituberculeuse. 

Outre  les  subventions  pour  le  placement  des  enfants  a  la  campagne 
(20,000  fr.  en  1905),  I'entretien  de  colonies  scolaires  de  vacances  (voir  plus 
loin),  la  ville  de  Lyon  a  engage  la  lutte  contre  la  tuberculose  par  son  regle- 
ment  sanitaire  et  son  Bureau  d'hygiene  (directeur,  M.  G.  Roux). 

Le  reglement  sanitaire  (titre  ler,  art.  12  a  16;  titre  II,  art.  1  a  7  et  20 
a  24)  interpretant  la  loi  de  1902,  est  extremement  severe  pour  tout  ce  qui 
touche  aux  poussieres,  crachats,  vehicules,  hygiene  de  I'habitation.  Son 
application  fera  faire  un  pas  enorme  a  la  lutte  antituberculeuse. 

Au  point  de  vue  special  qui  nous  interesse,  le  Bureau  d'hygiene  fait 
pratiquer:  1°  la  desinfedion  des  habitations  et  vetements  des  tubercu- 
leux,  sur  declarations  des  medecins  ou  des  dispensaires;  2°  l' inspection 
medicale  des  ecoles,  reorganisee  avec  trois  medecins  depuis  1904,  le  gou- 
dronnage  des  planchers  d'ecoles;  3°  La  distribution  de  lait  sterilise;  4°  les 
enquetcs  sur  les  logements  insaluhres:  1,000  enquetes  en  1905  (medecins 
et  architectes) .  Une  commission  des  logements  insaluhres  fonctionne  pour 
rinspection  et  I'amelioration  des  locaux   antihygieniques  (voir   plus  loin). 

Disinfection  des  locaux  occupes  par  des  tuberculeux  et  de 
LEURS  v£;tements. — Celle-ci  est  operee,  soit  a  la  suite  d'une  declaration  de 
maladie  contagieuse  faite  par  un  medecin,  en  execution  de  la  loi  du  15  fe- 
vrier  1902,  ou  par  le  Dispensaire  antituberculeux  de  Lyon  (Institut  bac- 
teriologique) ,  soit  apres  deces,  sur  la  demande  de  la  famille  ou  des  interesses. 

En  1900,  71  desinfections  de  logements  de  tuberculeux  ont  ete  operees; 
en  1901,  96;  en  1902,  131;  en  1903,  182;  en  1904,  157. 

Le  Bureau  d'hygiene  desinfecte  pour  tous  les  cas  de  tuberculose  toutes 
les  fois  qu'il  ne  lui  est  pas  oppose  par  la  famille  un  refus  absolu,  auquel 
cas,  la  tuberculose  ne  faisant  malheureusement  pas  partie  des  maladies 
obligatoirement  declarables  et  desinfectables,  il  se  voit  dans  I'obligation 
de  s'abstenir,  mais  non  sans  avoir  au  prealable,  par  les  moyens  les  plus 
persuasifs,  cherch6  k  convaincre  les  plus  recalcitrants. 
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Prophylaxie  indirecte.  S'adressant  moins  aux  tuber culeux  memes 
qu'aux  conditions  ^tiologiques  et  a  la  protection  des  sujets  predisposes, 
ces  oeuvres  ne  sont  pas  les  moins  efficaces  et  ce  mouvement  tournant  sera 
peut-etre  celui  qui  assurera  la  victoire  contre  le  fieau. 

Beaucoup  de  ces  dernieres  ont  fait  de  la  prophylaxie  ahtituberculeuse 
sans  le  savoir,  ayant,  au  premier  plan,  un  humanitaire  ou  religieux.  Pour 
I'hygi^niste,  ce  sont  ces  resultats  qui  doivent  etre  pris  en  consideration  et 
mis  en  evidence. 

Nous  nous  etendrons  moins  sur  ces  oeuvres  que  sur  celle  de  prophy- 
laxie directe,  car  d'autres  rapports  de  ce  Congres  s'occupent  precisement 
de  la  Question  du  lait,  de  VHygibne  de  Vhxihitation  et  des  Logements  ouvriers, 
de  VAlcoolisme,  et  enfin  du  Role  des  mutualistes  dans  la  campagne  d'hygiene. 

Nous  parlerons  done  seulement  des  Hospices  de  convalescence,  des  (Euvres 
d'enfants  a  la  campagne,  des  Jardins  ouvriers  et  des  (Euvres  de  protection  du 
nourrissons. 

1°  Hospices  de  convalescence.  Rien  n'est  plus  efhcace  contre  la 
tuberculisation  des  indigents  que  la  protection  du  convalescent;  la  cure  de 
repos  a  la  campagne  doit  I'isoler  du  milieu  contagieux  hospitaller  et  surtout 
le  preserver  du  surmenage  trop  hatif  de  I'alcoolisme. 

Les  Hospices  civils  de  Lyon  possedent  trois  ^tablissements  de  conva- 
lescence (sans  parler  de  I'Hopital  maritime  de  Giens  oil  vont  nombre  d'en- 
fants convalescents  non  tuberculeux) . 

UAsile  Sainte-Eugenie  a  ete  fonde  en  1867,  par  un  don  de  200,000  fr. 
de  I'imperatrice,  pour  les  convalescents  adultes  hommes  des  hopitaux  de 
Lyon.  Le  nombre  des  lits  est  de  100  environ,  repartis  en  pet  its  dortoirs. 
La  duree  de  sejour  de  un  mois  a  six  semaines.  On  y  regoit  1,200  convales- 
cents environ  par  an  (1,228  en  1906).  Mais  par  une  singuliere  ironie,  grace 
a  la  routine  de  T administration  et  des  medecins,  un  grand  nombre  de  tuber- 
culeux contagieux  ont,  jusqu'ici,  profite  de  cet  asile  (80%  environ),  malgre 
Particle  formel  interdisant  I'entree  des  contagieux.  De  sorte  que  cet  asile 
est  trop  souvent  une  source  de  contagion  pour  les  autres  convalescents,  au 
lieu  d'etre  un  sejour  de  prophylaxie! 

UAsile  des  jemmes  convalescentes  est  I'analogue  du  precedent,  mais 
pour  les  femmes.  II  a  ete  fonde  en  1903,  grace  aux  dons  de  ^P®  Bouniols 
et  de  ]\I.  Livet.  II  regoit  les  femmes  convalescentes  des  hopitaux  (50  lits: 
549  malades  en  1904;  598  en  1905  et  663  en  1906).  Les  tuberculeuses  ne 
doivent  pas  y  etre  admises. 

UAsile  P.  M.  Perret  a  ete  fonde  en  1895,  avec  les  dons  et  sur  les  inten- 
tions de  M™®  veuve  Perret.  II  regoit  les  enfants  convalescents  des  hopi- 
taux (50  lits  de  gargons  et  54  lits  de  filles),  au  nombre  de  550  en  moyenne  par 
an  (558  en  1906)  et  n'admet  pas  les  tuberculeux  pulmonaires.  Situe  en  pleine 
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campagne,  form6  de  deux  pavilions  tres  hygieniques,  il  rend  les  plus  grand 
services. 

2°  Les  Enfants  X  la  campagne.  Des  oeuvres  tres  diverses  d'origine 
envoient  h  la  campagne,  pour  un  temps  limite,  les  enfants  debiles,  an^mife, 
les  pretuberculeux  en  un  mot.  Pour  ceux-ci,  quelques  semaines  de  grand 
air  chaque  ann4e  sont  un  facteur  important  de  resistance  k  la  tuberculosa. 

Ces  enfants  sont  envoy^s,  soit  en  groupes,  en  colonies  de  vacances, 
soit  isol^ment  chez  des  paysans.  Chaque  systeme  a  ses  partisans;  le  pre- 
mier facilite  la  surveillance  et  I'observation  rigoureuse  des  conditions  d'hy- 
giene;  le  second  place  des  enfants  dans  les  conditions  de  vie  plus  proches  de 
la  r^alite  et  diminue  les  chances  de  contagion  entre  enfants,  mais  permet 
moins  de  surveillance  et  souvent  les  families  a  qui  ils  sont  confi^s  ne  sont  pas 
le  milieu  id^al  d 'hygiene  et  de  soins  eclaires. 

Certaines  ceuvres  envoient  les  enfants  exclusivement  chez  des  parents 
qne  ceux-ci  se  connaissent  k  la  campagne.  Le  plus  important  dans  les  oeuv- 
res de  ce  genre,  c'est  la  surveillance  medicale,  Vexamen  des  enfants  avant  le 
depart,  pour  ^liminer  les  contagieux  (tuberculeux  ou  autres)  et  choisir 
ceux  qui  ont  le  plus  besoin  de  grand  air;  au  retour,  pour  constater  les  pro- 
gres  realises;  et  la  surveillance  medicale  des  parents  adoptifs,  qui  doivent 
presenter  les  meilleures  conditions  de  sant^,  d'hygiene  et  de  moralite. 

Pour  I'etude  complete  de  la  question,  nous  renvoyons  au  remarquable 
rapport  de  M.  Beauvisage  au  Congres  de  Lyon  (1906)  de  I'avancement  des 
sciences. 

Nous  allons  seulement  resumer  les  principales  de  ces  oeuvres  avec  leurs 
resultats  et  le  caractere  particulier  de  chacune. 

Nous  suivrons  I'ordre  chronologique  de  leur  etablissement. 

L'CEuvre  des  enfants  ahandonnes,  (2,  rue  Sainte-Helene)  a  pour  but  de 
secourir  et  de  moraliser  les  enfants  priv^s  de  leurs  soutiens  familiaux.  Elle 
les  envoie  a  la  campagne,  les  arrachant  ainsi  a  la  rue  et  a  la  tuberculose 
et  dispose  d'environ  80  a  110  places  chez  des  cultivateurs  qui  regoivent  ses 
proteges. 

Societe  protectrice  de  Venfance  (siege  social,  42,  rue  Sala). — Cette  society, 
fondle  en  1866,  s'occupe  la  premiere,  depuis  1889,  de  I'envoi  d'enfants  a 
la  montagne ;  mais  ce  n'est  que  ces  dernieres  annees  que  ce  service  a  pris  de 
I'extension  (100  enfants  en  1903,  73  en  1904,  82  en  1906),  et  s'est  adjoint 
I'aide  d'un  medecin  pour  examiner  les  enfants  au  depart  et  a  I'arriv^e  et 
empecher  I'exportation  des  contagieux.  Le  cote  original  de  I'organisation 
est  que  I'oeuvre  s'inquiete  de  placer  ces  enfants  chez  les  parents  plus  ou 
moins  61oign4s  qu'ils  peuvent  avoir  k  la  campagne,  d'ou  meilleur  adaptation 
et  soins  plus  devoues.     Dur^e  du  s^jour:  deux  mois. 

L'CEuvre  stcphanoise  des  enfants  a  la  campagne,  fondee  en  1893  par  le 
pasteur  Louis  Comte,  a  6t6  la  premiere  et  la  plus  importante  de  notre  r6- 
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gion.  EUe  donne  45  jours  de  vacances  dans  la  Haute-Loire  a  un  trSs  grand 
nombre  d'enfants  (1,411  enfants  en  1902).  La  section  lyonnaise,  transformee 
depuis  1904 en  oeuvre  independante  sous  le  nom  de:  Lcs Enfants  a  la  montagne 
(siege  rue  Lanterne,  10),  a  envoye  124  enfants  dans  la  Haute-Loire,  en  1905 
(1,105  enfants  depuis  sa  fondation). 

En  1895,  rOEuvre  protestante  des  colonies  de  vacances  (Eglise  reformee) 
a  commence  h  envoyer  74  gargons  a  la  montagne;  elle  a  envoye  en  1905  140 
enfants  (gargons  et  filles),  et  en  tout,  de  1895  a  1905:  1,101  enfants;  le 
sejour  est  de  42  jours,  la  depense  moyenne  de  30  francs  par  enfant. 

La  Colonic  municipale  scolaire  dii  Serverin  a  et6  organisee  en  1905,  dans 
une  propriete  de  M.  Fisch,  sous  la  direction  du  Bureau  d'hygiene  de  Lyon. 
Depuis  1898,  le  Serverin  regoit  en  juillet  et  aout  deux  groupes  de  150  fillettes, 
et  en  septembre  150  gargons;  les  enfants  sont  reunis  en  internat;  le  prix 
moyen  du  sejour  quotidien  de  chaque  enfant  est  de  1  fr.  95. 

La  Ligue  jraternelle  des  Enfants  de  France  commenga  en  1899  a  envoyer 
a  la  campagne  quelques  enfants  debiles.  En  1902,  elle  s'est  transformee  en  une 
autre  societe:  V Assistance  fraternelle  de  VEnfance  par  la  jeunesse.  Celle-ci 
a  pratique  le  placement  familial  par  un  ou  deux  enfants  chez  des  cultiva- 
teurs  I'Ain  (193  enfants  en  1904,  195  en  1905;  duree  du  sejour;  31  jours 
a  2  mois;  prix  de  revient:  environ  20  francs  par  enfant  et  par  mois),  visite 
medicale  avant  et  apres. 

En  outre,  elle  fait  des  placements  permanents  d'enfants  a  la  campagne 
(17  en  1905). 

L'CEuvre  municipale  lyonnaise  des  Enfants  a  la  montagne  est  la  plus  impor- 
tante.  Elle  date  de  1891  et  a  ete  organisee  par  le  Comite  de  la  Caisse  des 
ecoles;  son  fonctionnement  est  assure  par  des  subventions  du  ministere, 
de  la  ville,  des  cotisations  annuelles  des  membre  de  la  Caisse  des  ecoles,  des 
dons  particuliers  et  le  produit  d'une  fete  annuelle  de  bienfaisance  a  I'Hotel 
de  Ville;  les  parents  versent  aussi  une  petite  somme  proportionnee  a  leur 
condition. 

Les  colonies  de  vacances  de  Toeuvre  sont  stabiles  dans  I'Ardeche  region 
sud  de  I'arrondissement  de  Tournon. 

Ont  ete  envoyes : 

Annee    1901,    100  gargons  et  60  filles,  soit  ....  150  enfants. 
1902,    402        "  233       "  ....635       " 

Pour  chaque  enfant  est  dresse  une  fiche  medicale  (mensuration,  antece- 
dents..., coefficient  de  robusticite)  suivant  le  modele  du  D^  Mayet,  secretaire 
de  I'ceuvre. 

Dans  TArdeche,  les  enfants  sont  places  chez  des  paysans  dont  le  role  de 
nourriciers  repond  a  ce  qu'il  est  permis  d'esperer  de  mieux  en  telles  circon- 
stances. 
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La  duree  du  sejour  est  de  40  jours,  fin  juillet,  aoM,  commencement  de 
septembre. 

Les  resultats  obtenus  sent  excessivement  encourageants :  augmentation 
de  la  taille,  de  la  circonference  thoracique,  du  poids,  en  moyenne  2,000  a 
2,500  grammes,  suivant  les  series  et  de  toutes  fagons,  augmentation  plus 
marquee  pour  les  filles,  et  un  air  de  robustesse,  de  sante  recouvree,  qui  frappe 
tous  ceux  qui  voient  les  enf  ants  au  retour,  leurs  parents  surtout. 

Ann^e  1903,    546  gargonset  331  filles,  soit    377  enfants 
''      1904,    637         "  405  ."      1,042 

"      1905,  1,087 


Total 2,506     enfants  en  5  ans 

Le  budget  des  depenses  a  ete  de : 

8,082  francs  en  1901;  33,970  francs  en  1902; 
33,080  francs  en  1903;  41,110  francs  en  1904; 
Et  44,777  francs  en  1905. 

L'CEuvre  s'occupe  avant  tous  autres  des  enfants  "candidats  a  la  tubercu- 
lose"  et  raye  de  ses  listes  tout  enfant  ''tuberculeux  avere." 

Chaque  enfant  inscrit  pour  les  colonies  de  vacances  est  soumis  quelques 
jours  avant  le  depart  a  une  visile  medicate  ires  serieuse.  Celle-ci  a  pour  but  de 
rechercher  quelles  sont  les  tares  et  maladies  dont  I'enfant  pourrait  etre  atteint 
et  qui  seraientdangereuses  soit  pour  lui-memesoit  pour  les  autres, au  cours  de 
sa  vie  campagnarde.  Les  medecins  charges  de  la  visite  medicale  recherchent 
avec  soin  les  lesions  tuberculeuses  en  activite  pour  eviter  I'envoi  des  enfants 
qui  en  sont  porteurs  aux  fermes  de  I'Ardeche  qui  ne  sont  pas  des  sanaroriums 
et  ne  doivent  pas  recevoir  de  malades.  Enfin  et  surtout,  la  visite  medicale 
a  pour  but  d'indiquer  aux  bureaux  de  I'CEuvre  ceux  des  enfants  auxquels  le 
sejour  a  la  montagne  parait  devoir  etre  le  plus  necessaire  et  le  plus  profitable 
a  leur  sante. 

Ces  enfants-la  sont  les  premiers  inscrits  sur  les  listes  de  depart. 

En  1906,  les  examens  medicaux  a  Lyon  ont  porte  sur  1,500  enfants  et  ont 
occupe  pour  cela  22  medecins  de  bonne  volonte  pendant  trois  jours. 

L'annee  1902  vit  apparaitre  plusieurs  OBUvres  privees  d'enfants  a  la  mon- 
tagne. 

Solidarite  scolaire  du  deuxihme  arrondissement.  —  Les  enfants  envoyes  par 
cette  oeuvre  ont  de  7  a  13  ans;  ils  sont  places  individuellement  dans  des 
families  de  cultivateurs,  pendant  un  mois.  Examen  medical  avant  et  apres; 
dur^e  du  s6jour :  un  mois;  cout :  1  franc  par  tete  et  par  jour.  Augmentation 
de  poids :  2  kil.  150  en  moyenne.     Nombre :  en  1905,  429  enfants. 
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Les  ressources  de  I'oeuvre:  de  dons,  cotisations  et  fetes  de  bienfaisance; 
aucune  cotisation  n'est  exigee  des  parents. 

Le  Groupe  d' etudes  socialcs  du  deuxieme  arrondissement  a  forme  une  colonie 
d'internat  dans  les  monts  du  Lyonnais;  les  enfants  y  restent  trente-cinq 
jours.  Service  medical  local.  Cout:  1  fr.  10  par  tete  et  par  jour.  Nombre: 
186  en  1905  (43  payants  et  143  gratuits). 

La  Colonie  de  vacances  de  Douvaine  a  ete  organis^e  par  un  vicaire  de  la 
paroisse  Saint- Augustin  en  1902  (40  enfants  en  1905). 

En  1903:  (Euvre  des  enfants  a  la  rnontagne  de  la  societe  de  Saint-Vincent- 
de-Paid  (125  garQons  en  1905). 

Depuis  cette  epoque  dix  autres  colonies  de  vacances  ont  ete  organisee  par 
les  paroisses  ou  les  patronages  catholiques  de  Lyon  ou  des  environs  et  fonc- 
tionnent  sous  la  direction  de  I'Archeveche. 

Enfin  trois  oeuvres  differentes  a  Lyon  s'occupent  de  procurer  un  s^jour 
de  campagne  ou  de  convalescence  h  de  jeunes  ouvrieres  de  la  ville. 

UEglise  reformee  fonda  a  Champagne-au-Mont-d'Or,  en  1846,  un  asile 
de  20  lits  pour  les  jeunes  filles,  et,  en  1870,  a  Oullins,  un  autre  de  20  lits 
pour  les  gargons. 

Villa  Chantade.  Situee  dans  les  montagnes  du  Puy-de-D6me,  cet 
etablissement  regoit  depuis  1893,  deux  fois  par  an,  pendant  un  mois,  sous  la 
direction  du  D"".  Bonnard,  im  groupe  d'ouvrieres  lyonnaises  anemiques  ou 
debilitees.  Resultats  durables  et  tres  encourageants.  Le  cote  original  de 
I'institution  est  qu'elle  est  une  dependance  du  Syndicat  ouvrier.  Seules 
les  jeunes  filles  du  Syndicat  des  employees  de  commerce,  des  ouvrieres  de 
raiguille  et  de  la  sole  ont  droit  a  cette  cure  d'air  et  de  repos. 

Le  meme  Syndicat  s'est  procure  la  location  d'une  campagne  pres  de  Lyon, 
ou  les  jeunes  ouvrieres  vont  faire  a  volonte  un  sejour  de  repos.  Cette  initiative 
d'un  Syndicat  ouvrier  est  a  signaler  et  peut  etre  a  imiter. 

L'Altruisme  (societe  pour  le  relevement  des  families  malheureuses)  a 
organise  en  1905,  VCEuvre  des  jeunes  filles  a  la  campagne,  pour  les  predisposees 
a  la  tuber culose  (28  jeunes  filles  en  1905;  prix  de  revient,  1  fr.  75  par  jour). 

Jardins  ouvriers. — En  1891  I'ffiuvre  des  jardins  ouvriers  fut  fondee 
et  organisee  a  Sedan,  et  lancee  a  Paris  en  1893  par  I'abbe  Lemire  et  le  D"^ 
Lancry.  EUe  a  pour  but  de  ceder  a  des  ouvriers  necessiteux  de  petits 
jardins  dans  la  ville  ou  la  banlieue,  afin  de  leur  donner  le  gout  de  la  terre, 
leur  permettre  de  recolter  quelques  fleurs  et  legumes,  et  surtout  de  les 
eloigner  eux  et  leur  famille  de  la  rue  et  du  cabaret.  Depuis  1891  existe 
VCEuvre  lyonnaise  des  jardins  ouvriers.  En  1903  celle-ci  avait  cree  sept 
sections  de  jardins,  occupant  4^,000  metres  carres  repartis  en  201  jardinets 
attribues  a  201  families  indigentes  ayant  850  enfants.  L'assistance  annuelle 
de  ces  1.250  personnes  revient  a  1  fr.  75  par  tete.  Le  rapport  d'un  jardin 
est  pour  I'occupant  de  90  a  100  francs;    le  benefice  moral  et  hygienique 
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est  encore  plus  appreciable,  point  n'est  besoin  d'insister  devant  de  pareils 
chiffres. 

4°    PrOPHYLAXIE   CHEZ   LE   NOURRISSON. 

La  Societe  protectrice  de  Venjance  fondee  en  1866  a  surtout  pour  but  de 
diminuer  la  mortalite  des  nouveau-n^s.  Pour  cela  elle  encourage  I'allaite- 
ment  maternel  (secours,  recompenses,  prix,  etc.),  vient  en  aide  aux  meres 
indigentes,  en  errant  des  creches  et  une  consultation  de  nourrissons. 

Cette  consultation  de  nourrissons  est  completee  par  une  visiteuse  k  do- 
micile qui  va  relancer  chez  elles  les  meres  pour  les  conseiller  et  diriger  I'allaite- 
ment  (70  a  100  nourrissons  par  an). 

Des  consultations  de  nourrissons  existent  d'ailleurs  dans  les  maternites 
des  trois  principaux  hopitaux  de  Lyon. 

Les  Hospices  civils  de  Lyon  ont  organist  en  1905  une  nourrisserie  modele, 
instance  a  la  campagne  pres  de  Lyon  et  destin^e  a  abriter  les  nourrices 
de  I'hospice  de  la  Charity  et  leurs  nourrissons,  dans  des  salles  amenagees 
avec  tous  les  progres  modernes  de  I'hygiene. 

Goutte  de  lait  de  Lyon. — De  fondation  recente  aussi,  cette  oeuvre,  organis^e 
sous  la  direction  du  professeur  Fabre,  a  son  siege  a  la  Guillotiere  dans  le 
quartier  le  plus  populeux  et  miserable  de  Lyon,  et  occupe  trois  pieces: 
une  pour  les  nourrissons  sains,  une  pour  les  contagieux,  une  pour  le  sterilisa- 
tion du  lait  (etuve  humide  chauifee  au  gaz,  modele  Dandy).  Les  biberons 
en  verre  sont  sterilises  par  sept  dans  des  paniers  metalliques  avec  une  tetine 
de  caoutchouc;  chaque  biberon  correspond  a  une  tetee,  on  n'a  qu'a  y  placer 
la  tetine  (un  biberon  toutes  les  trois  heures).  Le  lait,  toujours  de  meme 
provenance  est  sterilise  a  100°  pendant  une  demi-heure;  pur  ou  coupe 
d'eau  selon  I'age  de  I'enfant.  Les  biberons  sont  livr^s  aux  meres  le  matin; 
celles-ci  sont  interess^es  au  fonctionnement  de  I'oeuvre  par  une  legere  re- 
muneration qu'on  leur  demande  pour  le  lait  sterilise,  les  amendes,  en  cas 
de  pertes  des  objets  confies.  Les  nourrissons  sont  peses  et  sui^veilles,  et 
une  consultation  a  lieu  chaque  semaine. 

Le  budget  est  le  suivant:  materiel  d'installation,  1,250  francs,  frais 
d'entretien  annuel,  1,500  francs,  y  compris  le  loyer;  le  lait  est  paye  par 
les  meres. 

II  serait  a  desirer  que  les  gouttes  de  lait  s'installassent  sur  le  meme  mo- 
dule dans  tous  les  quartiers;  c'est  un  des  meilleurs  moyens  de  diminuer 
la  morbidite  infantile  et  la  tuberculose,  que  celle-ci  provienne  de  la  debility 
de  I'enfant  ou  du  manque  de  sterilisation  d'un  lait  tuberculigene. 

Role  du  Bureau  d'hygitne. — Le  service  municipal  de  sterilisation  du  lait 
a  distribu6  du  lait  sterilise  en  1904  k  681  enfants  (en  moyenne:  230  litres 
par  jour  en  flacons  de  125  grammes). 

Crkches. — Depuis  1902,  sept  creches  autrefois  tenues  par  la  Society 
protectrice  de  TEnfance^  sont  administrees  par  la  ville  et  sous  la  direction 
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du  Bureau  d'hygiene.  Les  enfants  ont  de  15  jours  a  2  ans  (298  enfants  en 
1904)  sont  surveilles  (visite  medicale  a  I'entr^e  et  toutes  les  semaines) 
et  nourris  au  lait  st^rilis^. 

^h  "r  T*  T^ 

Tel  est  le  tableau  trop  resum^  des  oeuvres  et  institutions  qui  luttent  k 
Lyon,  directement  ou  indirectement  contre  la  tuberculose:  un  sanatorium, 
un  hopital  marin,  un  dispensaire  a  consultation  gratuite,  un  dispensaire 
type  Calmette,  trois  hospices  de  convalescence,  une  vingtaine  d'oeuvres 
de  colonies  de  vacances  et  d'enfants  a  la  montagne,  une  oeuvre  tres  prospere 
de  jardins  ouvriers,  plusieurs  societ^s  de  logements  hygieniques  a  bon 
marche  et  d'alimentation  saine  et  dconomique,  une  society  contre  la  mortalite 
des  nouveau-n6s,  une  goutte  de  lait,  plusieurs  consultations  pour  nourrissons, 
une  organisation  sp^cialement  active  du  Bureau  d'hygiene,  une  organisa- 
tion des  mutualistes  pour  la  propagande  antituberculeuse  et  le  traitement 
de  ses  malades  au  dispensaire,  une  Mutuality  maternelle,  des  ligues  anti- 
alcooliques. 

Nous  en  oub lions  certainement  et  peut-etre  des  meilleures;  mais  au  total, 
a  Lyon,  plus  de  trente  institutions  concourent  directement  ou  indirecte- 
ment a  la  lutte  contre  le  fleau. 

Cette  lutte  est  active  et  g^n^ralis^e  surtout  depuis  quelques  ann^es; 
I'avenir  montrera  son  efficacite  certaine,  par  I'abaissement  progressif  de  la 
mortalite  et  de  la  morbidite  par  tuberculose. 


Der  Kampf  gegen  die  Tuberkixlose  in  Lyon. — (Courmont.) 

Der  Kampf  gegen  die  Tuberkulose  in  Lyon  findet  statt: 

1.  Durch  Aufnahme  von  Patienten  in  das  Sanatorium  Mangini  in  Haute- 
ville,indas  spezielle  Hospital  f iir  Schwindsiichtige,  oder  durch  Fiirsorgestellen. 

2.  Durch  Vorbeugung  von  Ansteckung  mit  Bazillen  (directe  Prophylaxe) : 
(a)  Durch  isolirung  ansteckender  Tuberkuloser  in  ein  Isolirungshospital 

fiir  Schwindsiichtige. 

(6)  Durch  Entfernung  der  zur  Krankheit  Veranlagten  vom  Herd  der 
Ansteckung:  Schutz  der  Kinder  gegen  Tuberkulose  (Lyoner  Abteilung 
der  (Buvre  de  Grancher). 

(c)  Durch  Zerstorung  der  Bazillen;  Desinfektion  des  Auswurfes,  der 
Kleider,  der  Wohnungen;  der  Teil,  welcher  von  dem  Amt  fiir  Hygiene 
ausgefiihrt  wird;  Fiirsorgestellen  nach  Calmette.  Sterihsiren  von  Kinder- 
milch;  Stationen  fiir  Milch-verabfolgung;  Konsultationen  liber  Kinder. 

3.  Durch  versetzen  der  Veranlagten  unter  bestmogliche  Verhaltnisse 
zur  Verbesserung  ihrer  Widerstandsfaliigkeit  (indirecte  Prophylaxe). 
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(a)  Arbeiten  in  frischer  Luft:  Senden  der  Kinder  ins  Gebirge;  Wochen- 
Landaufenthalt;  Garten  fiir  Arbeiter. 

(6)  Hiilfesleistung  fiir  Genesende;  drei  Hospitaler  und  ein  Heim  fiir 
Genesende;  gemeinschaftliches  Vorgehen  von  den  Miittern. 

(c)  Hiilfe  fiir  Ivinder  und  Sauglinge :  Erteilung  von  Ratschlagen;  Stellen 
fiir  Milchverteilung;  Kinderschutzgesellschaft. 

(d)  Hausliche  Hygiene:  der  Teil,  welchen  die  Stiidtische  Abteilung 
fiir  Hygiene  unter  ihrer  Obhut  hat;  Verein  fiir  billige  Wohnungen;  Garten 
fiir  Arbeiter,  u.  s.  w. 

(c)  Der  Kampf  gegen  den  Alcoholismus:  Zwei  Gesellschaf ten :  das 
Blaue  Kreuz  und  das  Weisse  Kreuz.     Grosser  Congress  in  1908. 


The  Fight  Against  Tuberculosis  in  Lyons. — (Courmont.) 

The  fight  against  tuberculosis  in  Lyons  has  been  carried  on: 

1.  By  taking  care  of  tuberculous  patients  in  the  Sanatorium  Mangini 
at  Hauteville,  in  a  Special  Hospital  for  Consumptives,  and  in  the  dis- 
pensary. 

2.  By  preventing  contagion  by  the  bacillus  (direct  prophylaxis). 

(a)  By  isolating  contagious  tuberculous  subjects  in  the  Isolating 
Hospital  for  Consumptives. 

(b)  By  removing  the  predisposed  from  the  focus  of  contagion:  The 
protection  of  children  against  tuberculosis  (Lyonnaise  section  of  the 
Grancher  enterprise). 

(c)  By  destroying  the  bacillus :  Disinfection  of  sputum,  clothing,  and 
dwelling-houses.  The  part  performed  by  the  Bureau  of  Hygiene.  The 
Lyons  Dispensary  after  Calmette  (Arloing  and  J.  Courmont).  Steril- 
ization of  infants'  milk    (milk  stations;   consultations  on  babies). 

3.  By  placing  the  predisposed  under  the  best  possible  conditions  to 
improve  their  resistance  (indirect  prophylaxis). 

(a)  Fresh- air  work:  Sending  cliildren  to  the  mountains  (country 
weeks) ;  workmen's  gardens. 

(&)  Convalescent  relief  work:  Three  hospitals  and  homes  for  con- 
valescents.    Cooperation  among  mothers. 

(c)  Relief  work  for  infants  and  children;  consultations;  milk  sta- 
tions.    Society  for  the  Protection  of  Children. 

(d)  Hygiene  of  the  home :  Part  performed  by  the  Municipal  Bureau 
of  Hygiene :  Society  for  cheap  lodgings,  workmen's  gardens,  etc. 

(e)  Fight  against  alcoholism :  Two  societies :  the  Blue  Cross  and  the 
White  Cross.     Great  Congress  in  1908. 
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La  Lucha  Contra  la  Tuberculosis  en  Lyon. — (Courmont.) 
La  lucha  contra  tuberculosis  en  Lyon  se  ha  hecho  del  modo  siguiente: 
L  For  medio  del  cuido  de  los  pacientes  tuberculosos  en  el  Sanatorio 

Mangini,  en  Hauteville,  en  un  hospital  especial  para  tlsicos,  y  en  el  Dis- 

pensario. 

2.  For  medio  de  la  prevencion  de  la  infeccion  (profilaxis  directa). 

(a)  For  medio  del  aislamiento  de  las  personas  tuberculosas  en  el  Hospi- 
tal Aislado  para  Tisicos. 

(6)  For  medio  de  la  separacion  de  los  predispuestos  del  foco  de  la  in- 
feccion: la  proteccion  de  los  ninos  contra  la  tuberculosis  (Seccion  lyonesa 
de  la  obra  de  Grancher). 

(c)  For  medio  de  la  destruccion  del  bacilo:  Desinfeccion  del  esputo,  de 
los  vestidos  y  de  las  habitaciones.  La  parte  a  cargo  del  Departamento  de 
Higiene.  Los  Dispensarios  de  Lyon  de  acurdo  con  los  principios  de  Cal- 
mette  (Arloing  y  J.  Courmont).  Esterilizacion  de  la  leche  de  los  ninos, 
Estaciones  de  leche.     Consultacion  de  los  ninos. 

3.  Poniendo  a  los  predispuestos  a  la  enfermedad  bajo  condiciones  favor- 
ables  para  aumentar  la  resistencia  (Frofilaxis  directa). 

(a)  Trabajo  al  aire  lib  re.  Envio  de  los  ninos  a  las  montanas  (Sema- 
nas  en  el  campo). 

(6)  Trabajo  de  los  convalecientes.  Tres  hospitales  y  casas  para  los 
convalecientes.     Cooperacion  entre  las  madres. 

(c)  Trabajo  de  alivio  para  los  ninos.  Consultaciones.  Estaciones  de 
leche.     Sociedad  para  la  proteccion  de  los  ninos. 

(d)  Higiene  del  hogar  domestico.  Farte  a  cargo  del  Departamento 
Municipal  de  Higiene.  Sociedad  para  los  Alojamientos  baratos,  jarcUnes 
para  los  labradores. 

(e)  La  lucha  contra  el  alcoholismo:  Dos  sociedades:  La  Cruz  Azul 
y  la  Cruz  Blanca.    Gran  Congreso  en  1908, 


TUBERCULOSIS  AND  TWO  THOUSAND  DOLLARS 

A  YEAR. 

By  Helen  C.  Putnam,  A.B.,  M.D., 

Providence,  R.  I., 

Chairman  of  Committee  to  Investigate  the  Teaching  of  Hygiene  in  Public  Schools,  Appointed  by  the 

American  Academy  of  Medicine. 


There  is  admittedly  a  large  amount  of  avoidable  illness  among  people 
with  moderate  incomes,  who  are  not  reached  by  present  preventive  measures, 
such  as  our  model  tenements,  visiting  nurses,  philanthropic  instruction. 
More  efficient  efforts  should  be  directed  to  the  problem  of  prevention  in 
comfortable  homes,  and  it  demands  a  wider  outlook.  A  brief  sketch  of 
conditions  noted  in  thirty  such  homes  within  four  years  suggests  the  Unes 
of  effort. 

In  each  of  these  homes  had  been,  or  were  at  the  time  of  observation, 
cases  of  tuberculosis,  the  patients  dead  or  dying,  or  holding  their  own.  In 
every  home  "cultural"  education,  i.  e.,  the  curriculum  predominating  in 
our  schools  and  colleges,  had  been  generously  taken — nothing  less  than  high 
school  or  its  equivalent,  with  a  goodly  number  of  men  and  women  graduated 
from  college.  The  homes  were  in  attractive  residential  quarters  of  a  city 
of  a  quarter  million,  with  an  active  department  of  health;  milk,  school, 
and  factory  inspectors;  organized  charity,  visiting  nurse,  and  pubUc  educa- 
tional associations,  and  a  popular  antituberculosis  crusade;  in  a  State 
whose  record  is  poor  for  illiteracy,  criminality,  mortality,  and  political 
corruption,  but  whose  per  capita  wealth  is  high.  Each  factor  is  vitally 
related  with  health  problems. 

These  twenty-two  houses  were  of  three  to  four  stories,  were  from  500  to 
100  feet  apart,  renting  for  $600  to  $1000.  Thirteen  were  single;  nine  divided 
in  two  flats,  each  with  six  or  seven  rooms.  Incomes  ranged  from  $2000  to 
$4000,  families  from  two  to  five  members,  except  in  certain  flats.  In  one 
three  families  (relatives)  had  crowded,  a  household  of  eight  in  seven  small 
rooms;  in  another,  two  families  of  six  adults;  in  another,  five  adults.  This 
was  quite  as  unfortunate  for  single  families  occupying  the  companion  flats, 
whose  premises  necessarily  had  to  receive  an  overflow  of  noise,  dirt,  and 
trespass.  The  facts  of  high  rents,  small  incomes,  and  overcrowding  are  not 
all  around  the  poverty  line. 

For  brevity  in  discussion  conditions  of  residence  are  grouped  under  two 
headings: 
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1.  Construction  of  houses,  including  plumbing  and  ventilation. 

2.  Practices  of  inmates  concerning  (a)  garbage,  (6)  vermin  and  domestic 
animals,  (c)  dirt  and  cellars. 

It  should  be  recalled  under  each  heading  that  tuberculosis,  like  other 
ill  health,  has  both  direct  and  predisposing  causes;  the  latter  all  such  as 
depreciate  general  vitality  and  nerve  force,  lessening  resistance  to  microbic 
invasion.  Of  the  two,  this  is  by  far  the  more  important,  and  deserves 
more  attention  than  either  curing  invalids  or  killing  germs. 

1.    Construction,  Plumbing,  and  Ventilation. 

Nearly  half  these  houses,  including  all  but  two  of  the  nine  divided  in 
flats,  were  erected  on  made  land,  a  swamp  twenty  years  ago.  In  spring 
and  early  summer  dampness  from  basements  mildewed  articles  on  the  ground 
floor. 

Their  construction  was  so  light  that  in  winter  thermometers  registered 
several  degrees  lower  on  outer  walls  than  on  their  double-sashed  windows; 
and  while  strong  heat  was  coming  from  registers,  heavy  currents  of  cold 
air  poured  down  from  these  outer  walls.  Severe  catarrhal  colds  occurred 
inevitably  every  winter,  even  in  two  "fresh-air"  families.  The  great 
majority  for  the  sake  of  warmth  sealed  themselves  up  with  storm-doors, 
double  sashes,  and  tightly  closed  cellars. 

Flimsiness  of  structure  was  indicated  also  by  the  jarring  which  occurred 
with  high  winds,  passing  teams,  running  sewing-machines,  ironing,  slam- 
ming doors  (one  invalid  told  me  his  chair  shook  by  count  that  day  from  111 
slamming  neighbors'  doors — not  an  unusual  number);  by  falling  flakes  of 
kalsomine  and  rattling  gas  fixtures  under  overhead  walldng,  rolling  furni- 
ture, trotting  wailing  babies  (!);  by  sounds  of  domestic  and  personal  details 
from  bedrooms,  water-closets,  kitchens,  cellars,  and  parlors;  conversation 
and  "music"  (at  least  one  family  in  each  double  house  had  piano,  music- 
box,  phonograph,  or  "vocal  culture");  evening  social  life  and  night  illnesses 
or  exigencies  making  it  impossible  to  regulate  hours  of  sleep,  with  the  conse- 
quent fatigue.  The  transmission  of  odors,  from  tobacco  to  fiying  fat,  was 
inevitable;  soapy  and  other  laundering  odors  invaded  the  floors  above, 
while  dampness  blistered  wall-paper  and  steamed  windows,  especially  when 
tenants  on  wet  or  stormy  days  dried  washings  in  basements.  A  tenant 
sometimes  used  the  common  passageway  as  a  closet  for  dust-cloths  and  mops, 
soiled  clothing,  etc.,  or  a  means  of  ventilating  the  kitchen  (into  the  other 
tenant's  house). 

In  several  of  these  two-flat  houses  was  a  cheap  type  of  plumbing,  requiring 
attention  from  the  landlord  ten  or  fifteen  times  a  year,  and  so  arranged  that 
he  intruded  on  both  families  in  repairing  for  one.  Flooded  ceilings  and 
furnishings   below   occurred   annually.     Water-closets   were   not   properly 
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ventilated,  intestinal  odors  being  perceptible  half  an  hour  after  use  through 
adjacent  rooms.  This  was  particularly  offensive  in  basements,  which  with 
the  back-stairs  were  used  in  common. 

2.     Practices  of  Inmates. 

The  majority  (but  not  all)  of  the  foregoing  items  were  fundamentally  be- 
yond tenants'  control.     The  following  depend  cliiefly  on  tenants'  standards. 

To  make  slender  incomes  go  as  far  as  possil^le  ladies  frequently  do  their 
own  housework,  liiring  service  by  the  hour  when  needed,  usually  for  laundry 
work  or  dinner  parties.  It  is  customary  to  depreciate  the  quahty  of  hired 
domestic  service.  My  personal  observation  has  been  that  back-stairs  and 
other  retired  parts  of  premises,  which  need  routine  cleaning,  scrubbing,  and 
sweeping,  are  in  better  condition  vnth  such  help.  Hired  workers  are  more 
muscular,  or  freer  to  put  all  their  energy  in  the  work;  while  ladies  of  the 
family  have  quadruple  burdens,  not  only  manual  housework,  but  social, 
maternal,  esthetic  responsibiUties — a  heavy  burden  often  upon  elderly 
shoulders  because  of  the  uselessness  of  the  buxom  daughter  at  the  piano, 
or  the  son  with  cigar  and  novel,  while  the  slender  mother  scrubs  or  carries 
coal.  Idleness  in  youth  and  overwork  in  age  are  of  significance  in  anti- 
tuberculosis endeavor. 

(a)  Garbage. — One  family  of  these  tliirty  dried  and  burned  its  soUd 
garbage  and  grease,  pouring  fluid  waste  into  the  house  drain.  One  family 
had  a  covered  galvanized  iron  pail  sunk  in  shaded  ground.  It  was  cleaned 
perhaps  tvnce  a  year.  One  family  had  a  large  wooden  tank  fastened  to  the 
fence,  directly  in  the  sunhght,  from  which  the  accumulation  was  dipped  by 
the  city  garbage  collectors.  It  could  not  be  effectively  cleaned.  Four 
families  used  galvanized  iron  ash-cans,  barrel  size.  They  had  covers  rarely 
in  place.  Each  stood  in  direct  sunhght.  Perhaps  they  were  cleaned  twdce 
yearly.  The  remaining  twenty-four  famihes  used  galvanized  iron  pails, 
all  but  four  in  direct  sunlight,  covers  very  frequently  out  of  place,  three 
having  none,  cleaned  perhaps  twice  yearly,  with  two  exceptions,  where  they 
were  cleaned  monthly.  One  swung  on  a  wire  inside  the  fence  along  the 
sidewalk,  its  odor  evident  to  passers-by. 

The  pecuharly  offensive  odor  of  uncleaned  garbage  pails  was  distinctly 
perceptible  through  neighbors'  open  doors  and  wdndows,  especially  when 
garbage  collectors  were  filhng  their  carts,  and  when  a  tenant  kept  his  pail 
by  the  entrance  used  also  by  another.  An  ailing  baby  sleeping  out  of  doors 
for  fresh  air  was  observed  within  three  to  twenty-five  feet  of  five  uncovered 
pails,  the  carriage  and  all  but  one  pail  in  direct  sunlight;  the  carriage, 
incidentally,  having  a  white  silk  ruffled  shade  shedding  its  dazzUng,  wavering 
light  upon  the  baby's  eyes. 

Fhes  swarmed  around  all  such  pails,  cats  and  dogs  spilled  their  contents, 
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and  very  often  bits  were  scattered  by  the  housewife,  thus  increasing  odors, 
flies,  and  other  vermin.  These  back  yards  might  have  been  wholesome 
open-air  spots;  house  fronts  were  within  five  feet  of  dusty  streets. 

(b)  Vermin  and  Pet  Animals. — Pets  were  not  kept  by  seven  famiUes. 
Cats,  one,  two,  or  three,  were  kept  by  twenty-one;  dogs  by  six,  even  during  a 
period  when  not  a  week  passed  without  some  victim  in  the  city  being  sent  to 
the  Pasteur  Institute. 

Three  famihes  in  a  two-flat  rented  house  had  five  Angora  cats  with  peri- 
odic increase  of  kittens,  which  the  ladies  sold  for  "pin  money,"  getting  much 
pleasure  out  of  their  antics  during  growth.  It  is  customary  where  pets  of 
financial  value  are  kept  in  city  houses  to  provide  sand-boxes  rather  than 
allow  them  out  of  doors  with  risk  of  loss.  With  so  many  pets  this  arrange- 
ment proved  difficult,  back  halls  and  cement  basement  serving  the  purpose, 
a  cupful  of  sawdust  being  poured  over  spots  after  removal  of  feces,  with  the 
idea  that  it  absorbed  odors! 

It  is  a  well-established  fact  that  Angoras  are  hosts  for  the  flea  pulex 
serraticeps,  not  so  irritating  to  man  (biting  thin  skins  chiefly)  as  pulex 
irntans.  Eggs,  laid  in  the  long  hair,  are  shed  on  floors  and  grass,  hatch  into 
larvae,  pass  through  pupal  into  adult  form,  and  jump  on  passing  animals 
and  humans — a  cycle  of  six  weeks.  The  above  three  households  and  nine 
neighboring  for  several  years  had  annual  "plagues"  of  thousands  of  fleas 
from  July,  the  last  of  them  continuing  in  warm  cellars  until  January.  Cats 
and  kittens  (after  a  few  hours  of  fife)  were  "alive"  with  fleas,  which  the  ladies 
spent  many  hours  trying  to  pick  off  and  drown  one  by  one  for  the  sake  of 
the  health  of  the  cats. 

Landlords  of  premises  of  tliis  construction,  and  used  like  tliis,  passed  them 
on  to  other  tenants;  the  fleas  went  with  cold  winter  weather  and  with  the 
cats;  the  characteristic  odor  is  perceptible  after  two  years  on  hot  damp  days. 

Because  of  ignorance  of  methods  of  prevention  and  riddance,  many  houses 
had  roaches,  red  ants,  or  black  ants;  flies  and  mosquitos  were  abundant. 
Other  insects  and  mice  were  less  numerous.  Garbage  and  animal  dejecta 
are  an  item  in  their  prevalence. 

(c)  Cellars  and  Dirt. — The  great  majority  of  these  fainilies  used  cellars 
for  holding  every  waste  or  superfluous  article.  Some  accumulated  dump 
heaps  six  or  seven  feet  high  through  the  winter,  containing  dry  material  or 
material  drying,  boxes,  old  flowers  and  greens,  papers,  including  wrappings 
from  meat  and  vegetable  markets,  hair  combings  and  other  toilet  wastes, 
soiled  cloths,  sponges,  bandages,  cotton,  etc.  Tliis  was  usually  cleaned 
out  in  early  summer.  CeUars  used  for  storage,  or  otherwise,  were  not 
infrequently  kept  with  all  windows,  or  nearly  all,  tightly  shut  throughout 
the  year.  The  presence  of  pathogenic  bacteria  is  not  necessary  to  prove 
that  these  conditions,  in  addition  to  heating  and  laundering  purposes, 
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injure  the  tonicity  of  the  air  in  houses  where  thin  floors  cannot  be  air- 
tight. 

Sweeping  house  dirt  out  front  and  back  doors  was  common,  and  shaking 
or  beating  rugs  and  dust-cloths  before  neighbors'  open  windows.  In  house- 
cleaning  times  masses  of  fuzzy  accumulations,  bits  of  soiled  cloths  and 
sponges,  and  similar  refuse  were  noted  on  sidewalks;  also  applicators  that 
had  been  used  on  some  lesion  were  found  on  sidewalks  under  windows. 

The  back  halls  and  stairs  used  in  common  by  the  families,  their  trades 
people,  etc.,  in  the  two  flats,  sometimes  went  many  weeks  without  sweeping, 
even  longer  without  scrubbing.  Inspectors  of  model  tenement-houses  do 
not  allow  the  conditions  of  cellars,  garbage  disposal,  and  back  stairs  that  were 
seen  in  some  of  these  thirty  households. 

Dusty  streets  and  automobiles  as  well  as  other  vehicles  easily  cover  a 
freshly  cleaned  house  with  a  thick  coating  of  dust.  The  practice  in  a  few 
famiUes  of  spreading  handkercliiefs,  table  hnen,  cUsh- wipers,  diapers,  etc., 
upon  grass  "to  bleach  and  dry,"  which  country  people  can  often  do  with 
propriety,  was  noted.  Upon  this  unfenced  little  city  house-plot,  dogs,  cats, 
and  humans,  including  garbage  collectors,  walked  continually,  while  clouds 
of  street-dust  were  constantly  settling  there. 

Direct  Causes  of  Tuberculosis. 
Opportunities  for  direct  communication  of  bacilli-laden  sputum  were 
chiefly  through  social  intercourse,  use  of  door-knobs  and  other  parts  of 
premises  in  common,  flies  and  other  vermin,  and  carelessness  suggested  by 
the  following:  in  one  instance  the  wall-paper  removed  by  mecUcal  advice 
from  the  room  of  a  patient  with  open  tuberculosis,  instead  of  being  destroyed, 
was  placed  in  the  cellar  of  the  adjoining  tenant,  who  found  it  after  returning 
from  a  few  months'  absence.  Whether  this  was  infective  or  not,  it  was  so 
believed  by  physician,  family  of  the  deceased,  and  landlord;  its  careless 
disposal  is  characteristic  of  much  antituberculosis  work. 

Conclusion. 

From  these  items,  selected  from  a  much  larger  number  of  unsanitary 
blunders,  one  cannot  logically  conclude  that  all  well-to-do  famiUes  with 
tuberculosis  and  other  ill  health  are  so  badly  housed  and  so  badly  kept, 
or  that  badness  of  environment  always  takes  these  particular  forms.  Neither 
should  one  conclude  that  this  is  an  exceptional  set  of  households,  even  if 
certain  details  seem  exceptional. 

But  one  can  logically  conclude  that  the  large,  thrifty,  well-meaning  body 
of  our  population  needs  industrial  and  scientific  education  as  well  as  the 
literary  of  the  last  half  century.  These  notes  indicate  fairly  a  neglected 
field  of  greatest  importance  for  this  Congress  to  cultivate  to  its  utmost 
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capacity — the  training  of  all  young  people  in  sanitation;  the  intelligent 
apph cation  of  biological  laws;  an  early  education,  needed  by  physicians, 
for  all  these  famiUes  had  mecHcal  advisers  and  a  board  of  health;  needed  by 
architects,  law-makers,  and,  especially,  by  these  so-called  educated  who  help 
to  create  public  opinion,  enforcing  building  laws  and  landlords'  duties. 
Fundamentally,  we  touch  here  questions  of  rentals  and  land-ownership. 

We  cannot  rely  upon  popular  lectures,  newspapers,  and  magazines,  for, 
besides  their  superficiality,  they  contain  more  error  than  truth;  and  "cul- 
tural education"  has  not  given  ability  to  discriminate  between  authorities 
nor  between  statements,  nor  has  it  given  interest  in  pursuing  such  subjects. 

There  is  but  one  way  to  accomphsh  lasting  results  that  will  tell  when  this 
present  new  crusade  shall  have  settled  into  the  commonplace  and  neglected. 
It  is  to  redirect  the  "tools  of  Hfe"  that  our  public  schools  now  sharpen  on 
academic  propositions;  to  sharpen  our  reading,  writing,  arithmetic,  which 
are  only  tools,  on  practical  applications  of  science  instead  of  merely  verbal 
exercises. 

Tliis  is  a  plea  for  the  great  class  with  worthy  ambitions  and  small  incomes, 
crowded  by  unscrupulous  rich  and  politicians  on  one  side,  by  appeals  for 
help  and  social  agitators  on  the  other,  needing,  and  in  all  justice  deserving, 
an  education  better  fitting  them  for  life  and  health,  for  usefulness  and 
happiness. 

This  Congress  and  its  affiliated  societies  should  have  strong,  well-balanced 
committees  of  scientific  men  and  women  to  study  and  initiate  methods  of 
practical  training  for  schools  and  colleges  in  sanitation  and  personal  hygiene. 


La  Tuberculose  et  $2,000  par  an. — (Putnam.) 

(1)  Beaucoup  de  maisons  occupees  par  des  gens  intelligents  ayant  un 
revenu  modeste,  invitent  la  tuberculose  par  leurs  locations  malsaines  et  leur 
legeret^  de  construction  et  cependant  les  loyers  de  ces  maisons  sont  eleves. 

(2)  Des  pratiques  communes  dans  beaucoup  de  ces  maisons  en  ce  qui 
concerne  les  rebuts  de  cuisine,  la  salet^,  la  ventilation,  la  vermine  et  les  ani- 
maux  domestiques  invitent  aussi  la  maladie ;  ces  deux  ( 1  et  2)  causes  diminuent 
la  vitalite  generale  et  I'energie  nerveuse  (pouvoir  de  resistance  a  I'invasion 
des  microbes),  qui  sont  plus  importantes  que  la  guerison  des  invalides  ou 
la  destruction  des  germes  dans  la  prevention  de  la  tuberculose. 

(3)  La  seule  methode  effective  de  parvenir  jusqu'a  ces  gens  est  par  I'entre- 
mise  des  institutions  regulieres  d'education. 

(4)  Ce  Congres  devrait  demander  que  Ton  donnat  dans  les  ecoles  et  les 
colleges  des  cours  pratiques  d'hygiene  et  de  sanitation  avec  des  professeurs 
competents ;  et  aussi  insister  sur  une  Education  industrielle  sufHsante  (a)  pour 
mettre  I'architecture,  les  metiers  de  la  construction  et  la  science  du  menage 
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sur  un  pied  sanitaire,  et  rendre  les  medecins  et  les  fonctionnaires  des  Bureaux 
de  Sante  plus  capables  de  remplir  leurs  devoirs;  (6)  pour  creer  une  opinion 
publique  intelligente  demandant  et  appliquant  une  legislation  pour  controler 
les  batiments,les  loyers,  et  des  mesures  politiques  dans  I'interet  de  la  sante. 
(5)  Ce  Congi'es  et  ses  associations  affiliees  devraient  avoir  des  coraites 
centraux  pour  s'occuper  de  I'instruction  de  Thygiene  et  de  la  sanitation 
dans  les  ecoles  et  dans  les  colleges,  et  les  membres  de  ce  comite  devraient  etre 
des  hommes  et  des  femmes  savants  et  bien  senses,  avec  une  connaissance 
large  et  definie  des  divers  problemes  souleves. 


Die  Tuberkulose  und  $2,000  jahrlich. — (Putnam.) 

1.  Viele  Hauser,  die  von  intelligenten  Leuten  mit  geringem  Einkommen 
bewohnt  werden,  fiir  die  hohe  Miethen  verlangt  werden,  sind  durch  ungesunde 
Lage  und  mangelhafte  Konstruktion  einladend  fiir  Tuberkulose. 

2.  Die  gewohnlichen  Praktiken  in  vielen  solchen  Heimstatten  in  Bezug 
auf  Abfall,  Schmutz,  Ventilation,  Ungeziefer  und  Lieblingstiere  fiihren 
ahnlicherweise  zu  schlechter  Gesundheit  einerseits  und  andererseits  dadurch, 
dass  sie  die  allgemeine  Lebenskraft  und  die  nervose  Energie  (Widerstands- 
kraft  gegen  das  Eindringen  von  ]\Iikroben)  schwachen,  welche  wichtiger  sind 
als  Invaliden  zu  kuriren  oder  Keime  zu  toten  um  Tuberkulose  zu  verhindern. 

3.  Die  einzige  wirksame  ]\Iethode,  diese  Leute  zu  gemnnen  (indem  man  sie 
grossherzig  in  iiberhand  nehmenden  "culturellen  Cursen"  erzieht),  ist  durch 
regelrechte  Erziehungsinstitute. 

4.  Dieser  Congress  soUte  eine  praktische  Ausbildung  in  Hygiene  und 
Gesundheitslehre  in  Schulen  und  Collegen  durch  massgebende  Instruktoren 
verlangen  und  gleicherweise  auf  wirksamer  industrieller  Ausbildung  bestehen 
um  (a)  eventuell  die  Architektur,  das  Bauen  von  Wohnungen  und  die  Anlage 
der  Haushaltungen  zu  sanitaren  Werten  emporzuheben,  Arzte  und  Gesund- 
heitsbeamte  zu  erhohter  Wirksamkeit  anzuspornen,  und  (b)  eine  vernlinftige, 
6ffentlichei\Ieinungzuschaffen,die  von  der  Gesetzgebung  controUirende  Mass- 
nahmen  im  Bauen,  der  Vermiethung  und  der  Politik  im  Interesse  der  Gesund- 
heit verlangt  und  erzwingt. 

5.  Dieser  Congress  und  die  mit  ihm  in  Verbindung  stehenden  Vereini- 
gungen  sollten  Zentralcomites  im  Schul-  und  Hochschulunterrichte  in 
Hygiene  und  Gesundheitslehre  haben,  dessen  Mitglieder  wohl  ausgebildete 
Manner  und  Frauen  von  Wissen  sein  sollten  mit  ausreichendem  und  brei- 
tem  Verstandnisse  der  verschiedenen,  in  Betracht  kommenden  Probleme. 


THE  POPULAR  LECTURE  IN  THE  CRUSADE  AGAINST 

TUBERCULOSIS. 

By  S.  Adolphus  Knopf,  M.D., 

Professor  of  Phthisio-therapy  at  the  New  York  Post-Graduate  Medical  School  and  Hospital. 


Valuable  as  the  distribution  of  literature  always  has  been  and  will  be  to 
enlighten  the  people  on  subjects  of  hygiene  and  the  prevention  of  disease, 
and  although  the  interesting  and  instructive  leaflets  on  the  prevention  of 
tuberculosis  have  proved  to  be  of  incalculable  benefit,  the  spoken  word,  the 
verbal  instruction  to  the  individual,  or  the  popular  lecture  to  the  masses, 
has  a  most  important  mission  to  fulfil  in  this  crusade  against  tuberculosis. 

While  it  is  by  no  means  essential  that  such  a  lecture  should  always  be 
delivered  by  a  physician,  in  smaller  communities,  where  the  lecturer  is  likely 
to  be  personally  known  to  a  large  number  of  the  audience,  the  local  physician's 
words  will  be  listened  to,  perhaps,  with  greater  attention  and  respect  than 
those  of  a  layman.  If  there  is  a  local  antituberculosis  committee,  the 
lecturer  should  be  a  member  of  it;  and  if,  as  is  of  course  desirable,  several 
physicians  belong  to  the  association,  they  should  alternate  In  lecturing. 

A  public  hall  or  school-house,  easily  accessible,  well  lighted,  and  well 
ventilated,  is  of  course  the  most  suitable  place  for  this  purpose.  It  \\dll  not 
do  to  lecture  on  tuberculosis  and  on  the  value  of  light  and  pure  air  in  a  gloomy, 
badly  ventilated  hall.  The  lecture  must  be  free  to  all  and  delivered  at  a 
time  when  the  masses  can  come  to  listen.  The  titles  of  the  lectures  should  not 
be  gruesome ;  they  should  be  dignified,  encouraging,  and  inviting;  for  example, 
like  the  following,  which  the  writer  has  used  with  success:  "Our  Duties 
Toward  the  Consumptive  Poor";  "The  Tuberculosis  Problem  and  How  it 
May  be  Solved";  "The  Prevention  of  Tuberculosis";  "The  Joyful  Message 
of  the  Preventability  and  Curability  of  Tuberculosis  " ;  "  Pulmonary  Consump- 
tion and  the  Possibilities  of  its  Eradication  Through  the  Combined  Action  of 
a  Wise  Government,  Well-trained  Physicians,  and  an  Intelligent  People"; 
"The  Victory  Over  the  Great  White  Plague";  "The  Social  and  Humani- 
tarian Aspects  of  the  Tuberculosis  Problem";  " The  Duties  of  the  Govern- 
ment and  the  Individual  in  the  Combat  of  Tuberculosis;"  "The  Successful 
Warfare  Against  Tuberculosis." 

If  the  audience  is  to  be  composed  of  women  or  school-teachers,  it  is  well 
to  select  titles  similar  to  the  following:  "  Women's  Duty  in  the  Fight  Against 
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Tuberculosis  " ;  "  The  Teacher's  Part  in  the  Antituberculosis  Crusade. "  Or  if 
the  audience  is  composed  of  laborers,  it  is  well  to  use  a  title  similar  to  this: 
"  What  Can  Workingmen  do  to  Fight  Tuberculosis  Among  Themselves?  " 

The  handbills,  circulars,  or  cards  inviting  a  general  or  a  special  public  to 
attend  a  lecture  should  be  attractive  and  to  the  point.  If  it  can  be  announced 
that  a  prominent  officer  or  a  particularly  honored  citizen  or  preacher  of  the 
city  or  State  vnW  preside  over  the  meeting,  it  will  add  to  the  prestige  of  the 
movement  and  be  likely  to  attract  a  larger  audience. 

I  give  here  three  examples  of  invitation  cards  which  should  be  issued. 
They  are  a  card  of  invitation  issued  by  the  Columbus  Board  of  Trade,  a 
handbill  inviting  the  clotliing-workers  to  a  lecture  on  the  prevention  of 
tuberculosis,  issued  by  the  United  Garment  Workers  of  America  and  the 
Committee  on  the  Prevention  of  Tuberculosis  of  the  Charity  Organization 
Society,  and  an  excellent  and  attractive  circvilar  issued  by  the  Newport 
Association  for  the  Relief  and  Prevention  of  Tuberculosis. 


COLUMBUS  BOARD  OF  TRADE 
Secretary's  Office 

In  the  Board  of  Trade  Auditorium,  on  Saturday  evening,  March 
i8,  1905,  at  8.15  o'clock. 

Dr.  X X ,  from  N N ,  will  lecture  on  "The 

Duties  of   the    Citizens,  and  the  Government,  in   the    Combat   of 
Tuberculosis." 

Governor  Herrick  Will  Preside 
and    Introduce    the    Speaker. 

NO  ADMISSION  CHARGED. 

You    are   cordially  invited    to    attend,    and    bring  your   friends. 
Very   respectfully, 

John  Y.  Bassell,  R.  Grosvenor  Hutchins, 

Secretary.  President. 
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ATTENTION  ^^o°r\"1^k^  ! 

If  you  wish  to  learn  how  to  guard  against  the 
dreadful  disease  of  consumption,  which  is 
very  common  among  the  tailors,  and  which 
can  be  easily  prevented,  come  to  the 

MEETING 

which  wiU  be  held  on 

Sunday   Eve.,  March  13 
at  8  P.  M. 

EDUCATIONAL  ALLIANCE  HALL 

Jefferson  St.  Cor.  E.  Broadway 

Professor  Jacobi,  Dr,  David  Blaustein,  Mr.  Jo- 
seph Barondess,  Mr.  Paul  Kennaday,  and  other 
prominent   speakers   wUl   address  the  meeting. 

Mr.  Henry  White  will  preside. 

ALL  ARE   WELCOME  ! 

UNDER  THE  AUSPICES  OF  THE 
United  Garment  Workers  of  America  and 
The  Committee  on  the  Prevention  of  Tuberculosis. 


Do  you  want  to  know  how  consumption  is  cured  ?  At- 
tend the  free  illustrated  lectures  on  the  subject  which  will 
soon  be  announced  in  the  papers. 

Are  you  interested  but  cannot  attend  the  lecture  ?  Write 
for  further  information  to 

NEWPORT   ASSOCIATION  FOR   THE   RELIEF 
AND  PREVENTION  OF 

TUBERCULOSIS 

290  THAMES  STREET 
(Over  Aquidneck  Bank)  Room  5 

TELL  YOUR  FRIENDS  TO  COME  TO  THE  LECTURES 
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CONSUMPTION 


Will  You  Help  to  Drive  the 
Disease    from    Our    City? 


LEARN  HOW? 


Newport  Association  for  the  Relief  and  Prevention  of 

TUBERCULOSIS 

NEWPORT,  RHODE  ISLAND 


POPULAR  LECTURE  IN  CRUSADE  AGAINST  TUBERCULOSIS. — KNOPF.  667 

It  has  sometimes  been  the  experience  of  the  writer  as  an  occasional 
lecturer  before  public  audiences  to  be  requested  by  the  committee  on  arrange- 
ment to  avoid  the  word  tuberculosis  or  consumption  in  the  title  of  his  lecture. 
It  was  thought  by  the  committee  that  too  suggestive  titles  might  keep  a  num- 
ber of  sensitive  people  away.  Such  titles  as,  for  example:  "How  May  the 
Health  of  Our  Community  be  Improved?"  "A  Health  Problem  of  Interest 
to  Everybody";  "Health  and  Prosperity  and  How  it  May  be  Furthered" 
might  then  be  used. 

In  a  public  lecture  on  tuberculosis  it  is  well  to  point  out  strongly  the  eco- 
nomic loss  accruing  to  a  community  which  does  not  take  care  of  its  consump- 
tive poor  at  the  right  time  and  at  the  right  place,  when  there  is  the  best 
possible  chance  for  recovery,  but  waits  until  it  is  too  late,  and  then  cares 
for  them  at  the  wrong  place  (county  hospital  or  poor  farm).     It  is  best  to 
make  such  calculations  with  direct  reference  to  the  locality  in  which  the  lec- 
ture is  deUvered.     Thus,  for  example,  in  my  own  city  and  State  of  New 
York  I  have  been  in  the  habit  of  giving  to  my  lay  audience  the  following 
convincing  figures :  It  is  estimated  that  there  are  in  tliis  State  about  50,000 
tuberculous  invalids.     Of  these,   probably  one-fifth  belong  to  that  class 
of  patients  wliich  sooner  or  later  become  a  burden  to  the  community.     These 
10,000  consumptives,  absolutely  poor,  will  sooner  or  later  have  to  be  taken 
care  of  by  the  public  general  hospitals.     While  they  may  not  stay  in  one 
hospital  twelve  months  continually,  they  will  certainly  occupy  a  bed  in 
one  or  other  of  the  pubUc  institutions  for  that  length  of  time  before  they  die. 
AccorcUng  to  a  recent  report  by  the  public  charity  hospitals  of  New  York 
city,  the  average  cost  per  patient  i^er  day  in  the  general  hospital  is  $1.16. 
Thus,  the  cost  to  the  commonwealth  will  be  $4,234,000  per  year  for  caring  for 
the  10,000  consumptives.      What  would  be  the  expense  if  they  were  taken 
care  of  in  a  sanatorium?     Experience  in  this  country  has  demonstrated  that 
the  maintenance  of  incipient  cases  in  well-conducted  sanatoriums  can  easily 
be  carried  out  for  $1.00  per  day.     If  these  10,000  persons  could  be  sent  to 
a  sanatorium  in  time,  at  least  6000  of  them  would  be  lastingly  cured  after  a 
maximum  sojourn  of  two  hundred  and  fifty  days,  at  an  average  expense 
of  $250  per  capita.     Thus,  for  $1,500,000,  6000  persons  would  be  made  again 
bread-winners  and  useful  citizens.     If  the  remaining  4000  invalids  were 
kept  in  the  sanatorium  one  year  before  they  died,  it  would  cost  $1,460,000. 
Thus,  taking  away  from  the  tenement  district  10,000  consumptives,  curing 
more  than  half  of  them,  caring  for  the  other  half,  and  destroying  10,000  foci 
of  infection  will  cost  $2,960,000;  when  not  taking  care  of  them  in  the  earlier 
stages  of  this  disease,  they  will  probably  all  die,  since  this  10,000  represents 
the  absolutely  poor,  who  now  live  under  most  unhygienic  conditions;  they 
will  have  infected  a  perhaps  equally  large  or  larger  number  of  individuals 
living  with  them,  but  before  dying    they  will  have   cost  the  community 
$4,234,000. 
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Another  valuable  argument  which  may  well  be  presented  in  any  public 
lecture  is  that  relating  to  the  loss  which  accrues  to  a  community  by  failing 
to  prevent  its  people  from  becoming  tuberculous.  Besides  the  loss  and  sorrow 
wliich  are  naturally  felt  by  the  individual  and  family,  the  economic  loss  from 
tuberculosis  sustained  by  the  commonwealth  is  tremendous.  Dr.  Thomas 
Darlington,  the  Health  Commissioner  of  New  York  city,  in  speaking  of  the 
cost  of  tuberculosis  in  that  city, declares  in  a  recent  publication:  "Estimat- 
ing the  value  of  a  single  life  at  SI 500 — not  necessarily  a  high  estimate — 
and  taldng  only  the  lives  between  sixteen  and  forty-five  years,  the  loss  of 
Hfe  in  that  city  alone  from  tuberculosis  amounts  to  the  startling  sum  of 
$23,000,000  annually. " 

It  should  never  be  forgotten  in  a  public  lecture  that  much  good  may  be 
accomplished  by  a  dignified  protest  against  the  use  of  patent  medicines  and 
the  dangerous  and  nefarious  trade  of  quacks  who  advertise  "  sure  consump- 
tion cures,"  claiming  some  secret  method  or  remedy.  A  very  valuable 
pamphlet  has  been  issued  by  our  Tuberculosis  Committee  and  the  New  York 
Department  of  Health  on  so-called  consumption  cures. 

I  take  pleasure  in  reproducing  it  here  for  those  who  wish  to  use  it  for 
their  propaganda. 

CONSUMPTION  "  CURES. " 


The  Consumptive  is  the  Ideal  Victim  of  the  Quack,  Charlatan, 
AND  Vender  of  Patent  Medicines.  Consumptives  spend  more  money  on 
patent  medicines  and  special  modes  of  treatment  than  any  other  class  of 
persons  who  are  really  ill.  The  amount  of  money  thus  thrown  away  is  almost 
as  great  as  that  obtained  from  fancied  or  real  sufferers  from  catarrh  or 
dyspepsia.  Every  year  sees  new  remedies  and  methods  of  treatment  ad- 
vertised, only  to  be  replaced  later  by  others;  and  almost  all  these  "  cures," 
if  well  advertised  for  a  time,  pay  their  originators  well.  All  such  Adver- 
tised Special  "Cures"  and  Methods  of  Treatment  are  practically 
Worthless,  and  Many  of  them  Harmful.  As  Samuel  Hopkins  Adams 
says  in  his  article  on  "The  Great  American  Fraud "  in  "ColUer's  Weekly," 
"  Every  advertisement  of  a  consumption  cure  cloaks  a  s^vindle. " 

There  are  a  number  of  reasons  why  the  consumptive  is  such  an  easy  prey 
to  quacks  and  charlatans.  Consumption  is  not  a  disease  of  rapid  progress 
as  compared  to  other  illnesses;  even  the  cases  of  "galloping  consumption" 
rarely  terminate  in  less  than  three  months,  and  the  average  case  of  con- 
sumption lasts  at  least  two  or  three  years.  There  is  ample  time  for  the  con- 
sumptive to  look  about  him,  to  grasp  at  any  straws  in  the  way  of  assistance. 
The  consumptive  is,  by  a  wise  provision  of  Providence,  hopeful — and  this 
brings  with  it  credulity.  Many  consumptives  have  not  the  time  or  money  to 
undergo  sanatorium  treatment,  or  to  provide  themselves  with  the  special 
diet  so  often  necessary,  and  naturally  lend  a  willing  ear  to  the  assertions 
of  the  quack,  who  promises  to  cure  them  rapidly,  cheaply,  and  without 
keeping  them  from  their  work.     In  consumption  there  is  not  the  prostration 
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and  dulling  of  the  senses  that  so  frequently  accompanies  other  grave  diseases. 
The  consumptive  has  time  to  realize  all  that  life  means,  and  to  desire  ever 
more  ardently  and  keenly  to  live. 

Consumptive  "  cures"  may  be  classified  as  follows: 

1.  Patent  Cough  ^Medicines.  These  almost  without  exception  contain 
either  considerable  amounts  of  opium  or  morphin,  or  else  alcohol.  Both 
drugs  are  bad  for  the  consumptive ;  they  give  only  temporary  relief  and  leave 
him  in  a  worse  state  than  before. 

2.  Special  Remeches  for  Consumption.  These  consist  of  preparations  of 
vegetable  or  mineral  substances,  usually  claimed  to  be  very  rare  or  to  be 
found  only  in  distant  parts  of  the  world.  They  are  practically  without  any 
effect  whatsoever  as  regards  curing  the  disease. 

3.  Serum  Treatment.  Based  on  the  remarkable  value  of  antitoxic  serum 
for  diphtheria,  many  serums  are  advertised  to  cure  consumption.  So  far  no 
serum  having  any  curative  effect  has  been  discovered. 

4.  Special  Diet.  Curative  influence  is  claimed  by  some  of  the  quacks  for 
special  kinds  of  food — all  meat  or  no  meat,  beef  blood,  onions,  olives,  etc. 

5.  Electricity,  x-Rays,  Light  and  Cabinet  Cures.  These  various  methods 
have  no  special  value  in  consumption.  Some  of  the  frauds  claim  by  their 
means  to  render  the  absorption  of  specific  medicines  more  rapid  and  thus 
more  efficacious. 

6.  Plasters,  Poultices,  and  Other  External  Applications.  While  the 
pain  of  a  tuberculous  pleurisy  may  be  relieved  by  the  application  of  a  mustard 
plaster,  yet  such  procedures  have  no  effect  on  the  disease  of  the  lungs.  To 
produce  ulcers  of  the  chest  wall  by  means  of  blistering  plasters  is  a  useless, 
brutal  mode  of  treatment,  and  to  claim  that  the  discharge  ("corruption") 
from  such  ulcers  comes  from  the  lungs  is  a  deliberate  falsehood,  uttered 
knowingly.  Such  procedures  are  harmful,  as  they  exhaust  the  strength  of 
the  patient. 

There  Is  No  Specific  Treatment  For  Consumption.  A  Sufficient 
Amount  of  Proper  Food,  With  Plenty  of  Fresh  Air  and  Rest,  Con- 
stitute THE  Essential  Basis  of  All  Successful  Methods  of  Treatment. 

Realizing  the  truth  of  the  above  statements,  the  Committee  on  the  Pre- 
vention of  Tuberculosis  of  the  Charity  Organization  Society  of  the  City  of 
New  York  has  passed  the  following  resolution : 

Whereas,  It  has  come  to  the  knowledge  of  the  Committee  on  the 
Prevention  of  Tuberculosis  of  the  Charity  Organization  Society  that  many 
so-called  specific  medicines  and  special  methods  of  cure  for  pulmonary 
Tuberculosis  have  been  and  are  exploited  and  widely  advertised,  and 

Whereas,  In  our  opinion  there  is  no  specific  medicine  for  this  disease 
known  and  the  so-called  cures  and  specific  and  special  methods  of  treatment 
(by  electricity,  x-rays,  electric  light  treatment,  "diet"  cures,  plasters, 
serums,  etc.)  widely  advertised  in  the  daily  papers  are,  in  the  opinion  of  the 
Committee,  without  value,  and  do  not  at  all  justify  the  extravagant  claims 
made  for  them,  and  serve  chiefly  to  enrich  their  promoters  at  the  expense 
of  the  poor  and  frequently  ignorant  or  credulous  consumptive ;  therefore, 

Resolved,  That  a  public  announcement  be  made  that  it  is  the  unanimous 
opinion  of  the  members  of  this  Com.mittee  that  there  exists  no  specific  medi- 
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cine  for  the  treatment  of  pulmonary  tuberculosis,  and  that  no  cure  can  be  ex- 
pected from  any  kind  of  advertised  medicine  or  method,  but  only  from  a 
sufficient  supply  of  pure  air,  nourishing  food,  needed  rest,  attention  to  the 
hygiene  of  the  skin,  and  such  medication  as  appears  from  time  to  time  re- 
quired, in  the  judgment  of  a  physician. " 

The  above-mentioned  Committee  is  composed  of  physicians  and  laymen, 
all  of  whom  are  specially  interested  in  the  subject  of  tuberculosis,  its  preven- 
tion and  cure. 

Such  or  a  similar  leaflet  should  circulate  in  every  community,  and  the 
names  of  prominent  physicians  should  be  attached  to  it.  I  am  convinced 
that  such  a  circular  would  do  much  toward  convincing  the  people  that  all 
the  so-called  sure  and  quick  consumption  cures  advertised  as  such  are  in- 
variably based  on  false  claims. 

To  say  a  few  words  on  the  abuse  of  alcohol,  to  denounce  the  idea  that  it  is 
a  valuable  preventive  in  tuberculosis  or  an  estimable  means  to  cure,  should 
be  the  duty  of  every  physician.  In  doing  so  he  need  not  make  his  lecture  a 
fanatical  temperance  talk.  Every  physician  is  justified  in  stating  that  alco- 
hol is  no  preventive,  that  the  abuse  of  it  predisposes  to  tuberculosis,  and 
that  in  this  disease  alcoholic  beverages  should  be  considered  medicine,  and 
not  be  taken  except  by  order  of  the  physician. 

The  lecture  itself  should,  of  course,  be  practical  and  to  the  point,  avoiding 
too  technical  and  too  scientific  expressions.  It  is  not  always  easy  to  speak 
the  language  of  science  in  the  language  of  the  people,  but  one  should  strive 
to  use  plain,  simple  words  and  make  liimself  well  understood.  While  a 
dignified  and  earnest  manner  will  always  appeal  to  an  intelligent  audience, 
the  lecture  should  be  enlivened  with  some  bright,  cheerful  suggestions,  and 
even  an  occasional  witty  remark  may  find  its  place.  If  the  lecturer  is  able  to 
speak  extemporaneously,  it  is  always  the  most  appealing  and  successful 
way  to  reach  a  popular  audience.  But  whether  the  address  is  extempora- 
neous or  read  from  manuscript,  it  should  not  exceed  three-quarters  of  an  hour 
in  length.  The  remaining  quarter  of  an  hour  should,  whenever  possible, 
be  devoted  to  showing  stereopticon  views,  illustrating  devices  for  the  pre- 
vention and  treatment  of  tuberculosis,  such  as  sputum-cups,  reclining  chairs, 
window-tents,  chair  half  tents,  sleeping  tents,  sleeping  shacks,  lean-tos, 
sanatoriums  and  special  hospitals. 

While  illustrations  of  bacilli  may  be  useful  and  interesting,  it  hardly 
seems  wise  to  show  a  popular  audience  reproductions  of  pathological  speci- 
mens, such  as  decayed  lungs,  etc. 

No  public  lecture  on  tuberculosis  is  ever  complete  or  will  ever  fulfil  its 
mission  without  an  ardent  remonstrance  against  phthisiophobia — that  insane, 
exaggerated  fear  of  the  presence  of  consumptives,  as  such.  The  lecturer 
must  have,  of  course,  previously  explained  the  simple  measures  by  which 
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the  consumptive  may  protect  others  from  infection  and  himself  from  rein- 
fection, and  thus  have  shown  to  the  audience  the  folly  of  individual  phthisio- 
phobia.  In  a  popular  lecture  it  should  be  declared  emphatically  that  the 
clean,  conscientious  consumptive  who  takes  care  of  his  expectoration  is  no 
more  a  danger  to  his  fellow- men  than  any  healthy  citizen,  and  that  he  should 
be  treated  with  the  utmost  kindness  and  consideration. 

Those  who  as  official  authorities  or  private  citizens  oppose  the  establish- 
ment of  sanatoriums  and  special  hospitals  for  consumptives  must  be  con- 
vinced of  their  error.  They  should  be  shown  the  great  educational  value 
of  a  sanatorium  for  consumptives,  and  should  be  told  that  any  patient  who 
has  been  in  a  sanatorium,  if  even  only  for  a  few  months,  must  of  necessity, 
on  account  of  the  training  he  will  have  received,  become  a  hygienic  factor 
in  the  community  to  which  he  may  return,  improved  or  cured.  If  this  simple 
assurance  does  not  suffice  to  convert  them  from  their  unjustified  prejudice 
against  the  establishment  of  a  tuberculosis  institution,  they  should  be  shown 
the  statistics  of  this  country  and  Europe,  which  prove  that  the  mortality 
from  tuberculosis  among  the  inhabitants  of  villages  and  towns  where  sana- 
toriums for  the  tuberculous  are  situated  has  always  been  considerably  reduced 
after  the  establishment  of  these  institutions.  The  cleanly  and  sanitary 
habits  prevalent  at  the  institutions,  involuntarily  imitated  by  the  villagers, 
have  resulted  in  diminishing  consumption  in  their  own  midst.  Thus  the 
well-conducted  and  well-equipped  sanatorium  for  consumptives  serves  not 
only  as  an  institution  to  cure,  but  also  as  an  institution  to  prevent  the  spread 
of  consumption.  It  can  even  be  demonstrated  that  the  prosperity  of  the 
community  which  harbors  a  sanatorium  for  the  consumptive  poor  has  always 
been  improved  thereby.  By  the  cures  accomplished  in  such  a  sanatorium, 
wealthy  invalids  are  almost  invariably  attracted  to  the  locality. 

But  besides  this  individual  or  official  fear  of  the  presence  of  the  consump- 
tive on  account  of  his  disease  there  is  another  prejudice,  based  on  his 
alleged  different  and  peculiar  mentality  (egotism,  selfishness,  immorality, 
etc.).  People  forget  that  among  the  consumptive  invalids  of  the  past  and 
the  present  there  have  been  and  are  some  of  the  best  tjrpes  of  manhood  and 
womanhood — useful,  noble,  and  valuable  citizens,  humanitarians,  scientists, 
and  philanthropists. 

Some  years  ago  I  had  occasion  to  address  a  group  of  physicians  and  jur- 
ists, and  chose  for  my  title,  "  A  Plea  for  Justice  to  the  Consumptives."  In 
preparing  the  address  I  had  collected  a  number  of  opinions  on  the  moral 
standard  and  mental  attitude  of  the  average  consumptive.  I  received  re- 
plies to  my  inquiries  from  such  men  as  Biggs,  Bowditch,  Bonney,  E,  D. 
Fischer,  FUck,  Jane  way,  Klebs,  Osier,  Otis,  Trudeau;  and  they  all  concurred 
in  the  opinion  that  the  moral  and  mental  state  of  the  average  tuberculous 
patient  is  equal  to  that  of  any  well  person  or  patient  afflicted  with  other 
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diseases.  Dr.  Trudeau,  to  whom  we  all  look  up  as  the  American  physician 
who  has,  perhaps,  the  largest  individual  experience  with  consumptives  of 
all  classes  of  society  and  in  all  stages  of  the  disease,  wrote  to  me  the  fol- 
lowing in  direct  reply  to  the  statement  which  a  physician  had  made  in  the 
medical  press  *  to  the  effect  that,  in  the  average  consumptive,  psychas- 
thenia, — the  loss  of  self-control  and  the  rise  of  brute  selfishness, — combined 
to  distort  the  clearness  of  the  patient's  ethical  perception: 

"  I  have  never  noticed  any  greater  tendency  to  immorality  or  crime  among 
consumptives  than  is  to  be  found  in  the  average  of  the  human  race,  as  far  as 
it  has  come  under  my  observation.  On  the  contrary,  I  have  seen  all  the  finer 
traits  of  human  nature  developed  to  the  fullest  extent  by  the  burdens  wliich 
chronic  and  fatal  illness,  often  slow  in  its  progress,  adds  to  the  sum  total  of 
what  men  and  women  usually  have  to  endure  in  Ufe.  I  have  seen  certainly 
more  patience,  courage,  self-denial,  and  unselfish  devotion  to  others  in  con- 
sumptives than  I  have  noticed  in  the  majority  of  healthy  human  beings. 
Indeed,  the  sanatorium  work  never  could  have  been  carried  on  were  it  not 
for  the  self-sacrificing  devotion  to  the  suffering  of  others  shown  by  my  as- 
sociates, the  nurses,  and  even  the  employees  at  the  sanatorium,  most  of 
them  having  come  here  originally  because  suffering  from  tuberculous  disease. 
History  is  full  of  instances  which  prove  that  tuberculosis  does  not  interfere 
with  the  development  to  the  highest  degree  of  the  intellectual,  the  moral, 
or  the  ethical  sides  of  man's  nature," 

When  the  lecturer  has  read  to  the  audience  such  beautiful  lines  as  these 
of  Dr.  Trudeau,  he  may  be  sure  of  the  sympathy  of  his  hearers,  and  a  large 
stride  toward  overcoming  phthisiophobia  will  have  been  made.  If  the  lec- 
ture which  is  to  be  delivered  has  for  its  purpose  to  solicit  financial  help,  it  is 
well,  besides  presenting  the  figures  above  referred  to,  showing  the  advantages 
of  treating  the  patient  at  the  right  time  and  at  the  right  place,  to  relate  one 
or  two  personal  experiences  from  the  lecturer's  own  professional  life. 

The  public  press  is  a  most  powerful  factor,  and  indispensable  in  our  cru- 
sade against  tuberculosis;  but  at  times  there  is  a  tendency  among  the  young 
reporters  to  try  to  find  something  sensational  in  the  lectures  they  are  sent 
to  report,  or  they  misunderstand  the  lecturer,  and  the  result  is  a  distortion 
of  the  ideas  the  lecturer  had  tried  to  convey.  To  guard  against  this 
there  are  two  remedies:  either  to  hand  a  manuscript  or  a  synopsis  of  the 
address  to  the  reporter  or  ask  the  newspaper  to  submit  to  you  the  proof 
before  pubUcation.  With  these  precautions  you  may  avoid  erroneous  and 
sensational  statements. 

Every  lecturer  will  thank  his  hearers  for  the  close  and  careful  attention 
they  have  given  him,  even  if  the  attention  could  have  been  a  little  closer. 
But  when  lecturing  on  tuberculosis,  one  should  never  fail  to  announce  it 

*Saxe:  "Psychical  Relation  of  Tuberculosis  in  Fact  and  Fiction"  New  York 
Medical  Journal,  Aug.  1  and  8,  1903. 
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personally,  or  have  it  announced  by  the  chairman,  that  at  the  close  of  the 
address  the  lecturer  will  be  glad  to  answer  questions. 

If  the  lecturer  is  a  physician,  he  will  be  almost  invariably  asked  questions 
as  to  the  best  methods  to  pursue  in  individual  cases,  what  kind  of  mecUcine 
to  take  for  a  certain  symptom,  and  so  on.  The  lecturing  physician  will 
then  have  to  use  the  necessary  tact  to  avoid  answering  directly,  and  will 
refer  the  patients  to  their  family  physicians,  or  if  they  have  none,  to  any 
physician  of  their  choice. 

It  is  not  always  a  grateful  task  for  a  medical  man  to  give  a  popular  lec- 
ture, and  the  public  does  not  always  appreciate  the  time  and  sacrifice  it 
involves  to  the  busy  practitioner.  Some  people  may  even  be  so  ungracious 
as  to  consider  it  a  means  of  advertising.  All  this  one  must  forget,  and  find 
his  reward  in  the  feeling  that  he  has  done  his  duty,  lived  up  to  his  calling, 
and  been  a  true  doctor — which  means  a  teacher. 


Las  Conf  erencias  Populares  en  la  Cnizada  Contra  la  Tuberculosis. — (  Knopf.  ) 

Mientras  que  la  distribucion  de  literatura  para  instruir  el  pueblo  es  muy 
valiosa  e  indispensable  en  la  prevencion  de  la  tuberculosis,  la  instruccion 
verbal,  las  conferencias  populares  hechas  por  medicos  competentes,  son 
igualmente  importantes.  Los  lugares  para  tales  conferencias  deberan  ser 
los  edificios  pubhcos,  escuelas  6  iglesias. 

El  tema  de  la  coiiferencia  debera  ser  sobre  las  perdidas  economicas 
consecuentes  a  la  tuberculosis  en  las  comunidades  que  no  dan  la  debida 
atencion  a  los  tisicos  pobres  y  que  tampoco  educan  el  pueblo  sobre  la  pre- 
vencion de  la  enfermedad.  El  orador  debera  instruir  el  pueblo  contra  el  uso 
de  remedios  secretes,  avisos  tales  como  "cura  segura  de  la  tisis,"  etc.  El 
debera  insistir  en  que  la  luz  del  Sol,  el  aire  puro,  buena  ahmentacion,  todo 
esto  hecho  bajo  la  direccion  de  un  medico  competente,  es  el  mejor  medio 
para  la  cura  de  la  tuberculosis.  Sin  que  la  conferencia  tome  un  caracter 
fanatico  sobre  la  temperacia,  el  orador  debera  insistir  en  que  el  alcohol  no 
es  un  medio  preventivo  contra  la  tuberculosis,  y  que  el  exceso  de  este  pre- 
dispone  a  la  enfermedad.  La  conferencia  debera  ser  practica;  demasiado 
tecnicismo  y  expresiones  cientificas  deben  evitarse. 

A  la  ajoida  de  ilustraciones  (escupideras,  etc.)  el  orador  debera  demostrar 
cuan  facil  es  la  prevencion  de  la  tuberculosis  por  medio  del  cuidado  apro- 
piado  con  el  esputo.  Mostrando  los  tratamientos  al  aire  libre  y  las  foto- 
graflas  de  los  sanatorios,  el  orador  debera  dar  una  idea  del  tratamiento 
moderno  de  la  tisis.  Debera  reclamar  consideracion  para  los  tisicos  cuida 
dosos  en  el  modo  de  disponer  de  las  expectoraciones. 

La  prensa  publica  debera  invitarse  a  las  conferencias,  mas  serd  mejor 
dar  un  resumen  de  la  conferencia  a  fin  de  evitar  algunos  errores  en  la  in- 
voL.  Ill — 22 
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terpretacion  del  tema.  Una  conferencia  bien  preparada  es  preferible  en 
vez  de  la  lectura  de  un  manuscrito,  mas  la  lectura  de  un  manuscrito  bien 
preparado  es  preferible  en  vez  de  un  discurso  desconcertado.  La  confer- 
encia no  debera  prolongarse,  como  regla,  mas  de  tres  cuartos  de  hora:  a 
la  audiencia  debera  permitirle  quince  minutos  para  hacer  algunas  pre- 
guntas. 


La  Conf^reiace  Populaire  dans  la  Lutte  Centre  la  Tuberculose. — (Knopf.) 

Bien  que  la  distribution  de  litterature  pour  4clairer  le  public  sur  les 
mesures  a  prendre  pour  combattre  la  tuberculose  soit  d'une  grande  valeur, 
la  parole,  la  conference  populaire,  par  un  medecin  bien  instruit  est  tout  aussi 
importante.  Une  telle  conference  devrait  avoir  lieu  dans  une  salle  publique, 
une  ecole  ou  une  eglise,  d'acces  facile,  bien  eclairee  et  ^ventee. 

La  perte  economique  que  subit  une  communaut^  qui  ne  soigne  pas  ses 
phtisiques  indigents  au  propre  moment  et  en  propre  lieu,  et  qui  n'instruit 
pas  le  public  dans  la  prophylaxie  de  la  tuberculose,  devrait  etre  presentee 
par  le  conferencier  d'une  maniere  frappante.  II  faut  qu'il  mette  son  audi- 
toire  sur  ses  gardes  contre  I'emploi  des  remedes  secrets,  affiches  comme 
"remedes  infaillibles  contre  la  phtisie,"  etc.  Le  conferencier  insistera  sur 
ce  que  le  soleil,  le  grand  air,  la  nourriture  simple  et  bonne, — tout  sous  la 
direction  d'un  medecin — sont  les  meilleurs  moyens  pour  guerir  la  phtisie. 
Sans  faire  de  sa  conference  un  discours  fanatique  contre  I'alcoolisme,  il 
faudrait  faire  remarquer  que  I'alcool  n'est  pas  un  moyen  preservateur  contre 
la  phtisie,  et  que,  iau  contraire,  I'emploi  excessif  de*  I'alcool  dispose  k  la 
maladie.  Que  la  conference  soit  pratique  et  que  le  conferencier  se  garde  de 
se  servir  de  phrases  trop  techniques  et  trop  scientifiques. 

A  I'aide  d'objets  comme  crachoirs,  etc.,  dont  il  ferait  I'exposition  devant 
I'assistance,  le  conferencier  montrera  comme  on  pent  facilement  empecher 
la  phtisie  en  soignant  les  crachats  tuberculeux.  Qu'il  montre  des  appareils 
employes  dans  le  traitement  au  grand  air  et  des  photographies  de  sanatorium, 
pour  dormer  a  I'auditoire  une  idee  du  traitement  moderne  des  poitrinaires. 
II  lui  faut  aussi  en  appeler  a  la  bont^  et  a  la  consideration  de  I'assistance 
en  vers  le  phtisique  soigneux  et  consciencieux  dans  la  disposition  de  ses  cra- 
chats. 

On  devrait  inviter  la  presse  publique  a  la  conference,  mais  il  vaudrait 
mieux  pour  tout  le  monde  de  donner  un  resume  du  discours  aux  reporters, 
afin  d'eviter  dans  les  journaux  les  details  faux  et  mal  compris.  Un  discours 
bien  prepare  et  sans  notes  vaut  mieux  que  la  lecture  d'un  manuscrit;  mais 
une  conference  bien  prepar^e  et  bien  lue  vaut  mieux  qu'un  discours  a  I'im- 
proviste,  divagant  et  desuni.  Une  conference  populaire  ne  doit  pas,  en  gdn- 
6ral,  durer  plus  de  trois  quarts  d'heure,  Quinze  minutes  sufiisent  a  I'audi- 
toire pour  poser  des  questions. 
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Die  Bedeutung  allgemein  verstandlicher  Vortrage  im  Kampfe  gegen  die 

Tuberculose. — (  Knopf.  ) 

Obzwar  die  Vertheilung  von  Literatur  zur  Aufklarung  des  Volkes  in 
Bezug  auf  Vorbeugung  der  Tuberculose  ausserordentlich  werthvoU  und 
unentbehrlich  ist,  so  ist  doch  das  gesprochene  Wort,  der  allgemein  verstand- 
liche  Vortrag  eines  competenten  Arztes,  von  ebensolcher  Wichtigkeit.  Ein 
solcher  Vortrag  soil  stattfinden  in  einer  offentlichen  Halle,  einem  Schul- 
hause  oder  in  einer  Ivirche;  der  Ort  soil  leicht  zu  erreichen  sein,  gut  beleuch- 
tet  und  gut  geliiftet  sein. 

Der  oconomische  Verlust,  den  ein  Gemeinwesen  erleidet,  welches  nicht 
fiir  seine  armen  Scliwindsiichtigen  zur  rechten  Zeit  und  an  dafiir  geeigneten 
Platzen  Sorge  tragt,  und  das  Volk  nicht  iiber  Vorbeugung  der  Tuberculose 
belehrt,  sollte  den  Hauptgegenstand  des  Vortrages  bilden.  Der  Vortra- 
gende  soil  die  Zuhorerschaft  warnen  gegen  den  Gebrauch  von  Geheimmit- 
teln,  vor  angezeigten  "sicheren  Schwindsuchtskuren,"  etc.  Er  soil  nach- 
driicklich  hervorheben,  dass  Sonnenlicht,  frische  Luft,  einfache  aber  gute 
Nahrung — alles  unter  Aufsicht  eines  Arztes — die  besten  Mittel  zur  Heilung 
der  Tuberculose  sind.  Ohne  aus  seinem  Vortrage  ein  fanatisches  Enthalt- 
samkeitsgesprach  zu  machen,  soil  er  hervorheben,  dass  der  Genuss  von  Alco- 
hol kein  Vorbeugungsmittel  gegen  Tuberculose  ist,  und  dass  ein  iibermassiger 
Genuss  desselben  zu  der  Krankheit  veranlagt.  Der  Vortrag  soil  practisch 
sein;  zu  technische  und  zu  gelehrte  Ausdriicke  soUen  vermieden  werden. 

Der  Vortragende  soil  mit  Hiilfe  von  lUustrationen  (Spucknapfe,  etc.) 
zeigen,  wie  leicht  die  Tuberculose  verhiitet  werden  kann,  wenn  man  auf 
das  tuberculose  Sputum  aufpasst.  Durch  Vorzeigen  von  Hiilfsmitteln 
zur  frischen  Luft-Behandlung  und  Ansichten  von  Sanatorien  soil  er  der 
Zuhorerschaft  eine  Idee  von  der  modernen  Behandlung  der  Schwindsucht 
geben.  Der  Vortragende  soil  Giite  und  Aufmerksamkeit  fiir  diejenigen 
Schwindsiichtigen  empfehlen,  welche  sorgfaltig  und  gewissenhaft  in  der 
Wegschaff  ung  ihres  Auswurfes  sind. 

Vertreter  der  offentlichen  Presse  sollen  zu  den  Vortragen  eingeladen 
werden;  es  ist  aber  am  besten,  wenn  man  den  Berichterstattern  einen 
Auszug  des  Vortrages  giebt  und  dadurch  das  Erscheinen  von  falschen  und 
missdeuteten  Behauptungen  in  den  Zeitungen  vermeidet.  Ein  gut  vorbe- 
reiteter  Vortrag,  ohne  Benutzung  eines  Manuscripts,  ist  einem  Ablesen  aus 
einem  Manuscripte  vorzuziehen;  aber  eine  gut  abgelesene,  sorgfaltig  vor- 
bereitete  Vorlesung  ist  doch  besser  als  ein  unzusammenhangender,  umher- 
schweifender  und  unvorbereiteter  Vortrag.  Ein  popularer  Vortrag  sollte  in 
der  Regel  nicht  langer  als  dreiviertel  Stunde  dauern;  fiinfzehn  Minuten 
soUten  den  Zuhorern  zum  nachtraglichen  Fragestellen  zur  Verfiigung  gestellt 
werden. 


THE  BLUE  STAR. 

A  SIMPLE  AND  PRACTICAL  WAY  TO  INTEREST  PEOPLE 

IN  TUBERCULOSIS  AND  TO  RAISE  FUNDS  TO 

COMBAT  THE  DISEASE. 

By  Claea  E.  Dyar, 

Detroit,  Michigan. 


In  presenting  this  subject  to  a  world-congress  I  am  impelled  by  the  belief 
in  the  efficacy  of  an  emblem  the  success  of  which  in  tuberculosis  relief  work 
seems  to  justify  its  introduction  to  all  the  countries  of  the  world.  Symbols 
have  been  the  inspiration  of  great  movements.  From  the  winged  globe  of 
Eg}^pt  to  the  star  of  Bethlehem,  forms  of  flower  and  fruit,  bird  and  beast, 
cloud  and  star,  have  expressed  a  living  thought  to  man;  and  of  all  these 
symbols,  no  one  more  fully  embodies  man's  hope  and  aspiration  than  the 
star.  Though  far  above  our  planet,  its  light  penetrates  jungles  and  deep 
woods,  as  hope  Ughtens  the  darkest  of  human  destinies. 

The  old  astrological  meaning  of  the  five-point  star  is  man — humanity — 
the  upper  point  being  the  head,  the  lateral  and  the  lower  points  the  extended 
arms  and  legs, — man  dominating  the  lower  elements  of  his  being;  and  as  such 
this  symbol  seems  pecuharly  appropriate  for  a  movement  which  aspires  to 
dominate  disease. 

In  suggesting  a  star  as  the  emblem  for  Tuberculosis  Charity  Day  in  De- 
troit, June  9,  1908,  I  believed  it  to  express  the  sentiment  of  those  who  inau- 
gurated this  movement  and  of  others  who  were  to  give  time  and  money  to 
bring  it  to  success.  The  Executive  Committee  for  Charity  Day  accepted  my 
suggestion,  and  also  that  of  Dr.  William  E.  Blodgett,  to  make  the  star  blue, 
the  sanitary  color,  which  is  significant  of  progress  toward  better  condi- 
tions of  living.     Blue  has  also  its  ethical  significance  of  purity  and  fidelity. 

A  blue  star  on  a  white  ground  was  adopted  as  the  emblem  for  June  9th. 
On  "blue  star  day"  was  inaugurated  the  first  general  effort  for  the  preven- 
tion and  relief  of  tuberculosis  undertaken  by  a  voluntary  association  in 
Detroit,  and  as  the  unusual  success  of  this  collection  day  has  been  largely 
attributed  to  the  use  of  the  blue  star,  an  account  of  the  work  of  this  volun- 
teer association  seems  of  importance,  in  the  hope  of  interesting  other  cities 
and  towns,  not  only  of  America,  but  of  all  the  countries  represented  in  the 
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congress,  to  adopt  the  same  means  of  creating  general  interest  in  the  preven- 
tion and  relief  of  tuberculosis. 

The  voluntary  association  called  the  Executive  Committee  for  Tubercu- 
losis Charity  Day  grew  from  a  suggestion  made  to  the  Visiting  Nurses  As- 
sociation. The  society,  being  in  need  of  funds  to  carry  on  its  tuberculosis 
relief  work,  welcomed  the  idea  of  a  pubhc  donation  day  to  this  cause,  such 
as  has  been  held  for  various  charities  in  Columbus,  Toledo,  and  other  cities. 

A  meeting  of  those  interested  in  promoting  a  public  collection  known  as 
"tag-day"  was  called,  and  an  executive  committee  appointed  to  organize 
and  direct  the  working  forces  for  Charity  Day.  This  committee,  with  its 
subcommittees,  included  the  mayor  and  many  prominent  physicians  of  the 
city,  trustees  of  the  Tuberculosis  Society,  members  of  the  Tau  Beta  Society 
for  the  ReUef  of  Tuberculosis,  women  prominent  in  social  and  club  life, 
young  girls  and  boys,  young  women  and  young  men,  teachers  in  the  schools 
and  superintendents  in  the  factories,  people  of  all  faiths  and  widely  varied 
interests  working  together  to  save  Detroit  from  the  "wliite  plague."  A 
remarkably  well-conceived  organization  was  set  in  motion  by  the  chairman, 
and  the  fact  that  the  committee  had  only  three  weeks  in  which  to  prepare 
for  blue  star  day  made  its  results  most  noteworthy. 

In  a  proclamation  Mayor  Thompson  set  forth  the  aims  of  the  committee 
and  gave  official  sanction  to  June  9th.  This  manifesto,  widespread  through 
the  aid  of  the  press  of  the  city,  reached  all  classes  and  prepared  them  to  con- 
tribute to  the  collection  boxes  in  charge  of  the  committee,  each  person  to 
receive  in  return  a  white  pasteboard  "tag"  printed  with  a  blue  star,  indica- 
tive that  he  or  she  had  helped  the  cause  and  would  not  be  asked  to  contribute 
a  second  time. 

On  Monday,  June  8th,  the  members  of  the  committee  assembled  on  the 
steps  of  the  city  hall,  where  the  mayor  presented  the  chairman  with  a 
"floral  key,"  therewith  bestowing  upon  her  the  complimentary  right  of  office 
of  mayor  for  June  9th.  Directly  following  these  ceremonies,  which  attracted 
much  public  interest,  both  at  the  time  and  in  newspaper  reproduction  the 
next  day,  a  mass-meeting  was  held  in  the  Detroit  Opera  House,  across  the 
square,  at  which  prominent  officials,  physicians,  and  religious  leaders  gave 
their  hearty  endorsement  to  the  movement  and  enthusiastic  commenda- 
tion of  the  organization  which  was  to  be  put  in  operation  the  next  day. 

On  June  9th  the  marshal  of  the  day  assembled  her  force  of  fair  collectors 
and  their  chaperones  and  aides,  messengers  and  other  officers  of  the  day,  at 
the  Hotel  Pontchartrain,  which  had  been  generously  offered  by  the  manage- 
ment as  headquarters  for  blue  star  day,  as  well  as  for  the  preparatory  meet- 
ings. Stations  for  receiving  collections  had  been  assigned  in  the  principal 
shops,  office-buildings,  and  hotels,  and  in  the  schools  and  factories.  Ma- 
trons and  young  women,  accompanied  by  young  men  as  protectors,  started 
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in  automobiles  from  the  hotel  to  their  various  posts,  carrying  the  collection 
boxes  (white  pasteboard  cylinders,  marked  with  large  blue  stars)  and  wear- 
ing blue  star  badges  and  arm  bands  marked  with  blue  stars.  The  blue  star 
on  the  white  ground,  the  emblem  of  the  day,  placed  on  street-cars,  automo- 
biles, banners,  etc.,  gave  an  air  of  festival  to  the  principal  streets,  and  a 
large  blue  star  on  white  placed  on  the  city  hall  showed  municipal  approval 
of  "blue  star  day." 

From  early  morning  of  tliis  beautiful  June  day  till  late  evening  fair  col- 
lectors exchanged  blue  star  tags  for  contributions  to  their  boxes — ranging 
from  one  penny  to  several  hundred  dollars.  At  intervals  during  the  day  the 
filled  boxes  were  taken  by  messengers  in  automobiles  from  the  various  sta- 
tions to  the  People's  State  Bank  and  opened  by  responsible  tellers  under  the 
supervision  of  the  president  of  the  bank,  who  was  treasurer  for  Charity  Day. 
These  boxes,  heavy  with  pennies  or  light  with  paper  bills,  were  the  evidence 
of  a  widespread  sentiment  of  sympathy  and  justice  to  sufferers  from  tubercu- 
losis. Little  stories  of  personal  sacrifice,  on  the  part  of  contributors  of 
small  amounts,  gave' value  to  the  boxes  filled  with  pennies  and  small  coins. 
The  motive  for  giving  in  many  cases  was  the  remembrance  of  some  relative, 
friend,  or  neighbor  who  had  "  died  of  consumption." 

In  all  cases  the  "blue-star  tag"  seemed  to  have  a  peculiar  attraction. 
Many  bought  these  "stars  of  hope"  to  take  to  sufferers  at  home,  showing 
their  belief  in  the  suggestive  power  of  the  emblem.  In  the  factories  there 
was  enthusiastic  exchange  of  coins  for  stars,  and  in  the  public  schools  the 
children  were  eager  to  buy  "blue  stars"  for  themselves  and  parents  and 
little  sisters  and  brothers  at  home.  Those  having  charge  of  this  department  of 
the  collection  said  that  the  star  emblem  increased  the  contributions  at  least 
one-half,  for  every  child  wanted  a  star.  On  that  day  few  grown  people  cared 
to  be  seen  without  one,  so  general  was  the  sentiment,  which  one  cannot  fail 
to  attribute  in  part  to  this  emblem  of  hope  for  sufferers. 

The  financial  results  of  June  9th  (with  the  contributions  sent  on  follow- 
ing days  to  the  chairmen  of  the  committees  by  those  who  were  not  able  to 
go  to  the  stations  on  the  collection  day)  amounted  to  $11,000.  Considering 
that  the  committee  had  only  three  weeks  in  which  to  bring  this  new  idea 
before  the  Detroit  public  (and  the  depression  in  the  business  world),  this 
amount  was  most  satisfactory. 

Not  too  much  can  be  said  in  praise  of  the  press  of  our  city,  which  from  the 
first  gave  full  notice  of  the  plans  for  "blue  star  day,"  and  from  day  to  day 
followed  the  action  of  the  committees.  In  all  the  papers,  for  several  days 
before  June  9th,  stars  appeared  on  every  page,  accompanied  by  quotations 
from  authorities  on  tuberculosis,  such  as  Dr.  S.  A.  Knopf,  as  well  as  senti- 
ments of  local  officials  and  authorities.  On  June  9th  much  space  was  given 
to  reports  from  the  Pontchartrain  and  the  stations,  accompanied  by  snap- 
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shots  of  the  fair  workers  receiving  collections.  Editorial  comment  on  the 
movement  was  highly  commendatory. 

The  funds  were  placed  in  the  hands  of  a  finance  committee  made  up  of 
the  representatives  of  the  various  societies  interested  in  the  prevention  and 
cure  of  tuberculosis.  The  city  was  divided  in  four  sections,  and  nurses 
were  engaged  to  visit  the  tuberculosis  poor  in  the  north,  south,  east,  and  west 
districts,  these  nurses  to  be  under  the  direction  of  the  Visiting  Nurses  As- 
sociation. It  is  planned  to  use  part  of  the  funds  to  support  patients  in  the 
new  shacks  which  the  city  is  building  and  for  other  relief  work. 

However  important  the  securing  of  such  an  amount  of  money  and  the  value 
of  its  distribution,  the  educational  results  of  such  a  general  rousing  of  public 
interest  must  exceed  it.  A  keener  sympathy  for  tuberculosis  victims  and  a 
sentiment  in  favor  of  more  stringent  laws  in  regard  to  sanitation — such  as 
ventilation  and  spitting — are  among  the  good  results  of  "blue  star  day." 
And,  still  better,  a  greater  freedom  in  speaking  of  tuberculosis  and  the  will- 
ingness of  those  afflicted  to  report  their  trouble  both  to  doctors  and  to  the 
Finance  Committee.  Police  and  street  railway  officials  promised  to  enforce 
the  laws  in  regard  to  ventilation  and  spitting,  and  acknowledged  their  fault 
in  not  having  done  so  before. 

However  brilliant  and  efficient  the  work  of  organization  and  the  carrying 
out  of  plans  for  Charity  Day,  it  is  generally  conceded  that  the  blue  star  was 
largely  responsible  for  the  lasting  effect  of  the  movement.  To  all,  it  was  a 
star  of  hope,  and  it  has  become  a  star  of  progress,  and  will  identify  all  of  our 
public  effort  along  these  lines.  Literature  on  tuberculosis  for  general  dis- 
tribution, issued  by  the  Finance  Committee,  bears  the  blue  star,  and  the 
placards  in  street-cars,  to  be  used  later,  will  attract  by  this  well-known 
emblem. 

From  the  first  I  believed  in  the  value  of  this  star  emblem,  and  of  the  im- 
portance of  securing  it  for  tuberculosis  work.  With  that  end  in  view,  I 
attended  the  State  meeting  of  the  Michigan  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  which  met  in  Grand  Rapids,  June  23d,  in  order 
to  introduce  their  emblem  to  the  State.  The  blue  star  was  adopted  by  the 
Association,  and  any  future  work  of  this  character  undertaken  in  Michigan 
by  this  organization  will  use  this  emblem. 

Already  Kalamazoo,  one  of  the  smaller  cities,  has  followed  the  example 
of  Detroit  in  holding  a  successful  blue  star  day,  on  Friday,  July  24th.  Other 
cities  of  our  State  are  planning  relief  work  of  a  similar  character,  and  will, 
of  course,  use  the  star.  The  only  fear  is  that  this  emblem,  if  not  secured  for 
tuberculosis  relief  work  throughout  the  country,  will  be  used  by  other  organi- 
zations for  the  growingly  popular  "tag-day."  Cities  in  other  States  have 
written  asking  to  use  the  star  for  other  charities,  but  it  is  our  hope  to  secure 
it  for  tuberculosis  relief  work. 
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Because  of  its  success  in  Michigan,  I  offer  my  suggestion  to  the  members 
of  this  congress,  made  after  consultation  with  eminent  authorities  on  tuber- 
culosis and  distinguished  members  of  this  congress,  that  the  blue  star  be 
universally  adopted  as  the  emblem  for  field-work  in  the  tuberculosis  war. 
Because  of  its  universal  significance  as  the  emblem  of  hope  and  peace,  it 
makes  universal  appeal.  The  fact  that  it  is  not  a  novel  emblem  is  in  its 
favor,  for  its  meaning  is  apparent  or  felt  by  the  most  simple.  Those  who 
do  not  entirely  understand  are,  at  least,  attracted,  which  is  half  the  effort. 
The  sentiment  of  hope  is  the  prevailing  one  in  the  treatment  of  all  diseases, 
for  hojDe  is  in  itself  curative. 

The  first  use  that  I  would  suggest  for  this  emblem  would  be  its  adoption 
by  tuberculosis  nurses,  or  any  nurses  attending  cases  of  tuberculosis.  This 
need  not  interfere  with  the  wearing  of  the  red  cross,  but  simply  indicate  a 
more  hopeful  sentiment  than  that  suggested  by  an  emblem  of  suffering. 
An  order  of  blue  star  nurses  might  be  founded  by  some  great  philanthropist 
interested  in  the  prevention  and  relief  of  tuberculosis.  Such  an  order, 
started  in  America,  would,  I  believe,  in  time  become  as  universal  as  the  red 
cross. 

If  this  star  of  hope  and  peace  could  be  placed  in  every  tuberculosis  hospi- 
tal and  free  dispensary  in  the  country,  a  corresponding  sentiment  would  be 
created  and  the  belief  in  the  fatality  of  the  disease  very  much  lessened.  My 
ambition  for  this  emblem  is  not  confined  to  my  own  country.  I  should  like 
to  see  the  blue  star  on  the  while  gi'ound  the  international  emblem  for  this 
work,  but,  realizing  the  sentiment  and  association  attached  to  the  present 
emblem,  the  double  red  cross,  I  suggest  that  when  the  blue  star  has  won  suffi- 
cient recognition  by  general  use  in  this  country,  it  be  embodied  with  the  pres- 
ent international  emblem. 

Let  the  blue  star,  emblem  of  hope  and  peace,  indicative  of  man's  domina- 
tion over  disease,  become  as  significant  as  the  red  cross  of  battle-fields  and 
great  disasters,  and  the  double  red  cross  bearing  the  blue  star  become  the 
standard  of  a  universal  effort  to  combat  the  white  plague. 


La  Estrella  Azul. — (Dyar.) 

Informe  sobre  una  asociacion  voluntaria  en  Detroit,  Michigan,  9  de 
Junio  de  1908;  el  objeto  de  la  asociacion  es  de  levantar  fondos  para  la 
lucha  contra  la  tuberculosis.  Hacia  tal  fin  el  emblema  de  la  Estrella  Azul 
ha  sido  tan  efectivo  que  esto  ha  sugerido  el  intoducirla  en  el  Congreso  In- 
ternacional  para  uso  con  tal  ffn  en  este  y  otros  pafses  6  adoptarla  en  com- 
binacion  con  el  presente  emblema.  La  Doble  Cruz  Roja  como  el  futuro 
emblema  internacional.     Colecciones  diarias  de  caridad  SI  1 ,000. 

Los  simbolos  han  sido  la  inspiracion  de  los  grandes  moviraientos. 


THE   BLUE    STAR. DYAR.  681 

La  popularidad  de  la  estrella  se  deja  ver  en  el  interes  de  los  nifios  en 
comprar  las  marcas  y  tambien  por  la  demanda  de  "Blue  Stars"  en  las 
estaciones  de  coleccion  en  las  principales  oficinas  de  los  talleres,  hoteles  y 
factorias. 

Valor  educative  del  "Blue  Star  Day"  demostrado  en  el  interes  general 
y  continuado  en  la  prevencion  y  alivio  de  la  tuberculosis. 


L'Etoile  Bleue.— (Dyar.) 

Compte-rendu  de  I'activite  d'une  societe  volontaire  de  Detroit,  Michigan, 
le  9  juin,  1908,  afin  d'obtenir  de  I'argent  pour  prevenir  la  tuberculose  et 
pour  ameliorer  la  condition  des  tuberculeux.  L'embleme  de  I'Etoile  Bleue 
eut  un  si  bon  effet  que  nous  trouvons  utile  de  le  proposer  au  Congres,  pour 
qu'il  soit  employe  quand  on  ferait  des  societes  semblables  chez  nous  ou  dans 
d'autres  pays;  proposition  d'adopter  cet  embleme,  qui,  combine  avec  le 
signe  present,  double  Croix-Rouge,  deviendrait  le  futur  embleme  interna- 
tional. Resultat  de  la  quete  faite  le  "jour  de  la  charite,"  $11,000. — Les 
symboles  inspirent  tou jours  de  grands  mouvements. 

La  popularite  de  Tembleme  se  montra  par  la  hate  des  ecoliers  d'acheter 
les  ferrets  vendus  par  notre  societe  et  par  la  demande  d'  "etoiles  bleues" 
aux  stations  des  quetes  situ^es  dans  les  principaux  batiments,  magasins, 
hotels  et  dans  les  fabriques. 

Valeur  educative  du  "jour  de  I'Etoile  Bleue":  il  a  reveille  I'interet 
general  a  la  prophylaxie  et  au  traitement  de  la  tuberculose. 

Adoption  de  "I'Etoile  Bleue  sur  un  fond  blanc  circulaire,"  comme 
embleme  du  mouvement  contre  la  tuberculose  dans  I'etat  de  Michigan. 


TUBERCULOSIS  AND  THE  PUBLIC  SCHOOLS. 

By  Dr.  Luther  H.  Gulick, 

Director  of  Physical  Training  in  New  York  City. 


The  importance  of  attacking  this  problem  through  the  agency  of  the 
public  schools  is  indicated  by  the  fact  that  ten  out  of  eleven  of  all  the  children 
of  the  United  States  come  under  the  jurisdiction  of  the  public-school  system 
for  approximately  seven  years  of  their  hves — from  seven  to  fourteen.  No 
other  department  of  our  government  has  so  intimate  a  relation  to  the  whole 
population  as  has  the  public-school  system  to  its  children. 

The  ultimate  attitude  of  society  toward  such  problems  as  this  is  not 
determined  primarily  by  the  discussions  which  occur  in  the  daily  press, 
but  by  the  attitude  which  is  taken  and  secured  by  children  during  the  years 
of  their  school  life.  If  the  work  is  adequately  done  during  these  years, 
it  means  a  permanent  set  of  convictions  and  habits  which  shall  guide  them 
both  in  action  and  in  thought  throughout  the  rest  of  their  lives. 

The  fact  that  departments  of  education  are  already  awakened  to  both 
their  opportunity  and  their  responsibility  with  reference  to  matters  of 
health  concerning  cliildren,  is  incUcated  by  an  investigation  of  the  most 
recent  reports  of  the  superintendents  of  schools  in  the  largest  cities  of  the 
country.  In  these  reports  there  are  extensive,  useful,  and  intelligent  dis- 
cussions of  one  or  another  phase  of  this  topic.  Among  others  there  should 
be  particularly  noted  the  following: 

Baltimore,  Md. 

78th  Annual  Report  of  the  Board  of  School  Commissioners,  1906. 

Boston,  Mass. 

Annual  report  of  the  Superintendent  of  Public  Schools  of  the 
City  of  Boston,  1907. 

Cambridge,  Mass. 

Annual  report  of  the  School  Committee,  prepared  by  the  Super- 
intendent of  Schools,  Cambridge,  Mass.,  1907. 

Camden,  N.  J. 

Annual  report  of  the  Board  of  Education,  1906. 

Cincinnati,  Ohio. 

78th  Annual  Report  of  the  Public  Schools  of  Cincinnati,  Ohio, 
1907. 
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Cleveland,  Ohio. 

Annual  Report  of  the  Superintendent  of  Schools,  Cleveland, 

Ohio,  1907. 
Fitchburg,  Mass. 

35th  Annual  Report  of  the  School  Committee  of  the  City  of 

Fitchburg,  1907. 
Harrisburg,  Pa. 

Annual  Report  of  the  Public  Schools  of  Harrisburg,  Pa.,  1907. 
Los  Angeles,  Cal. 

Annual  Report  of  the  Board  of  Education  of  the  City  of  Los 

Angeles,  Cal.,  1906-07. 
Lowell,  Mass. 

82d  Annual  Report  of  the  School  Committee  of  the  City  of 

Lowell,  and  44th  Annual  Report  of  the  Superintendent  of  Public 

Schools,  1907. 
Newark,  N.  J. 

51st  Annual  Report  of  the  Board  of  Education  of  the  City  of 

Newark,  N.  J.,  1907. 
Newton,  Mass. 

Annual  Report  of  the  School  Committee  of  the  City  of  Ne^vton, 

Mass.,  1906. 
New  York,  N.  Y. 

9th  Annual  Report  of  the  City  Superintendent  of  Schools,  City 

of  New  York,  1907. 
Syracuse,  N.  Y. 

58th  and  59th  Annual  Report  of  the  Department  of  Public 

Instruction  of  the  City  of  Syracuse,  1906-07. 

The  steps  necessary  to  be  taken  are  four: 

1.  The  Detection  of  Tuberculosis  Among  the  Pupils. 
This  is  part  of  medical  inspection.  Up  to  the  present  time  the  data 
which  have  been  secured  on  this  subject  in  America  are  of  relatively  little 
value,  for  the  inspection  which  has  been  carried  on  has  been  for  protection 
from  those  diseases  which  are  recognized  as  more  immediately  contagious, 
such  as  measles,  scarlet  fever,  diphtheria,  pediculosis,  and  the  Uke.  In 
a  large  number  of  cases  the  medical  inspection  has  been  carried  on  so  rapidly 
that  each  child  has  received  but  a  few  seconds'  attention.  The  cases  of 
tuberculosis  which  are  sufficiently  advanced  to  be  discovered  by  relatively 
rapid  examination,  without  the  removal  of  clothing,  are  obviously  few. 
For  these  reasons  the  data  which  we  now  have,  as  to  the  extent  of  tubercu- 
losis among  school  children,  are  unreliable  and  inadequate. 

2.  The  Detection  of  Tuberculosis  Among  Teachers  and  Prospective 

Teachers. 
A  large  number  of  American  cities  have  statutory  enactments  by  which 
persons  having  this  disease  are  not  allowed  to  be  teachers  in  the  public 
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schools.  This  has  occurred  cliiefly  in  the  western  States,  toward  which 
those  having  the  disease  have  gone  for  cure.  It  depends  for  its  efficacy 
upon  the  efficiency  of  the  medical  inspection  which  precedes  the  Hcense  to 
teach.  In  some  places  this  is  performed  with  faithfulness  and  ability, 
and  in  others  it  is  not  so  performed.  The  presence  of  tuberculosis  among 
teachers  must  be  regarded  as  of  the  utmost  danger  to  the  community— of 
more  danger  than  is  the  presence  of  tuberculosis  in  any  other  class  of  persons, 
for  they,  even  with  the  utmost  care  as  to  the  disposal  of  sputum,  will  cough 
in  the  air,  and  so  expose  every  pupil  in  the  room  to  the  contagion.  Because 
of  the  slowness  of  the  development  of  tubercle  bacilU,  the  danger  of  infection 
from  this  source  is  not  appreciated  usually,  the  child  having  long  since 
passed  from  under  the  jurisdiction  of  the  tuberculous  teacher  before  the 
results  became  evident.  We  have  not  as  yet  instituted  in  America  any 
periodic  examination  of  teachers  for  the  detection  of  those  w^ho  are  the 
victims  of  this  disease  and  their  elimination  from  the  ranks.  Such  exami- 
nations have  been  instituted  in  other  countries,  and  it  seems  inevitable  and 
necessary  for  the  protection  of  the  community  that  they  should  be  carried 
on  in  the  United  States. 

3.  The  Instruction  of  Pupils  with  Reference  to  the  Fundamental 

Facts  Regarding  Tuberculosis. 

The  instruction  that  should  be  given  to  children  may  be  divided  into 
two  major  headings:  that  with  reference  to  individual  hygiene,  and  that 
wliich  relates  to  social  or  community  hygiene. 

The  emphasis  in  this  kind  of  instruction  in  America  has  already  changed 
from  instruction  in  physiology  as  such  to  instruction  in  hygiene.  The  original 
assumption  was  that  a  knowledge  of  physiology  was  all  that  was  needed 
to  modify  the  conduct  of  the  individual  so  that  he  would  lead  a  h3^gienic 
life.  The  experience  of  the  last  few  decades  has  shown  the  futility  of  such 
hopes.  What  is  needed  is  such  instruction,  example,  and  illustration  as 
shall  lead  the  children  to  form  habits  which  shall  guide  them  unconsciously 
into  effective  living. 

The  legal  requirements  of  our  several  States  demand  that  the  subject 
of  physiology  and  hygiene  shall  be  taught  during  practically  all  the  years 
of  school  life.  It  has  been  the  custom  to  have  series  of  text-books  and 
syllabuses  which  cover  the  whole  subject  each  year,  treating  it  during  the 
early  years  in  simpler  outlines,  and  with  the  advancing  years  adding  tech- 
nical details.  From  the  standpoint  of  pedagogy  this  is  vicious,  for  it  takes 
from  the  subject  all  that  freshness  which  comes  from  the  approach  to  a 
new  topic,  and  new  sets  of  facts.  Accordingly,  in  the  schools  of  New  York, 
Cleveland,  and  a  number  of  other  cities,  the  principle  has  already  been 
adopted  of  selecting  special  points  of  view  for  emphasis  each  year. 
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During  the  first  three  years  the  instruction  is  largely  by  illustration  and 
story,  without  the  use  of  a  text-book.  It  is  therefore  exceedingly  informal. 
Beginning  with  the  fourth  year,  however,  we  find  the  syllabus  demanding 
particular  attention  to  good  health,  as  an  object  in  itself.  The  following 
paragraph,  taken  directly  from  the  New  York  syllabus,  is  illustrative  of 
the  objects: 

"Pupils  should  be  taught  the  value  of  pure  air;  the  causes  of  impure  air; 
the  methods  of  purifying  the  air;  the  effects  of  impure- air  on  respiration, 
nutrition,  feelings,  and  mental  power;  necessity  of  cleanliness  in  and  about 
the  school  building.  They  should  be  taught  the  necessity  of  a  proper 
ventilation  of  rooms;  the  necessity  of  an  even  temperature,  of  a  change  of 
air,  and  of  the  avoidance  of  drafts;  the  importance  of  pure  air  in  sleeping- 
rooms;  the  value  of  rest  and  sleep,  and  of  a  change  of  activity  as  related 
to  rest.'' 

The  difference  between  this  and  the  formal  teaching  of  physiology  to 
these  young  children  can  easily  be  appreciated.  The  text-books  that  are 
being  prepared  to  meet  this  new  application  of  the  methods  of  pedagogy 
are  largely  composed  of  references  to  facts  within  the  cliild's  knowledge 
and  experience,  and  allow  a  large  amount  of  experimentation. 

In  the  fifth  year  the  point  of  view  taken  is  that  of  accidents  and  emer- 
gencies. Here  the  chief  facts  with  reference  to  any  specific  subject,  as,  for 
example,  the  skin,  may  be  given  much  as  they  were  in  the  preceding  year, 
but  tliis  time  from  the  standpoint  of  blisters,  burns,  scalds,  and  the  like, 
so  that,  while  the  same  subject  may  be  covered,  it  is  treated  in  such  a  way 
as  to  be  novel. 

In  the  sixth  year  discussion  is  made  of  hygiene  from  the  standpoint  of 
the  community.  This,  so  far  as  we  know,  is  new  as  a  factor  of  elementary 
school  instruction.  The  following  paragraphs  indicate  the  relation  of  tliis 
to  tuberculosis. 

"Attention  should  be  given  to  matters  of  civic  hygiene;  to  the  city 
water-supply;  to  the  diseases  frequently  incurred  by  taking  drinking-water 
from  streams,  wells,  and  springs;  to  the  general  policy  of  cities  in  reference 
to  water-supply  and  water  distribution;  to  the  sewage  system  and  the 
disposition  of  waste  by  cities;  to  the  danger  of  defective  plumbing;  to  the 
fire  department,  its  organization  and  use;  to  the  need  of  clean  streets;  to 
the  work  and  duties  of  the  street-cleaning  department;  to  the  danger  from 
spitting  and  the  law  bearing  upon  this;  to  the  need  of  sun  and  air  in  rooms; 
and  to  the  building  law  relating  to  the  hygiene  of  buildings. 

"  Pupils  should  be  taught  the  nature  of  contagious  diseases;  the  necessity 
of  segregation;  the  treatment  of  epidemics  and  the  law  bearing  upon  the 
subject ;  the  importance  of  quarantine ;  the  value  of  hospitals,  dispensaries, 
and  ambulances;  the  work  and  duties  of  the  Board  of  Health.". 
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The  texts  meeting  these  requirements  give  illustrations  of  the  effects 
of  the  new  building  laws  with  reference  to  light  and  air  in  the  tenements; 
illustrations  of  the  kinds  of  rooms  in  which  tuberculosis  is  most  frequent; 
the  results  of  overcrowding,  and  an  account  of  the  campaign  in  New  York 
city  which  resulted  in  the  reconstruction  of  our  building  laws,  the  Juvenile 
Street-Cleaning  League  which  was  started  by  Colonel  Waring,  and  other 
movements  which  bear  directly  upon  these  topics  from  the  standpoint  of 
hygiene.  Tuberculosis  itself  is  treated  as  a  special  topic,  and  as  one  which 
is  vitally  related  to  the  cliildren. 

In  the  seventh  year  emphasis  is  laid  upon  the  study  of  the  body  itself, 
including  the  senses  and  nervous  system.  Particular  point  is  made  of 
physical  training:  how  people  learn  to  do  gymnastic  exercises,  dance,  and 
the  like.  The  physiology  of  the  subject  is  given  merely  in  explanation  of 
the  facts  themselves,  which  are  brought  out  in  dramatic  form. 

The  eighth  and  closing  year  is  given  to  the  discussion  of  the  nervous 
system.  Inasmuch  as  it  bears  no  direct  relation  to  tuberculosis,  I  shall 
not  go  further  into  an  elaboration  of  the  subject. 

4.  The  Instruction  of  Prospective  Teachers  with  Reference  to 
THE  Fundamental  Facts  as  to  Tuberculosis. 

Our  daily  acts  are  not  predominantly  the  result  of  conscious  thinking, 
but  are  and  must  be  largely  automatic.  Conduct,  then,  is  the  tiling  at 
wliich  we  should  aim,  rather  than  mere  intellectual  information. 

Because  the  great  white  plague  constitutes  at  present  one  of  the  few 
remaining  general  disease  perils  to  mankind,  it  is  necessary  that  those  who 
are  to  have  charge  of  the  education  of  children  should  have  in  their  posses- 
sion those  facts  which  are  needed  for  daily  conduct  with  reference  to  these 
matters.  Few  of  the  normal  schools  in  American  cities  have  adequate 
courses  of  instruction  with  reference  to  matters  of  health.  The  reason  for 
tliis  is  to  be  found  in  the  history  of  the  development  of  American  schools. 
Health  has  not  been  regarded  as  an  object  of  education.  Other  institutions 
in  the  community  have  been  regarded  as  being  responsible  for  the  health 
of  the  children.  With  the  reconstruction  of  society,  due  to  the  development 
of  machinery,  with  the  development  of  a  democracy  which  depends  upon 
the  intelligence  of  all  the  citizens,  the  State  had  to  adopt  general  education, 
not  primarily  because  of  the  elevation  of  the  individual,  but  as  a  measure 
of  self-protection.  These  are  the  fundamental  reasons  why  the  State  must, 
through  the  same  agencies,  the  departments  of  education,  protect  itself 
from  those  ravages  of  disease  which  are  dependent  upon  ignorance  with 
reference  to  the  fundamental  facts  of  life.  How  to  so  manage  the  home 
organization  as  to  live  most  effectively,  has  only  recently  come  to  be  re- 
garded as  one  of  the  basal  elements  in  general  education.    Therefore  as 
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yet  it  is  not  treated  as  a  prominent  topic  in  the  curricula  of  our  normal 
schools  or  colleges.  In  practically  no  normal  school  is  it  ranked  yet  with 
such  sciences  as  psychology,  education,  history,  and  the  like. 

This  changed  attitude  of  the  State  toward  health,  expressing  itself 
through  the  schools,  does  not  mean  merely,  or  mainly,  the  thrusting  of 
additional  burdens  with  reference  to  instruction  upon  the  existing  force. 
It  means  grafting  into  the  service  of  departments  of  education  experts 
who  are  qualified  from  the  educational  standpoint,  whose  rank  and  power 
shall  be  coequal  with  those  who  work  exclusively  from  the  standpoint  of 
education.  Health  and  education  must  go  hand  in  hand.  Tliis  cannot  be 
done  by  making  the  subject  of  health  a  subdivision  of  some  relatively  smaller 
topic  which  is  not  considered  as  a  primary  matter  with  reference  to  pro- 
motions, diplomas,  or  the  granting  of  licenses.  It  is  a  fundamental  matter 
with  reference  to  the  protection  of  the  State,  and  must  so  appear  in  the 
education  of  those  individuals  who  have  to  do  with  the  education  of  our 
future  citizens. 

In  addition  to  these,  which  are  direct  attacks  upon  tuberculosis  through 
instruction  or  detection  of  tuberculosis,  there  is  the  far  larger  topic  to  be 
considered  of  prevention.  The  following  proposed  measures  are  indirect, 
but  fundamental: 

It  is  a  matte-r  of  common  knowledge  that  tubercle  bacilli  are  so  common 
that  practically  all  persons  are  affected.  The  development  or  non-develop- 
ment of  the  disease  depends  primarily  upon  one's  resistance  power.  The 
time  may  come  when  the  disease  has  been  sufficiently  conquered  so  that 
tliis  will  not  be  the  case,  and  that  infection  will  be  the  exception  rather 
than  the  rule.  A  gi-eat  number  of  autopsies  performed  in  this  as  well  as 
in  other  countries,  of  those  who  have  died  from  other  diseases,  show  that 
nearly  all  persons  do  have  tuberculosis  to  a  greater  or  less  extent.  Hence 
the  primary  factor  to  be  considered  in  stamping  out  the  disease  is  the  raising 
of  the  level  of  the  general  power  of  resistance;  that  is,  the  cultivation  of 
vitality,  the  power  to  live,  the  same  power  which  enables  one  to  resist 
every  agency  inimical  to  life. 

The  specific  measures  in  the  conduct  of  the  school  which  have  a  direct 
bearing  upon  the  prevention  of  tuberculosis  are: 

1.  Ventilation. — Upon  this  there  does  not  remain  much  to  be  said  that 
has  not  already  been  adequately  said,  and  adequately  carried  out  in  the  newer 
school  buildings,  conducted  by  intelligent  officers.  Two  thousand  cubic  feet 
of  air  to  each  person  in  an  hour  is  not  unusual,  but  is  an  actually  obtained 
ideal  in  practically  all  of  the  newer  buildings  which  are  being  erected  in 
our  American  cities.  This  air  in  most  cases  is  either  taken  from  sources 
where  it  is  practically  dust-free,  or  it  is  filtered.  The  general  impression 
seems  to  obtain  that  the  ventilation  in  all  school  buildings  is  a  matter  of 
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general  neglect;  that  none  of  the  systems  which  purport  to  give  adequate 
results  really  do  so.  That  this  is  not  the  fact  is  indicated  by  an  investiga- 
tion conducted  by  my  associate,  Dr.  C.  Ward  Crampton,  who  in  a  number 
of  schools  made  adequate  tests  on  days  in  which  the  wind  varied  in  direction 
and  power,  making  his  tests  on  all  sides  of  the  builcUngs  and  under  varied 
conditions.  The  "pockets"  in  which  the  air  did  not  circulate  were  a  neg- 
ligible quantity,  and  the  work  done  by  the  apparatus  was  genuine  and  really 
did  ventilate  the  rooms  in  the  way  in  which  it  was  supposed  to.  In  spite 
of  this  fact,  however,  in  these  rooms  there  was  sometimes  that  odor  which 
indicates  lack  of  ventilation.  Where  there  are  thirty,  forty,  or  fifty  children, 
many  of  whom  bathe  rarely  or  never  during  the  winter,  many  of  whom  do 
not  change  their  underwear  from  one  week's  end,  or  one  month's  end  to 
another,  who  do  not  perform  the  toilet  of  the  mouth,  who  eat  onions,  garlic, 
cabbage,  and  the  like — it  is  impossible  to  avoid  the  odor  save  by  such  a 
storm  of  air  as  is  impossible  and  undesirable  within  the  school  building. 
What  needs  reformation  is  the  conditions  of  the  children  or  of  the  family. 

2.  Exercise. — The  school  system  as  such  cannot,  should  not,  and  does 
not  pretend  to  provide  sufficient  exercise  for  the  growing  child.  It  does, 
however,  in  many  cases,  and  should  always,  provide  sufficient  exercise  to 
correct  the  more  or  less  baneful  position  induced  by  the  school  desk.  No 
two  school  periods  should  be  allowed  to  follow  each  other  without  at  least 
two  minutes  of  "setting  up"  exercise  between  them.  This  exercise  should 
be  done  whether  it  is  interesting  or  not,  and  should  be  done  in  such  a  way 
as  to  thoroughly  ventilate  the  lungs,  increase  the  circulation,  and  contract 
the  muscles  of  the  back  which  have  been  taxed  in  the  sitting  position. 

3.  Playgrounds  and  Playtime. — In  the  building  of  schools  and  the  plan- 
ning of  cities,  it  must  be  remembered  that  play  has  been  one  of  the  major 
activities  of  all  the  children  in  all  the  world,  and  that  a  school-house  without 
a  playground  which  is  adequate  to  provide  for  all  the  children  that  attend 
the  school  is  as  anomalous  as  a  school-house  without  seats  in  which  the 
children  may  do  their  work.  The  general  exercise  which  is  needed  as  a 
fundamental  factor  in  aiding  to  promote  growth  must  come  from  play 
rather  than  from  the  formal  gymnastic  exercises  of  the  school-room.  The 
gymnastic  exercises  of  the  school-room  have  already  been  indicated  under  the 
discussion  of  the  way  to  correct  the  effects  of  the  school  desk.  The  play- 
ground is  a  place  in  which  there  should  be  that  large  activity  which  is  relative 
to  growth  and  development.  Not  only  space,  but  time,  is  needed  for  this 
purpose.  These  playgrounds  should  be  open  under  suitable  supei-vision 
after  school  hours,  and  in  the  congested  districts  suitably  lit  by  night, 
so  that  those  young  persons  who  work  by  day  may  have  the  opportunity 
to  use  them  during  evening  hours.  The  whole  tendency  of  the  times  is  to 
seek  amusement,  rather  than  play.    To  sit  still  and  be  amused  is  a  pastime 
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having  in  itself  great  danger.  It  fails  to  arouse  the  powers  of  the  individual, 
fails  utterly  to  arouse  that  self-activity  that  is  essential  to  life. 

4,  School-buildings  which  we  Free  jrom  Dust. — It  may  at  first  appear 
that  the  dust  which  is  found  in  the  school-buildings  is  non-dangerous  dust. 
When  we  remember,  however,  that  it  is  composed  of  dirt  brought  into  the 
building  on  the  children's  shoes,  of  minute  particles  which  are  brought  from 
the  homes  of  the  children  on  their  clothing,  that  it  is  brought  in  directly  from 
the  streets  through  the  open  windows,  it  is  evident  that  it  is  to  be  considered 
as  a  direct  element  of  danger,  and  is  not  to  be  breathed. 

Singing  wliile  dancing  or  marching  is  one  of  the  joys  of  childhood  wliich 
has  its  place  in  education,  but  where  it  is  carried  on  under  such  conditions 
that  a  cloud  of  dust  arises  by  the  activity  of  the  children  themselves  it  is 
not  only  of  doubtful  value  but  should  be  stopped.  The  emphasis,  however, 
should  be  placed  on  the  removal  of  the  dust,  rather  than  on  stopping  the 
activity.  It  is  possible  to  have  school-buildings  and  school-rooms  practically 
without  dust.  Even  old  buildings  can  have  their  floors  so  treated  as  to  be 
relatively  dust-free.  There  is  no  reason  why  school-buildings  should  not  be 
constructed  with  reference  to  sanitary  principles,  as  hospitals  are — and  there 
is  just  the  same  reason  for  having  schools  sanitary  places  as  there  is  that 
hospitals  should  be  sanitary.  Children  ought  to  be  able  to  dance  and  sing, 
and  to  march  and  sing;  but  this  should  not  and  cannot  be  done  under  the 
ordinary  conditions  of  the  ordinary  old  school-building. 

All  that  has  been  said  so  far  implies  a  new  attitude  of  the  State  toward 
health.  America  is  as  yet  a  young  country.  When  we  remember  that  at  the 
beginning  of  the  preceding  century  96  per  cent,  of  us  lived  in  communities 
of  eight  thousand  or  less;  that  most  of  the  families  performed  most  of  the 
trades;  that  the  schools  were  so  few  and  the  number  of  children  that  at- 
tended each  one  so  small  as  not  to  be  a  factor  in  the  community  with  refer- 
ence to  the  spread  of  contagious  disease,  we  see  the  reasons  why  the  present 
attention  to  matters  of  health  in  schools  is  so  relatively  new  with  us. 

It  is  only  recently  that  we  have  been  having  congestion  in  our  cities  and 
congestion  in  our  schools.  It  is  only  recently  that  we  have  begun  to  appre- 
ciate the  fact  that  the  State,  in  order  to  protect  itself,  must  bear  as  definite 
a  relation  to  the  health  of  its  children  as  it  does  to  their  education.  These 
two  purposes  must  be  administered  in  the  main  by  a  single  department  of 
our  government,  namely,  the  public  school.  Hence  it  is  inevitable  that 
there  should  be  established  as  part  and  parcel  of  our  departments  of  educa- 
tion groups  of  medical  experts  who  shall  see  not  only  that  the  school  is 
conducted  without  injury  to  the  health  of  the  school  children,  but  that  they 
are  a  positive  factor  in  raising  up  for  our  republic  that  body  of  citizens 
which  is  not  only  intelligent,  but  which  has  that  background  of  vitality  and 
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power  without  which  education,  science,  philosophy,  and  art  are  relatively 
valueless. 

Conclusion.* 

In  this  paper  I  have  endeavored  to  show,  in  addition  to  the  already 
generally  recognized  need  of  hygienic  conditions  in  the  school,  together  with 
a  wholesome  curriculum  embracing  exercise,  play,  and  the  like — 

1.  That  school  systems  need  and  are  already  beginning  to  assume  a  new 
attitude  and  sense  of  responsibility  for  the  health  of  the  children.  Health 
being  regarded  as  fundamental  to  education; 

2.  That  instruction  in  personal  and  school  hygiene  should  be  given  in  all 
normal  schools  to  the  same  extent  as  are  such  major  subjects  of  the  curri- 
culum as  pedagogy; 

3.  That  all  candidates  for  license  to  teach  in  public  schools  should  be 
required  to  pass  as  severe  an  examination  in  school  and  personal  hygiene 
as  in  any  other  subject; 

4.  That  all  candidates  for  license  to  teach  in  public  schools  should  be 
required  to  pass  a  strict  examination  for  the  detection  of  contagious  disease, 
and  also  for  such  disabilities  as  would  render  them  undesirable  as  "  risks." 
Such  examination  should  be  given  periodically,  perhaps  once  in  each  five 
years. 

La  tuberculose  et  las  ecoles  publiques. — (Gulick.) 

L'importance  d'attaquer  ce  probleme  par  I'intermediaire  der  ecoles 
publiques  est  indiquee  par  le  fait  que  dix  sur  onze  de  tous  les  enfants  des 
Etats-Unis  se  trouvent  sous  la  juridiction  des  systemes  d'instruction  pub- 
lique  pour  une  duree  de  sept  ans  environ,  c'est-a-dire  de  7  a  14  ans. 

L'attitude  finale  de  la  societe  vis-a-vis  de  problemes  semblables  a  celui-ci 
n'est  pas  determinee,  dans  le  principe,  par  les  discussions  qui  paraissent 
dans  la  presse  quotidienne,  mais  par  l'attitude  que  prennent  et  gardent 
les  enfants  pendant  les  annees  de  leur  vie  scolaire. 

Nos  actes  quotidiens  ne  sont  pas,  d'une  maniere  predominante,  le  r^sultat 
d'une  conception  consciente,  mais  sont  et  doivent  etre  largement  auto- 
matiques.  La  conduite,  par  consequent,  est  la  chose  a  laquelle  on  doit 
viser,  plutot  que  la  connaissance  intellectuelle  seule. 

Avec  la  reconstruction  de  la  societe,  due  au  developpement  d'une  demo- 

cratie  qui  se  repose  sur  I'intelligence  de  tous  les  citoyens,  I'etat  devrait 

adopter   une   Education   generale, — non   pas    premierement   pour   assurer 

r616vation  de  I'individu,  mais  surtout  comme  mesure  de  protection  pour 

lui-meme.     Ces  raisons  sont  identiquement  les  memes  raisons  pour  les- 

quelles   I'^tat   doit,  par   I'intermediaire   des   memes    agences,  se   proteger 

*  The  concluding  paragraphs  of  this  paper  were  formally  introduced  as  resolutions 
by  Dr.  Gulick. 
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centre  ces  ravages  d'une  maladie  qui  sont  causes  par  rignorance  des  faits 
fondamentaux  de  la  vie. 

Ce  n'est  que  recemment  que  Ton  a  commenc6  ^  regarder  la  science  d'ad- 
ministrer  I'organisation  familiale,  de  maniere  a  vivre  le  plus  efficacement 
possible,  comme  un  des  elements  fondamentaux  de  I'education  gen6rale. 
Aussi  cette  science  n'est-elle  pas  encore  traitee  comme  un  des  topics  im- 
portants  dans  les  programmes  de  nos  ^coles  normales  ou  de  nos  colleges. 

Cette  attitude  nouvelle  de  I'etat  vis-a-vis  de  la  sante  ne  signifie  pas 
seulement  ou  principalement  que  Ton  va  jeter  un  fardeau  additionnel  sur 
les  epaules  des  professeurs  actuels,  pour  disseminer  cette  instruction.  Cela 
signifie  que  Ton  doit  aj outer,  au  personnel  de  I'education,  des  experts  posse- 
dant  les  qualifications  necessaires  au  point  de  vue  de  I'instruction,  et  qui 
devront  avoir  le  meme  rang  et  le  meme  pouvoir  que  ceux  dont  le  travail 
est  purement  dans  le  domaine  de  I'instruction.  Sante  et  education  doivent 
aller  la  main  dans  la  main.  Ce  but  ne  saurait  etre  accompli  si  Ton  place  le 
sujet  de  la  sant6  comme  subdivision  d'un  sujet  relativement  petit  et  que 
Ton  considere  pas  comme  etant  d'une  importance  premiere,  quand  il  s'agit 
des  promotions,  des  diplomes  ou  quand  il  s'agit  d'accorder  des  licences. 

L'Etat,  pour  se  proteger,  doit  s'occuper  de  la  sante  de  ses  enfants  avec 
la  meme  sollicitude  qu'il  s'occupe  de  leur  education.  Ces  deux  objets, 
la  sante  et  I'education  doivent  etre  sous  I'administration  d'une  seule  branche 
de  notre  gouvernement,  a  savoir,  I'Ecole  Publique.  C'est  pourquoi  il 
est  Evident  que  Ton  devrait  etablir,  comme  partie  integre  de  notre  systeme 
d'education,  des  groupes  d'experts  medicaux  dont  la  mission  serait  non 
seulement  de  veiller  a  ce  que  I'ecole  soit  conduite  sans  danger  pour  la  sant^ 
des  enfants,  mais  qui  seraient  aussi  un  facteur  positif  pour  elever,  pour 
notre  republique,  une  generation  de  citoyens  qui  fussent  non  seulement 
intelligents,  mais  qui  possedassent  en  outre  un  fondement  de  vitalite  et  de 
force,  sans  lesquelles  I'education,  la  science,  la  philosophie  et  I'art  sont 
relativement  sans  valeur. 


Tuberkulose  und  die  Volksschulen. — (Gulick.) 
Die  Bedeutung,  dieses  Problems  durch  die  Hilfe  der  Volksschulen  anzu- 
greifen,  zeigt  sich  in  der  Tatsache,  dass  zehn  aus  elf  Eandern  in  den  Ver- 
einigten  Staaten  unter  die  Gerichtsbarkeit  des  Volksschulsystems  ungefahr 
sieben  Jahre,  namlich  vom  siebenten  bis  zum  vierzehnten  Jahre,  kommen. 
Die  Endstellungnahme  der  Gesellschaft  gegen  solche  Probleme,  wie  dieses, 
wird  nicht  durch  die  Erorterungen,  welche  in  den  Tageszeitungen  gemacht 
werden,  bestimmt,  sondern  durch  die  Stellungnahme,  welche  von  den 
Kindern  wahrend  ihrer  Schuljahre  genommen  und  gesichert  wird.  Unsere 
taglichen  Handlungen  sind  nicht  vorherrschend  das  Resultat  bewussten  Den- 
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kens,  sondern  sind  uiid  miissen  grosstenteils  automatisch  sein,  Es  ist  mehr 
die  Lebensweise,  auf  die  wir  zielen  miissen,  als  blosses  intellektuelles  Lernen. 
Mit  dem  Wiederaufbau  der  Gesellschaft,  abhangig  von  der  Ent wick- 
lung  der  Maschinen,  mit  der  Entwicklung  der  Demokratie,  die  von  der  In- 
telligenz  aller  Biirger  abhangt,  hat  der  Staat  die  allgemeine  Schulbildung 
zu  adoptieren, — iiiclit  in  erster  Absicht,  um  den  Einzelnen  zu  heben,  son- 
dern als  eine  Massregel  des  Selbstschutzes.  Diese  sind  die  identischen 
Griinde,  warum  der  Staat  durch  dieselben  Hilfsmittel,  namlich  die  Unter- 
richtsabteilung,  sich  von  den  Verwiistungen  von  Krankheiten  beschiitzen 
muss,  die  von  der  Unwissenheit  in  Bezug  auf  die  fundamentalen  Tatsachen 
des  Lebens  abhiingen.  Die  Leitung  des  Heims  in  einer  Weise  um  das 
beste  Leben  zu  fiihren,  ist  erst  in  jiingster  Zeit  als  eines  der  Hauptele- 
mente  in  der  allgemeinen  Bildung  angesehen  worden.  Es  ist  daher  noch 
nicht  als  ein  hervorragender  Gegenstand  in  den  Lehrplan  unserer  Normal- 
schulen  und  Kollegien  behandelt  worden.  Eigentlich  in  keiner  Normal- 
schule  hat  es  bis  jetzt  denselben  Rang  erhalten,  als  die  Wissenschaften, 
wie  Psychologie,  Unterricht,  Geschichte  und  andere  mehr. 

Diese  veranderte  Stellungnahme  des  Staates,  welche  sich  durch  die 
Schulen  in  Bezug  auf  Hygiene  ausdriickt,  bedeutet  nicht  bios  oder  haupt- 
sachlich  die  Aufbiirdung  von  mehr  Lasten  auf  die  vorhandenen  Krafte. 
Es  bedeutet  die  Uberpflanzung  von  Fachmannern,  welche  vom  Unterrichts- 
standpunkte  aus  dazu  befahigt  sind,  deren  Rang  und  Machtbefugnis  die- 
selbe  sein  soil,  wie  diejenigen,  welche  ausschliesslich  von  dem  Erzie- 
hungsstandpunkte  aus  arbeiten,  in  den  Dienst  der  Unterrichtsabteilung. 
Gesundheit  und  Erziehung  miissen  Hand  in  Hand  gehen.  Dieses  kann 
nicht  geschehen,  indem  man  den  Gegenstand  der  Hygiene  eine  Unterab- 
teilung  eines  verhaltnismassig  kleineren  Gegenstandes  macht,  welcher  nicht 
als  eine  Hauptsache  in  Bezug  von  Promotionen,  Diplomen  und  Lizensen 
betrachtet  wird.  Es  ist  eine  fundamentale  Sache  in  Bezug  auf  den  Schutz 
des  Staates  und  muss  so  auch  in  dem  Unterricht  derjenigen  erscheinen, 
die  mit  der  Ausbildung  unserer  zukiinftigen  Burger  zu  tun  haben.  Um 
sich  zu  schiitzen,  muss  der  Staat  ebenso  in  einem  bestimmten  Verhilltnisse 
zu  der  Gesundheit  seiner  Kinder  stehen,  als  in  dem  zum  Unterricht.  Diese 
beiden  Zwecke  miissen  in  der  Hauptsache  durch  eine  einzige  Abteilung 
unserer  Regierung,  namlich  der  Volksschule  geleitet  Unterrichtsdepartment 
Gruppen  von  arztUchen  Fachmannern  eingesetzt  werden,  die  darauf  sehen 
miissen  nicht  nur,  dass  die  Schule  ohne  Schaden  der  Gesundheit  der  Schul- 
kinder  geleitet  wird,  sondern  dass  sie  ein  positiver  Falctor  sind  in  der  Erzie- 
hung von  Biirgern  fiir  unsere  Republik,  welche  nicht  nur  intelligent  sind, 
sondern  auch  einen  Hintergrund  von  Lebenskraft  und  Energie  haben, 
ohne  welche  Erziehung,  Wissenschaft  und  Kunst  verhaltnismassig  wertlos 
sind. 
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Delegate  of  the  Royal  Society  of  Medicine  of  London. 


L  Ignorance  is  the  chief  cause  of  the  prevalence  of  disease.  The  great 
importance  of  tliis  truth  to  the  well-being  of  mankind  is  brouglit  home, 
even  to  the  least  imaginative  of  us,  by  the  story  of  what  has  been  done  to 
lessen  and  to  stop  the  ravages  of  infective  diseases.  Much  of  this  story  has 
first  been  told  in  our  own  times.  Cholera,  ty^jhus,  rabies,  sepsis,  smallpox, 
Malta  fever,  malaria,  yellow  fever,  tuberculosis — all  these  diseases  are  not 
now  such  scourges  of  our  race  as  they  were  even  within  living  memory. 
Those  named  by  no  means  complete  the  list  of  diseases  wliich  knowledge 
has  enabled  us  either  practically  to  exterminate  or  greatly  to  modify  both 
in  their  mortality  and  in  the  suffering  they  cause.  The  list,  however,  suffices 
to  impress  upon  us  the  great  truth  that  in  the  fight  with  disease  knowledge 
is  our  mightiest  help. 

2.  There  is  but  one  road  which  leads  to  knowledge,  and  we  call  it  educa- 
tion. The  International  Society  for  the  Prevention  of  Tuberculosis,  being 
deeply  impressed  with  the  importance  of  these  truths,  thought  it  well  to 
act  on  a  suggestion  I  made  at  its  meeting  in  Paris  in  1903,  and  in  Copenhagen 
in  1904.  The  suggestion  was  that  in  each  country  represented  in  the  So- 
ciety some  one  should  be  asked  to  do  what  he  could  to  promote  in  the  schools 
of  his  own  country  the  study  of  the  laws  of  health.  The  man  entrusted  with 
this  task  was  to  present  to  each  congress  and  conference  of  the  Society  a  re- 
port in  which  he  was  to  state  the  position  occupied  in  the  schools  by  the  study 
of  hygiene.  The  Society  entrusted  me  with  this  task  as  regards  the  schools 
of  the  United  Kingdom,  and  so  it  is  that  I  have  to-day  the  honor  to  present 
this  report  to  the  congress  held  in  Washington. 

3.  If  a  foreigner  seeks  to  understand  the  system  of  education  in  the 
United  Kingdom,  he  will  find  he  has  no  easy  task  before  him.  It  is  certain 
that  few  even  among  the  natives  of  the  British  Isles  know  more  than  a  very 
little  about  the  system  of  education  there  in  use.  The  State  school  as  it 
is  to  be  found  in  most,  if  not,  indeed,  in  all  other  European  countries,  has  no 
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existence  in  the  United  Kingdom.  Local  authorities  exercise  important 
control  over  schools,  and  the  central  education  authorities  will,  in  the  in- 
terests of  peaceful  and  easy  working,  never  omit  to  remember  that  the  local 
authorities  have  to  be  reckoned  with,  and  will  have  their  say  in  the  manage- 
ment of  school  affairs. 

4.  In  England  and  Wales  a  great  step  has  been  gained  in  the  cause  of 
school  education  in  hygiene.  On  August  1,  1908,  ended  the  evil  system 
which,  till  that  date,  allowed  the  study  of  hygiene  to  be  optional  with  those 
who  meant  to  become  school-teachers.  On  that  date  it  was  included  among 
the  subjects  wliich  an  "intending  teacher"  is  obliged  to  study  during  Ms 
years  of  special  instruction  in  the  training  college.  In  the  course  of  a  year 
or  two  there  should,  by  tliis  means,  be  available  for  this  special  teaching  a 
considerable  and  increasing  number  of  young  men  and  women  with  some 
knowledge  of  the  subject,  and  of  how  it  should  be  taught  to  school  children. 

5.  Here  is  the  syllabus  recommended  by  the  Board  of  Education  for 
use  in  the  training  colleges;  but  it  is  not  compulsory  upon  any  college  to 
adopt  it.  Any  other  syllabus,  modeled  on  this  one,  may  be  submitted  to 
the  Board  for  approval. 

Lecture  I. — Introductory. 

The  place  of  man  in  the  animal  kingdom. 

The  cell  as  unit  of  tissues  and  organs  of  the  body.  Its  life,  growth,  and 
reproduction  (compare  ameba). 

Structure  and  function,  work  and  rest.     Division  of  labor. 

The  child  a  developing  and  immature  human  being.  Factors  influenc- 
ing its  development;  (a)  heredity  and  antenatal  conditions;  (b)  environ- 
ment; (c)  nutrition  and  training  (particularly  of  brain  and  nervous  system 
during  plastic  period  of  growth). 

Lecture  II. — ^The  Skeleton  and  Muscular  System. 

The  skeleton  and  its  development  in  the  young.     Joints.     Locomotion. 
Importance  of  attitudes  and  postures.     Spinal  curvature. 
The  muscular  system  and  its  relation  to  the  nervous  system. 
Influence  of  proper  and  sufficient  food  (rickets).     Alcohol. 
Physical  exercises,  drilling  and  games. 

Lecture  III. — The  Digestive  System. 

The  alimentary  canal. 

Process  of  digestion,  commencing  in  mouth.  Hygiene  of  mouth,  teeth, 
etc. 

Dietaries.  Amount  and  sorts  of  foods  for  children,  uses  and  values. 
Characteristics  of  unsound  food. 

Evil  results  of  wrong  feeding,  underfeeding,  food  poisoning.  Dangers  of 
stimulants,  alcohol,  tea,  etc. 

Signs  of  malnutrition. 
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Lecture  IV. — ^The  Respiratory  and  Circulatory  Systems. 

The  purpose  of  the  circulation  of  the  blood.  Blood,  heart  and  blood- 
vessels.    Anemia.     The  lymphatic  system. 

The  lungs.     Correct  breathing.     Obstructions  to  breathing  (adenoids). 

Purpose  and  mechanism  of  respiration.     Breathing  exercises. 

Difference  between  fresh  and  expired  air. 

Relation  of  respiration  and  circulation  to  nervous  system.  The  effects 
of  exercise,  posture,  occupation,  malnutrition,  tight  clothing,  alcohol,  etc. 

Advantages  of  an  open-air  life. 

Lecture  V. — The  Excretory  System. 

"Waste  matter — in  tissues  as  result  of  work,  in  bowel  as  undigested  and 
indigestible  food. 

Excretory  organs  and  how  they  work:  skin,  alimentary  canal,  kidneys, 
lungs. 

Evils  resulting  from  delayed  or  irregular  excretion. 

Importance  of  personal  cleanliness,  regular  habits,  nutrition,  clothing. 

The  care  of  the  body. 

Lecture  VI. — The  Nervous  System. 

Brain,  spinal  cord,  motor  and  sensory  nerves. 

Reflex  action.  Brain  centers  and  nerve-cells.  The  way  the  brain  works. 
Coordination  and  association. 

Requirements  of  a  healthy  nervous  system  (nourishment),  regular  habits, 
physical  exercises,  manual  and  intellectual  work,  periods  of  rest  and  change 
of  occupation.  Evil  effects  of  malnutrition,  defective  senses,  overstrain, 
impure  air,  bad  habits,  alcohol,  etc.  Causes  of  mental  dullness,  headaches, 
neuralgia. 

Development  of  child's  mind  and  nervous  system  (sensory  receptivity, 
reflex  movement,  imitation,  attention,  self-control ;  nourishment  and  educa- 
tion of  nerve-cells) . 

Physical  and  mental  fatigue. 

Lecture  VII. — Sense-organs. 

Relation  of  sense  to  nervous  system. 

Their  training  and  development. 

Sense  of  Sight. — Structure  of  the  eye.  Eye  muscles;  mechanism  of 
accommodation. 

The  visual  center  in  the  brain. 

Defects  of  vision  and  common  eye  diseases. 

Eye-strain,  particularly  in  young  children. 

Short  and  long  sight,  etc.,  vision  testing. 

Effect  on  sight  of  bad  light,  long  hours,  small  print,  close  work,  etc., 
especially  in  childhood. 

Lecture  VIIL — Sense-organs  {Continued). 

Hearing. — Structure  of  ear.  The  auditory  center  in  the  brain.  Causes 
and  signs  of  defective  hearing.     Tests.     Deaf-mutism. 
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Speech. — The  structure  and  use  of  vocal  organs.     Voice  training  and  de- 
fective articulation.     Speech  center. 
Sense  of  Smell. 
Sense  of  Touch. — Coordination,  temperature,  feeUng,  muscular  sense. 

Lecture  IX. — Sanitation  of  the  School. 

Requirements  of  the  healthy  school: 

Suitability  of  site,  soil,  and  construction  (various  types  of  school- 
buildings). 

Water-supply:  Collection,  storage,  and  distribution.  Various  forms  of 
pollution.     Methods  of  prevention. 

Sanitary  conveniences  (various  types),  drainage,  refuse  removal.  Earth 
closets  and  their  management. 

Effects  of  sewer-gas. 

Lecture  X. — Sanitation  of  the  School  (Continued). 

Ventilation — cubic  capacity,  amount  of  fresh  air  necessary.  Impuri- 
ties of  atmosphere  and  their  effects.     Methods  of  ventilation. 

Warming  and  lighting. 

Equipment.  (Class  rooms,  desks,  blackboards,  cloak-rooms,  lavatories, 
etc.)     The  hygiene  of  infant  departments. 

Cleanliness:  Class-room  as  an  object-lesson  in  health. 

Duties  of  individual  in  relation  to  health  of  community. 

Lecture  XL — Disabilities  and  Diseases  of  Children. 

Characteristics  of  normal  and  abnormal  children  (mental  and  physical 
defects). 

The  relation  of  microorganisms  to  disease.  Conditions  of  their  life. 
Relation  of  seed  (bacteria)  and  soil  (body  tissues).     Means  of  resistance. 

Inherited  tendencies  and  conditions  due  to  environment  (dirt,  neglect, 
exposure,  etc.).     Predisposition  to  disease. 

Early  signs  and  symptoms  of  ill  health  in  children  (nervous  diseases,  in- 
fectious diseases,  tuberculosis,  parasitical  diseases). 

Lecture  XII. — Medical  Inspection  of  Schools,  Etc. 

The  objects  and  method  of  medical  inspection  of  schools  and  school  chil- 
dren. 

Methods  of  detecting  and  dealing  with  physically  and  mentally  defective 
children. 

Direct  and  indirect  means  of  cultivating  good  physical  habits  in  school, 
and  adapting  education  to  the  physical  needs  of  the  child. 

(Example  and  health  of  teacher,  games,  physical  exercises,  ventilation, 
cleanliness,  absence  of  near-eye  work.) 

School  closure  and  exclusion  of  children  on  medical  grounds.  First  aid 
in  minor  injuries  and  common  ailments. 

Disinfection. 

The  duration  of  each  lesson  is  left  in  great  measure  to  the  discretion  of 
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the  teacher;  but  the  indications  are  that  not  less  than  one  hour  at  a  time 
should  be  given  to  this  teaching.  The  whole  course  should  be  comprised 
in  twenty-four  lectures. 

6.  An  admirable  new  departure  has  also  been  made  by  the  Board  of  Ed- 
ucation in  issuing  for  the  first  time  syllabuses  for  the  teachers  of  children 
who  are  blind,  or  deaf,  or  mentally  defective.     Here  are  these  syllabuses: 

Syllabus  No.  4- 

Special  Syllabus  for  Teachers  of  Blind  Children. 

1.  Physiology. 

The  syllabus  of  instruction  in  hygiene  should  be  modified  and  am- 
plified so  far  as  may  be  necessary. 

2.  Psychology. 

Educational  limitations  imposed  by  total  or  partial  blindness. 

Cutaneous  and  muscular  senses  the  main  avenues  of  observation. 

Preservation  of  the  tactile  sense. 

Speech  in  the  training  of  the  blind. 

The  part  played  by  physical  training,  music,  manual  work,  and 
literature  in  the  training  of  the  blind. 

The  aim  of  blind  education  to  secure  independence  in  movement, 
industrial  aptitude,  and  refinement. 

3.  Special  Subjects. 

Braille  reading  and  writing  as  used  in  schools. 
The  teaching  of .  practical  number  and  arithmetic  to  the  blind. 
The  teaching  of  geography  to  the  blind. 
Physical  training  for  the  blind.     Gait.     Attitude. 
Manual  occupations  suited  to  blind  children  of  various  ages  (either 
kindergarten  or  senior  occupations  to  be  offered  by  each  student). 
The  training  of  blind  children  in  personal  habits. 

Syllabus  No.  5. 

Special  Syllabus  for  Teachers  of  Deaf  Children. 

1.  Physiology. 

The  .syllabus  of  instruction  in  hygiene  should  be  modified  and 
amplified  so  far  as  may  be  necessary. 

2.  Psychology. 

The  limitations  to  intelligent  verbal  expression  imposed  by  loss  of 
hearing. 

The  limitations  of  the  totally  deaf,  the  congenitally  deaf,  the  par- 
tially deaf,  the  semi-deaf,  the  semi-mute,  and  the  hard  of  hearing. 

Language  for  the  deaf.  Modes  of  communication.  Speech,  lip 
reading,  writing,  and  finger  spelling. 

3.  Special  Subjects. 

The  oral  method.     The  development  of  speech  among  the  deaf. 
Language.     The  development  of  terms,   actions,   ideas.     Verbal 
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inflection.  Conjunctives.  Subject  matter  for  language  teaching.  The 
teaching  of  reading  to  the  deaf. 

Practical  number  and  arithmetic  for  the  deaf. 

Manual  occupations  (either  kindergarten  or  senior  occupations  to 
be  offered  by  each  student). 

Physical  training  of  the  deaf.     Gait.     Attitude. 

Syllabus  No.  6. 

Special  Syllabus  for  Teachers  of  Mentally  Defective  Children. 

1.  Physiology. 

The  syllabus  of  instruction  in  hygiene  should  be  modified  and 
amplified  so  far  as  may  be  necessary. 

2.  Psychology. 

The  mental  signs  of  deficiency;  disturbance  of  ethical  and  reason- 
ing power,  memory,  response,  volition,  and  volitional  balance;  nerve 
flabbiness. 

Disturbances  of  excess  or  defect  in  the  lower  faculties. 

Spurious  mental  defect  due  to  depressing  physical  conditions. 

The  effect  of  training  on  mental  deficiency,  real  and  spurious. 

3.  Special  Subjects. 

Speech  training.    Types  of  speech  defect  and  how  to  deal  with  them. 

The  division  of  subjects  of  instruction  into  small  steps  adapted  to 
defectives. 

Physical  training  adapted  to  defectives. 

Manual  occupations  (either  kindergarten  or  senior  occupations  to 
be  offered  by  each  student). 

Training  in  personal  habits. 

7.  When  the  students  complete  their  course  at  the  training  college, 
there  is  an  examination  to  be  passed,  and  a  part  of  this  examination  is  a 
special  paper  in  hygiene. 

8.  An  object  the  Board  of  Education  has  in  view  in  giving  this  course  of 
special  instruction  and  of  examination  is  to  avoid  even  the  semblance  of  turn- 
ing out  teachers  who  might  imagine  themselves  to  be  specialists  in  hygiene. 
The  object  of  it  all  is  to  endeavor  to  secure  for  the  school  a  teacher  who  is 
"able  to  appreciate  the  conditions,  both  mental  and  physical,  which  unfit  a 
child  for  school  work,"  and  who  is  so  trained  that  he  would  be  likely  to  pick 
out  a  child  who  failed  to  acquit  himself  creditably,  not  because  he  was  un- 
willing to  work,  but  because  he  suffered  from  some  defect  or  incapacity. 
Here,  in  the  words  of  the  "Regulations  for  the  Training  of  Teachers  for  Ele- 
mentary Schools,"  is  a  statement  of  the  teacher's  fitness  as  the  Board  would 
like  to  leave  it  after  he  goes  through  the  course  of  special  training  and  passes 
the  examination  in  hygiene : 

9.  "Students  on  completing  their  course  of  training,  and  taking  up  the 
work  of  teaching  in  elementary  schools,  should  know  enough  elementary 
anatomy  and  physiology  to  understand  the  general  structure  and  functions 
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of  the  body.  Particular  attention  should  have  been  given  in  their  course  of 
training  to  the  nervous  system  and  special  senses,  in  order  that  signs  of 
backwardness  and  overstrain,  the  consequence  of  defective  sight,  hearing, 
etc.,  in  the  children  may  be  appreciated  by  the  teacher,  who  should  be  able 
to  recognize  also  the  early  signs  of  the  commoner  infectious  diseases  of  chil- 
dren ;  for  much  can  be  done  to  prevent  the  spread  of  epidemics  by  the  timely 
detection  and  isolation  of  suspected  cases.  Further,  the  importance  of  phys- 
ical exercise  and  rest  should  be  clearly  understood.  The  intending  teacher 
should  also  have  an  adequate  knowledge  of  the  hygiene  of  the  school,  should 
understand  the  general  conditions  necessary  for  making  a  building  or  room 
healthy,  and  for  keeping  it  so,  and  he  or  she  should  be  well  acquainted  with 
the  laws  of  personal  health.  In  the  case  of  women  students  the  nutritive 
value  of  food-stuffs  in  relation  to  their  cost  in  the  market  and  to  the  needs 
of  young  children  should  be  known  in  outline,  even  though  the  student  may 
not  be  specially  qualified  in  domestic  economy.  Only  thus  will  they  know 
how  to  conduct  the  school  as  a  whole  with  tlie  greatest  profit  to  the  health 
and  bodily  development  of  scholars,  and  how  to  adapt  the  instruction  which 
tliey  give,  either  in  incidental  teaching  or  by  example,  to  the  limitations  which 
unhappily  are  not  unfrequently  imposed  by  the  feeble  health  of  cliildren  or 
by  the  poverty  or  neglect  of  their  parents." 

10.  In  Scotland  all  the  training  colleges  have  courses  of  instruction  in 
hygiene.  Dr.  Leslie  Mackenzie,  the  Medical  Member  of  the  Scottish  Local 
Government  Board,  in  his  official  report  describes  the  objects  of  the  course 
in  tliese  words: 

''Objects  op  the  Course  in  Laws  of  Health. 

"Briefly,  the  object  of  this  course  is  to  assist  the  teacher  in  discovering 
such  gross  mental  or  physical  defects  as  may  unfit,  or  tend  to  unfit,  the  child 
for  school  work.  The  teacher  is  not  expected  to  become  a  doctor,  or  to 
assume  the  functions  of  a  doctor.  It  is  intended  only  that  he  should  be  put 
in  the  attitude  to  observe,  tliat  he  should  know  enough  of  the  common 
school  diseases  and  defects  to  prevent  him  from  pressing  incapable  children 
or  retaining  sick  children  at  school,  and  that  he  should  be  trained  to  appre- 
ciate the  limits  of  physical  exercise,  and,  generally,  the  conditions  that  unfit 
the  child  for  the  one  or  the  other.  He  is  not  expected  to  search  out  diseases 
or  defects;  but,  when  placed  in  charge  of  a  class  or  a  school,  he  should  be 
able  to  say  whether  a  child  is  maintaining  liis  progress  in  Ms  class  and  whether 
his  failure  to  do  so  is  due  to  some  special  defect  or  to  general  incapacity. 
Among  children  at  school,  many  defects  necessarily  emerge,  and  the  object 
of  the  course  on  the  laws  of  health  is  to  prepare  the  teacher  for  the  commoner 
defects  and  ailments." 

n.  Dr.  Leslie  Mackenzie's  "General  Report  on  the  Teaching  of  School 
and  Personal  Hygiene  to  Students  in  Training  as  Teachers  in  Scotland". 
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is  full  of  very  valuable  information  of  a  thoroughly  practical  kind.  In 
reporting  upon  "Methods  of  Instruction,"  he  shows  how  the  teachers  of  hy- 
giene have  quickly  given  up  the  mere  systematic  lecture,  to  substitute  for 
it  practical  training  in  observation  of  individuals,  taken  from  among  the 
children  attending  school.  This  demonstration  from  the  living  model 
must  surely  appeal  strongly  for  the  approval  of  all  who  have  suffered  from 
that  pedagogic  atrocity,  the  merely  systematic  lecture.  It  will  be  plainly 
obvious  that  the  method  of  teaching  the  laws  of  health  from  the  living  model 
can  best  be  done  by  properly  qualified  medical  graduates,  who  take  the 
models  from  among  the  school  children,  and  give  their  demonstrations  sur- 
rounded by  the  conditions  of  real  school  life.  Of  what  he  saw  at  one  of  these 
demonstrations.  Dr.  Mackenzie  gives  a  description. 

12.  Here  is  a  description  by  Dr.  Mackenzie  of  how  in  Scotland  pupils  of 
training  colleges  are  required  to  show  to  what  extent  they  have  profited  by 
the  course  of  instruction  in  hygiene: 

"The  students  (both  males  and  females  were  senior  students)  were  re- 
quested to  proceed  to  the  different  classes,  to  select,  each,  any  child  that 
seemed  to  suffer  from  any  defect,  examine  the  child  with  some  care,  and 
write  down  the  reason  given  for  considering  that  any  defect  existed.  This 
was  done  outside  the  teaching  room.  Next,  the  student  brought  forward  the 
selected  child,  and  was  cross-examined  on  the  conditions  alleged.  The  rest 
of  the  class  were  required  to  criticize  and  supplement.  When  one  student 
came  in  with  a  child,  another  proceeded  to  the  corridor,  and,  in  due  time, 
brought  in  the  child  selected  by  him  or  her.  Then  the  same  process  was  gone 
tlu'ough.  In  this  way  practically  the  whole  class  had  examined  at  least  one 
child,  and  had  the  advantage  of  observing  all  the  children  and  criticizing  the 
conclusions  come  to  by  the  other  students.  The  demonstration  was  at  once 
general  and  special.  The  lecturer  brought  out,  without  loss  of  time,  the 
leading  points.  In  the  course  of  an  hour  some  twenty  or  thirty  children  had 
been  presented  in  such  a  way  that  every  student  was  able  to  observe  with 
accuracy,  and  to  come  to  a  conclusion  on,  the  leading  features  of  the  case. 
The  same  method  was  followed  in  the  second  hour,  when  the  male  senior 
students  were  present.  Among  the  defects  discovered  were  the  following: 
mouth-breathing  (several  cases),  defective  eyesight,  skin  diseases, — in- 
cluding scabies,  impetigo,  eczema,  and  others, — rickets  and  large  glands, 
deafness,  adenoids,  cleft  palate,  malnutrition,  anemia,  paralysis,  feeble- 
mindedness (cretinoid  and  mongoloid  cases). 

"  In  my  last  report  on  tliis  college  I  indicated  the  difficulty  of  maintaining 
the  large  supply  of  cases  for  demonstration,  but  the  difficulties  have  been 
completely  surmounted,  and,  as  indicated  above,  the  supply  of  material  has 
been  even  greater  than  last  year.  The  work  at  this  and  some  other  colleges 
clearly  shows  that  without  any  serious  interruption  of  school  work,  large 
numbers  of  suitable  children  can  readily  be  provided  for  teaching  purposes. 

"  In  the  course  of  the  examinations,  every  care  was  taken  with  the  cliil- 
dren,  who  were  handled  sympathetically  and  tenderly." 

13.  Still  quoting  from  Dr.  ]\Iackenzie's  report,  we  find  given  there  a 
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striking  instance  of  how  the  method  of  instruction  is  carried  out  in  the 
Scottish  training  colleges. 

"The  cooperation  of  the  master  of  method  of  the  college  with  the  medi- 
cal lecturer  [i.  e.,  the  medical  gi-aduate  who  lectures  on  hygiene]  has  had  a 
very  happy  result.  The  nature  of  the  demonstration  deserves  to  be  recorded 
with  some  detail. 

"Although  only  one  hour  a  week  is  required  from  the  lecturer,  he  has 
visited  the  school  very  frequently  in  order  to  discover  children  in  the  prac- 
tising school  suitable  for  concrete  demonstrations  to  the  students.  As  the 
result,  he  was  able,  in  concert  with  the  master  of  method,  to  produce  some 
sixteen  children  to  demonstrate  the  nature  of  respiratory  obstructions  and 
their  serious  consequences  both  to  immediate  school  work  and  to  the  nutri- 
tion of  the  children.  But  the  essential  novelty  of  the  demonstration  arose 
out  of  this,  that,  instead  of  being  directly  examined  medically,  the  children 
were  exercised  in  a  model  lesson  in  phonetics  by  the  master  of  method. 
Before  the  entry  of  the  children  into  the  room,  the  students  were  instructed 
generally  in  the  leading  points,  and  directed  to  record  their  observations. 

"The  master  of  method  had  selected  a  series  of  words  and  expressions  to 
bring  out  precisely  the  results  of  respiratory  obstruction.  The  leading  words 
were  these : 

"  Man  nose  mass 

may  gnat  singing 

mug  nut  swimming 

mat  name  ringing 

know  mane  beginning." 

14.  "Several  of  the  children  were  mouth-breathers;  two  or  three  of  them 
were  slightly  deaf;  two  or  three  were  normal.  A  child  was  selected  for  a 
short  lesson.  He  was  requested  to  pronounce  some  of  the  above  words  after 
the  teacher.  The  words  were  repeated  again  and  again,  until  the  gi-eatest 
accuracy  of  pronunciation  that  the  child  was  capable  of  had  been  attained. 
Then  the  child  was  requested  to  read  some  sentences  from  liis  ordinary  class- 
book.  As  a  contrast,  one  of  the  normal  children  was  required  to  read  the 
same  or  similar  passages,  and  to  pronounce  the  same  words.  The  children 
were  a  shade  more  nervous  and  excited  than  they  probably  would  have  been 
in  normal  conditions,  but  they  were  so  excellently  handled  that  this  was 
hardly  apparent.  Words  like  '  man'  were  not  fully  pronounced  by  those  suf- 
fering from  adenoids.  Words  like  'singing,'  'swimming,'  etc.,  brought  out, 
in  the  most  striking  way,  the  existence  of  tonsillary  or  adenoid  obstructions. 
Further,  the  halting  and  'backward'  quality  of  the  reading  was  very  obvious 
in  the  more  pronounced  cases.  The  attitudes  of  the  children,  the  tendency 
to  stand  on  one  foot,  the  forward  stoop  of  the  head,  the  flatness  of  the  chest, 
the  somewhat  dull  aspect  of  the  face,  the  open  mouth,  etc.,  were  all  abun- 
dantly obvious.  But,  through  the  whole  demonstration,  the  susceptibili- 
ties of  the  children  were  absolutely  untouched.  They  seemed  quite  to  under- 
stand that  they  were  being  supervised  in  the  customary  manner  of  the  prac- 
tising school.  The  lesson  was  followed  by  one  or  two  simple  breathing  ex- 
ercises done  to  the  word  of  command.  This  brought  out  the  slight  lack  of 
attention  in  some  of  the  pupils  and  the  slight  deafness  in  others." 
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15.  "When  the  lesson  was  over,  the  children  were  marched  round  the 
room  SO  that  all  the  students  could  appreciate  at  close  quarters  the  want  of 
spontaneity  and  somewhat  stunted  growth  of  some,  the  pallor  of  others,  the 
slight  hesitation  in  others  to  the  word  of  command." 

16.  "When  the  cliildren  had  left  the  room,  the  lecturer  called  attention 
to  the  leading  facts  emerging  at  the  demonstration.  He  afterward  gave  some 
detailed  explanation,  by  models  and  diagrams,  of  the  nasal  passages  and  the 
back  of  the  mouth.     Tliis  completed  the  lesson." 

17.  "The  demonstration  was  in  every  respect  successful.  It  fulfilled, 
in  the  most  detailed  way,  the  primary  purpose  of  a  course  in  the  laws  of 
health,  namely,  the  putting  of  the  teacher  in  the  attitude  of  observing  the 
physical  defects  that  obstruct  liis  specific  work  as  a  teacher.  These  defects 
were  all  observed  as  an  incident  in  the  course  of  an  ordinary  lesson.  In- 
deed, the  demonstration  constituted  a  strong  justification  for  the  system- 
atic teaching  of  phonetics.  Phonetics,  more,  perhaps,  than  any  other 
discipline,  thus  becomes,  as  it  were,  a  method  of  functional  diagnosis  of  de- 
fective conditions."- 

18.  I  have  described  above,  with  considerable  detail,  the  method  fol- 
lowed in  the  winter  part  of  the  course.  The  present  demonstration  was  on 
somewhat  different  lines.  A  number  of  children  were  selected  from  the 
practising  school,  some  suffering  from  defects,  others  normal.  The  students 
were  all  assembled.  Each  child  was  made  to  walk  in  front  of  them,  to  do 
such  actions  as  brought  into  prominence  any  special  bodily  peculiarity,  to 
answer  questions,  or  otherwise  to  display  such  mental  capacity  as  he  had. 
The  students  were  instructed  to  note  down  their  observations  and  afterward 
to  write  them  out  in  full.  The  resulting  papers  were  taken  into  account 
in  settling  a  final  mark.  The  precise  instructions  given  to  the  students  are 
contained  in  the  paper  appended.     (See  Appendix  I.) 


APPENDIX  I. 

"Cases  for  Observation." 
"  Student's  Name 

"Note  carefully  the  appearance  of  the  children.  Each  may  be  taken 
as  a  type  of  different  classes  of  children  attending  an  ordinary  elementary 
school.  State  fully  what  measures  you  would  adopt  in  carrying  out  the 
ordinary  daily  work  of  the  school,  not  only  to  prevent  any  aggravation, 
but,  if  possible  to  secure  an  alleviation  of  the  specific  troubles  from  which 
each  child  suffers.  Special  attention  must  be  paid  to  physical  exercises, 
position  in  class,  amount  of  standing,  or  sitting,  reading,  writing,  advice 
(where  possible)  to  the  parents  or  to  the  cliildren  themselves.". 

1  and  2.  Cases  of  rickets. 
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3.  Anemic. 

4.  Adenoids. 

5.  Squint. 

6.  Defective  (mentally), 

7.  Ill  health  (dry,  flat  hair,  ill-nourished,  prominent  eyes). 

8.  Retarded  development. 

19.  Each  of  these  lectures  lasts  about  an  hour,  and  the  course  is  made 
up  of  from  16  to  30  lectures.  In  the  elementary  schools  in  England  and 
Wales  no  syllabus  of  instruction  in  hygiene  has  yet  been  issued  by  the 
central  authorities.  Education  in  that  direction  has  been  hitherto  guided 
by  the  independent  action  of  each  local  education  authority.  The  result 
of  this  is  that  there  are  any  number  of  different  syllabuses  issued  to  the 
schools.  To  give  any  idea  even  in  resume  of  the  course  of  instruction  fol- 
lowed is,  therefore,  impossible.  That  all  this  may  speedily  be  changed  must 
be  the  hope  of  every  well-wisher  of  the  cause  of  this  special  education. 
Under  the  plan  which  came  into  force  last  month  in  the  training  colleges  of 
England  and  Wales  all  this  will  be  altered.  In  what  has  gone  before  in 
this  report,  I  hope  I  have  not  failed  to  indicate  what  that  plan  is.  Capable 
teachers  well  trained  on  the  new  lines  will,  by  precept  and  example,  soon 
impart  to  children  something  of  the  elements  of  hygiene,  whether  the  teach- 
ing follows  the  direction  of  a  syllabus  or — as  in  my  judgment  would  be  far 
better— is  the  outcome  of  the  teacher's  own  conviction  of  how  the  subject 
should  be  taught  to  the  particular  class  of  children  undergoing  instruction. 
There  can  be  no  doubt  that  in  trying  to  impart  this  knowledge  to  mere 
school  children  the  teacher's  example  in  matters  of  hygiene  will  give  at 
least  as  much  instruction  to  the  pupils  as  they  will  get  from  any  other  form 
of  lesson,  no  matter  how  ably  the  lesson  may  be  given. 

20.  In  Scotland  no  syllabus  on  inspection  or  hygiene'  is  issued  for  use 
in  training  colleges  or  schools.  The  reason  for  this  is  that  in  the  colleges 
the  instruction  is  given  by  properly  qualified  lecturers,  who,  with  only  three 
exceptions,  are  graduates  in  medicine.  The  Scottish  education  authorities 
are  of  the  opinion  that  a  free  hand  should  be  given  to  those  lecturers,  and 
therefore  no  syllabus  is  issued.  In  the  Scottish  schools  the  teachers  are 
also  encouraged  to  teach  hygiene  on  their  own  lines. 

21.  As  a  matter  of  course  the  work  of  the  lecturers  in  the  training  colleges 
and  of  the  teachers  in  the  schools  is  submitted  to  frequent  and  efficient 
inspection,  and  the  results  of  the  inspection  are  laid  in  full  before  the  educa- 
tion authorities. 

22.  In  the  training  colleges  the  teaching  and  stud}^  of  hygiene  is  com- 
pulsory; but  that  is  not  the  case  with  schools,  though  a  greatly  increased 
rate  of  money  grant  from  the  central  authority  in  respect  of  the  older  scholars 


704  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

(i.  e.,  above  the  age  of  twelve)  in  primary  schools  is  dependent  upon  in- 
struction being  given  in  this  and  certain  other  special  subjects. 

23.  By  kind  permission  and  help  of  Dr.  Starkie,  Resident  Commissioner 
of  National  Education  in  Ireland,  I  am  able  to  embody  in  this  report  the 
following  memorandum,  which  deals,  in  general  terms,  with  the  question 
of  hygiene  in  relation  to  the  national  schools  of  Ireland. 

Office  of  National  Education. 
Dublin,  July  7,  1908. 

In  cases  where  the  school  premises  are  grossly  insanitary  and  dilapidated 
the  Commissioners  of  National  Education  in  Ireland  suspend  their  grants 
to  the  school  until  the  premises  are  put  in  proper  order,  or  they  may  even 
withdraw  the  grants  permanently. 

In  May,  1903,  the  earnest  and  immediate  attention  of  the  managers  was 
directed,  generally,  to  the  extremely  unsatisfactory  condition  of  many  of 
the  national  schools  in  regard  to  repair  and  cleanliness,  and  particularly  to 
the  disgraceful  state  of  the  out-offices,  which  in  numerous  instances  had  been 
reported  to  be  in  such  a  state  of  filth  as  to  constitute  a  grave  menace  to  the 
health  of  the  children.  The  Commissioners  of  National  Education  in  Ireland 
then  expressed  the  opinion  that  some  organized  local  effort  should  be  made 
to  cope  with  the  discreditable  state  of  things  to  which  they  called  attention, 
as  the  decent  maintenance  of  existing  schools  can  only  be  satisfactorily 
provided  for  by  systematic  supervision.  They  also  gave  warning  that  in 
the  case  of  any  school  in  which  the  reports  were  not  satisfactory  as  to  these 
matters  they  would  consider  the  propriety  of  ceasing  to  recognize  the 
school. 

In  June,  1903,  the  inspectors  of  schools  were  strictly  enjoined  to  pay 
special  attention  to  the  sanitary  and  hygienic  condition  of  the  schools  and 
the  out-offices,  to  the  cleanliness  and  brightness  of  the  school-rooms,  and 
to  the  neatness  of  the  teachers  and  pupils.  The  promotions  of  teachers  are 
dependent  in  a  degree  on  the  manner  in  which  attention  is  given  to  these 
matters  as  well  as  to  the  other  portions  of  the  teachers'  school  duties. 

Two  of  the  practical  rules  for  teachers  dealing  with  points  of  sanitation 
are  as  follows: 

"VII. — ^To  promote  both  by  precept  and  example,  cleanliness, 
neatness,  and  decency.  To  effect  this  the  teachers  must  set  an  example 
of  cleanliness  and  neatness  in  their  own  persons,  and  in  the  state  and 
general  appearance  of  their  schools.  They  must  also  satisfy  themselves, 
by  personal  inspection  every  morning,  that  the  children  have  had  their 
hands  and  faces  washed,  their  hair  combed,  and  clothes  cleaned  and, 
when  necessary  mended.  The  school  apartments,  too,  must  be  swept 
and  dusted  every  evening;  and  whitewashed  at  least  once  a  j^ear. 
Should  the  Board '  of  Public  Works  be  engaged  in  repairing  or 
improving  a  vested  school,  it  is  the  duty  of  the  teacher  to  facilitate 
their  action  in  every  way." 

"XV. — ^To  attend  to  the  ventilation  of  the  school:  immediately 
after  entering  the  room  in  the  morning;   at  the  time  of  roll  call;   and 
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at  frequent  intervals  during  the  day.  The  ventilation  can  best  be 
effected  by  lowering,  where  practicable,  the  upper  part  of  the  windows, 
so  as  to  admit  a  thorough  passage  of  air  through  the  room." 

24.  All  candidates  for  admission  to  the  training  colleges  are  now  examined 
in  hygiene,  including  points  such  as  necessity  for  pure  air,  food,  pure  water, 
general  structure  of  the  body,  respiration  and  organs  involved,  circulatory 
and  digestive  systems,  bacteria,  health  and  sickness,  prevention  of  disease, 
nursing  the  sick,  etc.,  and  a  more  advanced  acquaintance  with  hygienic 
matters  is  expected  at  the  King's  Scholars'  final  examination.  Also,  in 
some  of  the  Irish  training  colleges  arrangements  are  made  for  periodic 
lectures  to  the  students  in  hygiene. 

25.  On  the  introduction  of  the  revised  program  of  instruction  for  national 
schools  in  1900,  stress  was  laid  upon  the  gi'eat  importance  of  personal  cleanli- 
ness and  attention  to  hygienic  principles  in  the  preparation  of  food,  etc. 
In  the  school  programs  which  have  been  issued  by  the  Commissioners  since 
1906  are  included  "Simple  Lessons  on  Health  and  Habits."  These  lessons 
are  compulsory,  and  are  designed  to  embrace  instruction  on  the  following 
matters:  domestic  and  personal  cleanliness,  fresh  air,  pure  water,  warming 
and  lighting,  food,  evils  of  intemperance,  illness,  etc.  Instruction  in 
cookery  and  laundry-work  is  also  provided  for  in  girls'  schools  and  a  special 
fee  is  paid  for  these  subjects ;  but,  in  order  that  the  full  fee  may  be  earned  for 
cookery  or  laundry-work,  suitable  instruction  must  be  given  to  the  children 
in  hygiene. 

26.  As  regards  the  frightful  ravages  of  tubercular  disease  throughout 
the  country,  the  Commissioners  in  April,  1903,  circulated  among  all  the 
managers  and  teachers  a  Uttle  pamphlet  called  "Consumption  and  its 
Prevention,"  which  was  prepared  by  the  National  Association  for  the  Pre- 
vention of  Tuberculosis.  Again,  in  December,  1904,  a  notice  was  issued  to 
managers  and  teachers  as  to  the  importance  of  the  adoption  of  such  hygienic 
precautions  as  are  calculated  to  reduce  the  excessive  mortality  from  tuber- 
culosis, and  during  the  year  1906  another  publication  of  the  National  Asso- 
ciation for  the  Prevention  of  Tuberculosis  was  sent  from  the  Education 
Office  to  be  posted  in  every  school  (national)  throughout  the  country.  It 
contains  valuable  information  as  to  how  the  disease  is  contracted,  how  it 
may  be  averted,  rules  for  consumptive  persons,  etc. 

27.  As  regards  the  prevalence  of  epidemic  disease  in  the  neighborhood 
of  national  schools,  the  Commissioners  accept  the  certificate  of  the  local 
medical  officer  as  to  the  necessity  for  closing  the  school,  and  allow  payment 
of  the  salaries  of  the  teaching  staff  in  full  for  the  period  of  closing. 

28.  Before  being  admitted  to  the  training  colleges,  candidates  who 
propose  to  qualify  for  the  position  of  a  teacher  in  the  schools  of  Ireland  are 
required  to  pass  an  examination  in  elementary  hygiene,  which  is  based  upon 
the  syllabus  of  instruction  in  that  subject  given  below.  Tliis  is  the  syllabus 
recommended  for  use  in  the  teaching  of  the  senior  school  children. 

Hygiene — Health  and  Habits. 
Instruction  in  the  laws  of  health  should  embrace  the  following  subjects: 
VOL.  Ill — 23 
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1.  Cleanliness:  (a)  Domestic. — ^The  origin  and  dangers  of  dirt;  germs 
of  disease  and  decay  thrive  best  where  there  is  dirt,  darkness,  warmth 
and  moisture.     Importance  of  sunshine  and  fresh  air  in  the  home. 

Cleaning  of  rooms — the  best  methods  of  sweeping,  dusting, 
washing,  scrubbing;  cleaning  of  furniture,  curtains,  carpets,  walls, 
cliimneys,  sinks  and  drains,  of  cooking  and  eating  utensils;  im- 
portance of  clean  outhouses,  cowshed,  etc.  Dangers  of  manure 
heaps  near  house  or  water-supply. 
(b)  Personal. — Cleanliness  of  skin,  hair,  teeth,  importance  of  bathing. 

Frequent  changes  of  clothes  worn  next  the  skin ;  cleaning  of  outer 
garments;  perspiration,  change  and  airing  of  bedding. 

The  dirty  and  dangerous  habit  of  spitting — a  frequent  cause  of 
the  spread  of  tuberculosis;  other  good  and  bad  personal  habits; 
dirtiness  a  sign  of  want  of  self-respect ;  signs  of  good  health. 

2.  Fresh  Air.  Breathing;  importance  of  erect  carriage  and  posture, 
and  of  exercise  to  strengthen  the  muscles  which  regulate  breathing. 
Changes  in  air  when  breathed;  necessity  for  continual  supply  of 
fresh  air.  Ventilation  and  ventilators;  chimneys,  doors,  windows. 
The  importance  of  fresh  air  as  a  preventive  of  tuberculosis,  or  as  an 
aid  in  resisting  it. 

3.  Pure  Water. — Use  of  water;  dangers  of  impure  water.     How  water  is 

contaminated  and  how  it  may  be  made  fit  for  domestic  use. 

4.  Warming  and  Lighting. — Fires  and  stoves;  laying  and  lighting  the 
fire,  cleaning  the  stove.  Proper  temperature  of  room.  Nature  of 
burning;  compare  with  breatliing. 

Oil  lamps,  gas,  coal. 

Catching  cold;  dangers  of  damp  clothes,  damp  beds,  damp  feet. 

5.  Food. — Typical  food  materials — starch,  fat,  and  lean;  milk,  flour, 
eggs,  meat,  bacon,  potatoes  and  green  foods;  importance  of  mixed 
diet;  water  and  salt  as  food;  air  as  food;  food  the  fuel  of  tlie  body; 
overfeeding  and  underfeeding;  regular  meals. 

Beverages — tea,  coffee,  cocoa  are  stimulants,  but  have  little  food 
value ;  tea  if  drunk  too  strong  and  in  excess  acts  as  a  poison ;  useful 
if  taken  in  moderation. 

6.  Temperance. — Alcohol  taken  in  any  but  very  small  quantities  produces 
injurious  effects  on  digestion,  breathing,  circulation,  and  exertion; 
its  use  by  young  people  always  harmful ;  few  people  require  it ;  the 
habit,  if  acquired,  of  using  alcohol,  expensive  and  leading  to  loss  of 
ability  and  energy,  and  in  many  cases  the  complete  moral  and  social 
degradation. 

The  use  and  abuse  of  tobacco;  every  one  can  do  without  it,  it  is 
dangerous  and  poisonous  until  young  people  have  done  growing. 

7.  Illness. — Minor  ailments  and  accidents^burns,  wounds,  sprains, 
stings,  fainting,  fits — how  dealt  with,  necessity  of  keeping  cool,  i.  e., 
freedom  from  excitement  in  dealing  with  sudden  illness  or  accidents. 
Poisoning,  infection,  and   disinfection.     Principles  of  home-nursing. 

8.  Thrift. — Money  earnings,  spending,  saving,  household  accounts. 

9.  Order. — ^A  place  for  everything,  and  everything  in  its  place;  regular 
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times  and  regular  days  for  fixed  duties;  saving  time  by  forethought 
in  arranging  one's  work  properly;  finish  one  task  at  a  time. 

10.  Conduct. — Punctuality — self-control — politeness. 

29.  After  passing  through  the  training  colleges,  and  before  being  recog- 
nized as  trained  and  receiving  the  diploma,  the  intending  teacher  must  pass 
a  still  higher  examination  in  hygiene  than  is  required  of  the  candidate  for 
admission  to  the  training  college. 

30.  It  must  be  admitted  that  in  England,  Wales,  and  Ireland  the  teach- 
ing of  hygiene  in  schools  has,  until  to-day,  been  behind  the  times.  In  Scotland 
this  is  not  the  case;  for  there  the  teaching  of  hygiene  in  the  training  colleges  has 
been,  for  the  most  part,  intrusted  to  properly  qualified  medical  graduates, 
who  have  done  the  work  well.  Why  this  difference  between  these  four 
countries  in  a  matter  so  important?  The  answer  to  this  question  is  not, 
in  my  opinion,  hard  to  find.  In  England,  Wales,  and  Ireland  the  subject 
of  education  is  intimately  mixed  up  with  party  politics.  In  Scotland  the 
people  believe  in  education  to  an  extent  unknown  elsewhere  in  the  United 
lungdom.  With  the  Scottish  people  this  belief  in  education,  as  a  power 
for  making  for  the  greatest  good,  amounts  almost  to  reverence,  and  party 
politics  would  not  in  Scotland  be  permitted  to  injure  the  cause  of  education. 
The  man  in  the  street  in  England,  Wales,  and  Ireland,  who  takes  an  interest 
in  politics,  knows  very  well  that  the  present  Parliament  and  its  predecessor 
spent  months  in  the  discussion  of  education  bills,  and  that  the  chief  out- 
come of  these  endless  discussions  has  been  a  fierce  fight  among  certain 
religious  sects.  Each  sect  is  striving  to  secure  for  itself  what  it  calls  fair 
treatment,  and  wliich  the  rival  sects  loudly  denounce  as  a  shocking  example 
of  what  men  will  do  to  secure  supremacy  in  the  schools  of  the  country  for 
their  own  particular  sectarian  belief.  In  Scotland  the  people  will  not  permit 
any  question  of  sectarian  supremacy  even  to  be  mooted  in  connection  with 
education  in  the  schools. 

31.  The  new  departure  in  England  and  Wales,  wliich  began  on  August 
1st,  promises  well.  The  permanent  officials  of  the  Board  of  Education  are 
well  aware  that  the  interest  taken  in  the  teaching  of  hygiene  is  not  now,  as 
it  has  formerly  been,  almost  confined  to  a  mere  handful  of  doctors.  It  is 
a  real  public  recognition  of  the  neglect  and  indifference  with  which  that 
important  subject  has  hitherto  been  treated  in  the  education  of  our  chil- 
dren. The  party  politician  who,  until  very  recent  days,  had  successfully 
hidden  his  convictions  on  the  subject  even  from  himself,  begins  to  show, 
by  the  usual  sign,  that  he  ,believes  votes  are  to  be  kept,  or  even  gained, 
by  ventilating  tliis  topic  on  suitable  occasions;  and  he  now  says  he  is  de- 
lighted to  find  that  the  public  voice  is  beginning — as  according  to  him  it 
usually  does — to  attune  itself  with  what  he  has  recently  discovered  to  have 
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been  his  life-long  conviction  on  this  subject.  All  this  is  hopeful,  and  it 
makes  for  the  advancement  of  this  special  education,  which  is  so  much 
needed,  not  only  in  the  British  Isles,  but  wherever  there  is  a  rising  genera- 
tion to  be  educated. 

32.  I  know  that  our  International  Society  for  the  Prevention  of  Tuber- 
culosis has  helped  on  this  good  work  in  the  United  Kingdom.  Through  the 
use  of  private  influence  every  Minister  of  Education  who  has  there  held 
office  since  1900  has  had  this  matter  pressed  upon  his  attention.  Since  1903 
I  know  that  all  our  Ministers  of  Education  have  personally  expressed  their 
willingness  to  help  on  the  cause,  which  in  that  year  at  the  Paris  meeting 
received  the  support  of  our  International  Society. 

It  is  with  more  than  ordinary  pleasure  that  I  am  able  to  give  here  the 
names  of  the  distinguished  men  who,  at  my  suggestion,  joined  me  in  1906 
and  addressed  the  following  communication  to  the  English  ]\Iinister  for 
Education : 

To  the  Right  Honble.  Augustin  Birrell,  M.P.,  K.C., 
President  of  the  Board  of  Education. 

Sir:  We,  the  undersigned,  desire  to  press  upon  the  attention  of  the 
Board  of  Education  the  following  considerations: 

It  is,  in  our  opinion,  of  great  importance  to  the  public  interest  that 
those  who  intend  to  devote  themselves  to  the  teaching  of  the  young  in  our 
public  elementary  schools  should  be  required  by  the  State  to  give  due 
attention  to  the  study  of  elementary  hygiene. 

Were  this  done,  a  knowledge  of  the  laws  of  health  would  in  course  of 
time  become  part  of  the  professional  equipment  of  all  school-teachers,  with 
the  result  that  they  would  know,  better  than  they  now  do,  how  to  safe- 
guard the  children  intrusted  to  them  from  the  gi'ave  dangers  of  preventable 
disease. 

Moreover,  school-teachers  who  have  thus  themselves  acquired  a  sound 
knowledge  of  elementary  hygiene  would  be  able,  given  suitable  opportunities, 
to  impart  some  of  this  knowledge  to  their  older  scholars.  In  particular,  the 
scholars  would  learn  the  fact  that  many  disorders,  with  whose  names  and 
dangers  their  home  life  has  made  them  familiar,  are  in  their  nature  pre- 
ventable and  by  simple  means  can  be  prevented. 

Children  so  trained  would,  on  reaching  maturer  years,  be  more  intelli- 
gently alive  to  questions  concerning  the  preservation  of  health  than  is  now 
the  case  with  the  majority  of  our  people. 

We  believe  it  is  in  the  power  of  the  Board  of  Education  to  further  these 
ends  by  suitable  changes  in  the  Regulations  for  the  training  of  Elementary 
teachers,  such  as  the  following: 

1.  That  elementary  hygiene  should  be  made  a  compulsory  subject  of 
study  in  training  colleges. 

2.  That  before  receiving  a  certificate  of  proficiency  every  teacher  should 
be  required  to  show  a  sufficient  knowledge  of  the  laws  of  health,  and  in 
particular  of  those  relating  to  the  prevention  of  infectious  disorders. 

3.  That,  whenever  possible,  the  instruction  in  elementary  hygiene  given 
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in  training  colleges  should  be  intrusted  to  specially  qualified  medical  prac- 
titioners. 

We  are,  Sir, 

Your  obedt.  Servants, 

T.  Clifford  Allbutt,  M.D.,  F.R.S. 

Regius  Professor  of  Medicine,  University  of  Cambridge. 
G.  L.  Bruce. 

Late  School  Board  for  London  and  London  Committee  of  Education. 
G.  A.  Heron,  M.D.,  F.R.C.P. 

Re-presenting  the  International  Association  for  the  Prevention  of  Tuberculosis. 
Donald  MacAlister,  M.D.,  F.R.C.P. 

Principal  of  the  University  of  Glasgow  and  President  of  the  General  Medical 
Council. 
William  Osler,  M.D.,  F.R.S. 

Professor  of  Medicine,  University  of  Oxford. 
John  Tweedy,  F.R.C.S. 

Lately  President  of  the  Royal  College  of  Surgeons  of  England. 

34.  It  is  noteworthy  that  of  the  three  recommendations  made  in  this 
communication  to  the  Minister,  two  are  now  adopted  in  full.  The  third 
recommendation  has,  I  know,  not  been  lost  sight  of;  and  it  seems  likely 
that,  as  is  already  the  case  in  Scotland,  the  teaching  of  hygiene  in  the  train- 
ing colleges  of  England,  Wales,  and  Ireland  may,  in  time,  be  intrusted  to 
medical  graduates. 

35.  In  Britain  the  medical  inspection  of  children  is  now  a  feature  of 
school  life.  If  it  be  thoroughly  done — and  there  is  every  reason  to  believe 
that  it  will  be  well  done — the  medical  inspection  of  school  children  will  in 
itself,  I  venture  to  predict,  prove  one  of  the  most  useful  means  of  giving 
valuable  object-lessons  in  hygiene,  not  only  to  the  children,  but  to  the 
whole  community. 

36.  The  same  end  will  be  furthered  by  the  proper  teaching  of  gymnastics 
in  schools.  This  is  now  much  better  done  than  it  was  until  quite  lately.  The 
system  of  teacliing,  in  this  connection,  which  seems  to  commend  itself  most  to 
the  education  authorities  is  that  known  as  Swedish  educational  gymnastics. 

37.  Though  it  is  not  easy  to  overrate  the  power  of  education  as  a  force 
working,  on  the  whole,  for  good,  still  it  is  possible  to  fall  into  that  error, 
I  am,  however,  sure  of  this,  that  no  one  who  has  thought  about  it  will  accuse 
me  of  so  erring  when  I  venture  to  assert  that  education  of  the  kind  dealt 
with  in  this  report  will  go  very  far  indeed  to  help  us  vastly  to  lessen,  and 
with  increasing  frequency  to  end,  the  ravages  of  the  diseases  which  scourge 
the  human  race.  For  my  own  part  I  venture  to  say  that  every  disease  is 
preventable,  perhaps  with  only  one  exception — the  disease  which  shows 
itself  in  extreme  old  age,  and  which,  because  we  know  not  precisely  what 
it  is,  we  call  senile  decay.  Certainly  the  work  kept  in  view  by  our  Inter- 
national Society  can  only  be  achieved  by  the  spread  of  knowledge;    and 
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sound  education  and  hygiene,  given  both  to  school  children  and  to  adults,  is 
the  chief  means  by  wliich  we  can  not  only  immensely  lessen,  but  practically 
end,  the  existence  of  tuberculosis. 

38.  My  warm  thanks  are  due,  and  I  heartily  offer  them,  to  the  chief 
Secretary  for  Ireland  for  this  courtesy  in  putting  me  into  communication 
with  the  Office  of  National  Education  in  Ireland  for  the  purposes  of  this 
report;  also  to  Dr.  Starkie,  Resident  Commissioner  of  National  Education 
in  Ireland,  for  his  kindness  in  supplying  me  with  information. 

39.  To  Mr.  Struthers,  Secretary  to  the  Committee  of  Council  on  Educa- 
tion in  Scotland,  I  am  deeply  indebted  for  the  trouble  he  took,  in  response 
to  my  request,  to  help  me  to  trustworthy  information  on  which  is  based 
what  I  have  reported  concerning  Scottish  education. 

40.  I  have  also  to  acknowledge  a  debt  of  gratitude  to  Sir  Robert  Morant, 
Permanent  Secretary  to  the  Board  of  Education,  for  the  help  he  has  liimself 
given  me  and  for  liis  kindness  in  putting  me  into  communication  with  Dr. 
Newman,  who  has  recently  been  appointed  to  the  new  post  of  Chief  Medical 
Officer  of  the  Board  of  Education,  and  who  spared  himself  not  at  all  in 
taking  pains  to  answer  in  the  fullest  way  the  many  questions  he  kindly 
allowed  me  to  put  to  him. 


Rapport  sur  PEnseignement  de  I'Hygiene  elementaire  dans  les  Colleges  et 
Ecoles  elementaires  de  Grande  Bretagne  et  d'Irlande. — (Heron.) 

En  Angleterre  et  dans  le  Pays  de  Galles,  la  cause  de  Fenseignement 
de  I'hygiene  dans  les  ecoles  a  fait  un  grand  progres,  Le  ler  AoAt  1908,  on 
mit  fin  a  ce  mauvais  systeme  qui,  jusqu'a  cette  date,  faisait  de  I'etude  de 
I'hygiene  un  sujet  facultatif  pour  ceux  qui  avaient  I'intention  de  devenir 
instituteurs.  A  cette  date,  on  ajouta  ce  sujet  k  la  liste  de  ceux  qu'un  futur 
instituteur  est  obhge  d'etudier  pendant  les  annees  ou  il  regoit  son  instruction 
sp^ciale  a  I'ecole  normale.  Dans  une  annee  ou  deux,  on  devrait  avoir, 
par  ce  moyen,  un  nombre  considerable  et  toujours  grandissant  de  jeunes 
gens  et  de  jeunes  fiUes  possedant  une  certaine  connaissance  du  sujet,  et 
sachant  comment  I'enseigner  aux  enfants  des  ecoles. 

Le  Conseil  d'Instruction  a  aussi  pris  une  initiative  tr^s  louable  en  pub- 
liant  pour  la  premiere  fois  des  instructions  pour  les  instituteurs  des  enfants 
qui  sont  aveugles,  ou  sourds,  ou  faibles  d'esprit. 

Quand  les  etudiants  ont  termine  leur  cours  a  I'Ecole  Normale,  ils  doivent 
passer  un  examen,  qui  comprend  une  composition  speciale  sur  I'hygiene. 

Une  des  raisons  pour  lesquelles  le  Conseil  d'Instruction  donne  ce  cours 
d'instruction  speciale  et  d'examen  est  d'eviter  meme  I'apparence  de  former 
des  instituteurs  qui  puissent  s'imaginer  etre  des  specialistes  en  hygiene. 
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Le  but  de  cette  instruction  est  de  tacher  d'obtenir  pour  I'^cole  un  insti- 
tuteur  qui  soit  "  capable  de  comprendre  les  conditions,  mentales  et  physiques, 
qui  rendent  un  enfant  incapable  d'etudier  h,  I'ecole,"  et  qui  ait  regu  une 
Education  hygienique  sufRsante  pour  savior  distinguer  un  enfant  qui  ne 
fait  pas  de  progres  suffisant,  non  pas  parce  qu'il  ne  veut  pas  travailler,  mais 
parce  qu'il  soufTre  de  quelque  defformite  ou  incapacite. 

En  Ecosse  toutes  les  Ecoles  Normales  ont  des  cours  d'instruction  d' hy- 
giene. On  n'a  pas  public  de  livres  pour  I'instruction  de  I'hygiene  dans  les 
Ecoles  Normales,  parce  que  I'instruction  est  donnee  par  des  conferenciers 
competents,  qui,  a  part  seulement  trois  exceptions,  sont  des  Docteurs  en 
medecine.  II  faut  admettre  qu'en  Angleterre,  dans  le  Pays  de  Galles  et 
en  Irelande  I'enseignement  de  I'hygiene  dans  les  ecoles  a  ^te,  jusqu'a  main- 
tenant,  tres  neglige.  Ce  n'est  pas  le  cas  en  Ecosse,  oil  I'enseignement  de 
I'hygiene  dans  les  ecoles  normales  a  et^  confi6,  pour  la  plupart  des  cas,  k 
des  diplomes  medicaux  competents,  qui  se  sont  tres  bien  acquittes  de  leur 
tache. 

Le  nouvel  ordre  de  choses,  en  Angleterre  et  dans  le  Pays  de  Galles, 
inaugur^  le  ler  Aotit,  est  plein  de  promesses.  Les  fonctionnaires  permanents 
du  Conseil  d'instruction  se  rendent  bien  compte  que  I'interet  pris  clans 
I'enseignement  de  I'hygiene  ne  doit  plus  etre,  comme  autrefois,  limite  a 
un  petit  nombre  de  Docteurs.  C'est  une  veritable  admission  publique  de 
la  negligence  et  de  I'indifference  avec  laquelle  a  ete  traite  jusqu'ici  ce  sujet 
si  important  pour  I'^ducation  de  nos  enfants. 

En  Angleterre  I'inspection  medicale  des  enfants  fait  partie  du  systeme 
scolaire.  Si  eile  est  serieuse  et  complete — et  il  y  a  raison  de  croire  qu'elle 
le  sera — I'inspection  medicale  des  enfants  des  dcoles  sera,  je  le  predis,  un  des 
moyens  les  plus  utiles  de  donner  de  precieuses  leQons  pratiques  d'hygiene, 
non  seulement  aux  enfants  mais  a  la  communaute  entiere.  Ces  r^sultats 
seront  encore  facilites  par  un  enseignement  rationnel  de  la  gymnastique. 

Bien  qu'il  soit  difficile  de  trop  evaluer  le  pouvoir  de  I'instruction  comme 
force  active  pour  le  bien,  on  pent  cependant  tomber  dans  cette  erreur. 

Je  suis,  toutefois,  convaincu  de  ceci,  que  ceux  qui  out  reflechi  sur  la 
question  ne  m'accuseront  pas  de  faire  cette  erreur,  quand  j'affirme  que 
I'instruction  dont  nous  parlons  ici  dans  ce  rapport  contribuera  largement  k 
nous  aider  a  diminuer  et  enfin  k  terminer  les  ravages  des  maladies  qui  sont 
un  fl^au  pour  la  race  humaine.  Pour  ma  part  j'ose  dire  que  toute  maladie 
peut  etre  pr^venue,  avec  une  seule  exception  peut-etre,  la  maladie  qui 
attaque  les  personnes  d'un  dge  tres  avance,  et  que,  parce  que  nous  ne  savons 
pas  precisement  ce  qu'elle  est,  nous  appelons,  la  decadence  senile.  Une 
bonne  instruction  d'hygiene,  donnee  et  aux  enfants  des  ecoles  et  aux  adultes, 
est  le  moyen  principal  par  lequel  nous  pouvons,  non  seulement  diminuer 
immensement,  mais  pratiquement  aboUr  I'existence  de  la  tuberculose. 
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After  presenting  his  report  Dr.  Heron  introduced  the  following  reso- 
lutions : 

1.  That  elementary  hygiene  should  be  made  a  compulsory  subject  of 
study  for  those  who  intend  to  qualify  as  school-teachers. 

2.  That  whenever  possible  the  instruction  in  elementary  hygiene  given 
to  intending  teachers  should  be  intrusted  to  specially  qualified  medical 
graduates. 

DISCUSSION. 

Dr.  Robert  Koch:  I  have  long  felt  that  in  this  generally  infectious 
disease  of  tuberculosis,  as  I  have  felt  in  regard  to  the  many  infectious  diseases 
in  the  study  of  wliich  I  have  occupied  my  life,  that  every  effort  must  be 
taken  to  prevent  the  spread  of  this  contagion,  and  most  important  of  all 
the  contamination  of  human  beings  by  each  other.  From  this  point  of 
view  I  have  noted  and  recommend  to  you  as  very  important  to  study  the 
very  complete  exliibit  of  New  York  on  the  floor  below,  of  the  methods  and 
appUances  to  be  utilized  to  prevent  the  spread  of  this  infection. 

But  it  is  not  sufficient  to  see  the  means  and  apparatus.  One  must  Icnow 
how  to  use  them.  Therefore  of  most  importance  in  this  crusade  against 
tuberculosis  is  this  campaign  of  education. 

Thus  far  most  of  the  educational  efforts  have  been  made  with  adults. 
It  is  well  known  that  adults  are  much  more  difficult  to  teach,  slower  to 
learn,  and  forget  more  quickly  than  children.  The  youthful  age  is  im- 
pressionable. Children,  of  course  bej^ond  the  age  of  babyhood,  old  enough 
and  intelligent  enough  to  understand,  learn  most  quickly,  and  never  forget 
what  they  are  taught  in  this  period. 

The  duty  imposes  itself  upon  the  teachers  to  instruct  their  scholars  in 
all  of  the  sanitary  measures  and  precautions  to  be  taken  in  combating 
tuberculosis.  And  both  teachers  and  scholars  must  be  thoroughly  and 
competently  taught.  These  necessities  are  so  simple  and  self-evident,  the 
most  important  of  all  antituberculosis  measures,  that  I  wish  to  endorse  most 
insistently  the  words  of  Dr.  Heron, 

Mr.  Max  Cohen,  Miss  Bissell,  Dr.  A.  J.  Richer,  Miss  Sadie  American,  and 
Dr.  Abernathy  also  took  part  in  the  discussion. 

The  following  resolution  was  offered  by  Mr.  Cohen : 

"Resolved,  That,  in  order  to  promote  the  educational  propaganda  for 
the  prevention  and  cure  of  tuberculosis,  the  various  societies  or  local  branches 
identified  with  this  International  Congress  are  herewith  respectfully  re- 
quested to  institute  measures  either  for  the  appointment  of  a  Press  Com- 
mittee or  for  securing  clerical  assistance  to  its  secretaries,  as  will  best  enable 
such  societies  or  organizations  to  furnish  a  brief  synopsis  of  at  least  the 
most  important  features  of  its  proceedings  or  addresses  to  its  local  news- 
papers for  publication." 


SECTION  V. 


Hygienic,  Social,  Industrial,  and  Economic  Aspects 
of  Tuberculosis  {Continued), 


SEVENTH  SESSION. 

Friday  morning,  October  2,  1908. 

PROMOTION  OF  IMMUNITY. 

Development  oj  the  Conception  oj  Physical  Well-being;  Measures  for  Increasing 
Resistance  to  Disease,  such  as  Parks  and  Playgrounds,  Outdoor  Sports, 
Physical  Education,  Raising  the  Standard  oj  Living  in  Respect  to 
Housing,  Diet  and  Cleanliness;  Individual  Immunity  and  Social 
Conditions  Favorable  to  General  Immunity. 


The  seventh  session  of  Section  V  was  called  to  order  by  the  President, 
Mr.  Edward  T.  Devine,  on  Friday  morning,  at  half  past  nine  o'clock. 


NOTE    SUR    LE    ROLE    DES    ASSOCIATIONS     DE    LA 

PROPRIETE  BATIE  EN  FRANCE,  AU  SUJET  DE  LA 

TUBERCULOSE,  ET   PARTICULIEREMENT   DE 

LA  CHAMBRE  SYNDICALE  DE  PARIS. 

Par  a.  Marc, 

Pr&ident  de  la  Chambre  Syndicale  des  Propri€t&  Immobiliferea  de  la  Ville  de  Paris. 

(Presente  par  M.  Talamon.) 


Des  Associations  de  proprietaires  se  sont  fondles  en  France,  depuis  une 
vingtaine  d'annees,  dans  le  but  de  s'occuper  des  interets  economiques  des 
proprietaires  adherents. 
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Ces  Associations  constituees  sous  la  forme  et  sous  le  titre  de  Chambres 
Syndicales  de  la  Propriety  Batie  ont  en  general  pour  objet : 

1.  L'etude  des  questions  interessant  la  Propriety  immobiliere. 

2.  La  defense  des  interets  generaux  des  proprietaires. 

3.  L'organisation  au  profit  des  adherents  de  services  pratiques  variables 
suivant  les  besoins  de  la  localite. 

Une  Union  de  toutes  ces  Chambres  Syndicales  a  ete  fondee  en  1893. 

Elle  est  un  lien  entre  les  Associations  locales  de  proprietaires,  un  centre 
d'etudes  et  d'action  pour  tout  ce  qui  concerne  les  interets  generaux  de  la 
propriety  immobiliere  en  France. 

L'Union  s'occupe,  comme  les  Chambres  sjmdicales,  d'interets  econom- 
iques  et  non  pas  de  questions  politiques. 

Constamment  preoccupees  de  poursuivre  I'amelioration  de  la  propriety 
batie,  les  Chambres  Syndicales  de  la  Propriete  Batie  de  France  ont  et6 
amen^es  a  s'occuper  parti cuherement  de  I'hygiene  et  de  la  salubrite  des 
habitations. 

Dans  cet  ordre  d'idees,  elles  n'ont  pas  hesit^  a  reconnaitre  qu'il  existe 
dans  les  grandes  villes  des  inmieubles  qu'il  convient  d'assainir;  Elles  se  sont 
efforc^es  de  demontrer  a  leurs  adherents  que  leur  devoir  comme  leur  interet 
leur  commandaient  d'assurer  la  salubrite  des  habitations,  d'y  etabUr  un 
,confort  chaque  jour  plus  grand,  mais  en  meme  temps,  elles  n'ont  cesse  de 
protester  centre  les  injonctions  injustifiees,  vexatoires  et  souvent  contra- 
dictoires  de  certains  hygienistes  officiels. 

Aussi,  ces  Chambres  Syndicales  de  la  propriete  batie  de  France  ont-elles 
applaudi  aux  paroles — a  leur  avis — si  justes  si  pleines  de  bon  sens,  pronon- 
cees  a  Geneve  en  Septembre  1906  au  Congres  de  salubrite  et  d'assainissement 
de  I'habitation  par  M.  le  docteur  Bard. 

Cet  eminent  professeur  de  I'Universite  clisait  aux  administrateurs  et 
aux  medecins  de  tres  utiles  verites  qu'on  ne  saurait  trop  signaler : 

"  .  .  .  ' .  il  ne  s'agit  pas  de  mettre  du  noir  sur  du  blanc  et  de  faire  des 
reglements  pour  se  figurer  qu'on  a  fait  avancer  I'hygiene  des  habitations. 
II  faut  reformer  les  moeurs  des  habitants.  II  faut  aussi  apphquer  les  re- 
glements et  commencer  par  les  rendre  appli cables;  ils  sont  souvent  fort 
beaux  sur  le  papier  mais  inapph cables;  I'apph cation  en  est  tout  aussi  im- 
portante  si  ce  n'est  plus  importante  que  la  redaction.     .     .     . 

"  Les  administrateurs  sanitaires  ont  aussi  leurs  defauts.  lis  se  pre- 
occupent  trop  de  I'harmonie  des  reglements 

"L'Unite  des  formules  est  plus  funeste,  car  les  besoins  sont  forcement 
differents  et  les  solutions  doivent  etre  mobiles  et  changeables  comme  eux." 

Et  plus  loin : 

"  Rassurez-vous,  pour  avoir  gard6  les  medecins  pour  la  fin  je  ne  les  oublie 
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pas.     II  faut  bien  concevoir  qu'ils  ont  aussi  leurs  defauts  et  je  signalerai  les 
deux  principaux: 

"D'abord,  ils  versent  trop  dans  I'idealisme  en  matiere  d'hygi^ne. 

"  En  second  lieu,  ils  exigent  des  mesures  dont  les  bases  reposent  souvent 
sur  de  simples  et  hatives  presomptions.  Avant  d'imposer  au  nom  de  1' hy- 
giene des  entraves  aux  libertes  populaires,  il  est  legitime  de  demander  que 
les  principes  sur  lesquels  elles  s'appuient  ne  soient  pas  de  simples  hypotheses 
destinees  a  se  dissiper  aux  premieres  recherches  ulterieures." 

Le  easier  sanitaire  que  certains  recommandent  peut  constituer  evidem- 
ment  un  document  interessant,  mais  ses  donnees  sont  necessairement  im- 
parfaites  et  quelquefois  meme  erronees,  il  ne  doit  pas  equivaloir  a  une  liste 
de  proscription. 

La  verity,  qu'on  ne  saurait  trop  repeter  est  que  la  salubrite  d'une  habita- 
tion ne  tient  pas  uniquement  aux  qualites  intrinseques  du  local :  dimensions, 
ouvertures,  orientation,  etc.,  elle  a  sa  principale  cause  dans  la  fagon  dont  se 
comporte  I'habitant  qui  salt  tenir  son  logis  en  parfait  etat  d'a^ration  et  de 
proprete. 

Alors  meme  que  la  construction  serait  defectueuse,  on  y  vivra  dans  de 
bonnes  conditions  d'hygiene  en  y  prenant  tous  les  soins  necessaires.  Par 
contre,  on  s'exposera  aux  plus  graves  intoxications  dans  un  appartement 
dou6  de  tout  le  confort  moderne  s'il  est  malpropre  et  s'il  n'est  jamais  aere. 

M.  Emile  Cheysson  a  fort  bien  developpe  ces  considerations  dans  une 
etude  parue  en  1904:  Des  maisons  salubres — disait-il — peuvent  etre  rapide- 
ment  infect^es  par  leurs  occupants;  D'autre  part,  dans  des  cites  insalubres, 
il  arrive  de  trouver  cote  k  cote  avec  des  logements  r^pugnants  des  logements 
propres  et  coquets.  Si  Ton  transportait  une  mauvaise  m^nag^re  dans  un  de 
nos  plus  joUs  cottages  a  la  fois  riant  et  ensoleille,  elle  aurait  tot  fait  de  le 
convertir  en  bouge.  Comme  contre  epreuve,  que  Ton  installe  dans  certaines 
casernes  de  cliiffonniers  des  menag^res  flamandes  et  Ton  verra  le  parti  que 
les  vaillantes  femmes  sauront  en  tirer." 

De  ces  judicieuses  remarques  deux  conclusions  se  degagent: 

La  premiere,  c'est  qu'en  se  bornant  k  vouloir  procurer  a  tout  le  monde  et 
par  tous  les  moyens  des  habitations  construites  hygieniquement,  on  ne  fera 
qu'une  oeuvre  superfine  si,  au  pr^alable,  on  n'a  pas  inculque  aux  habitants 
I'art  de  tenir  saines  leurs  demeures. 

La  seconde — consequence  de  ce  qui  precede — est  qu'il  est  necessaire  de 
developper  I'enseignement  menager,  c'est-a-dire  d'apprendre  les  regies 
d'hygiene  a  ceux  qui  les  ignorent  et  d'inciter  tout  le  monde  k  les  pratiquer 
dans  I'habitation. 

Le  d^veloppement  incessant  de  I'enseignement  manager,  voil^  done  le 
facteur  principal  de  I'assainissement ! 

La  Chambre  Syndicale  des  Propri^taires  de  Paris  et  I'union  s'est  tou- 
jours  inspir^e  de  ces  id^es. 
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En  1906,  elle  institua  un  concours  annuel  ayant  pour  objet  les  meilleures 
dispositions  des  logements  ou  appartements. 

Les  motifs  invoques  par  son  Conseil  d'administration  a  I'appui  de  la 
creation  de  ce  concours  sont  a  noter : 

"Convaincue  que  de  la  bonne  disposition  des  locaux  depend  la  sante 
physique  et  morale  de  leurs  habitants  la  Chambre  Syndicale  veut  encourager 
les  proprietaires  a  demander  a  leurs  architectes  de  faire  jouir  les  locataires 
de  la  plus  grande  somme  de  jour,  de  soleil  et  d'air,  de  confortable  et  d'hy- 
giene  en  joignant  a  ces  avantages  qui  contribueront  a  leur  sante  une  de- 
coration interieure  sobre  et  repondant  a  la  destination  de  I'immeuble,  satis- 
faisant  ainsi  le  gout  des  habitants,  leur  faisant  aimer  le  foyer  autour  duquel 
se  serreront  les  membres  de  la  famille. 

C'est  en  consideration  du  grand  role  social  que  I'habitation  humaine, 
bien  comprise  et  decoree  avec  goiit  joue  dans  la  societe  que  la  Chambre  Syn- 
dicale des  Proprietes  Immobilieres  de  la  Ville  de  Paris  a  resolu  d'ouvrir  un 
concours  tous  les  ans  pour  une  des  cinq  categories  designees  ci-apres" 

La  meme  annee  la  Chambre  Syndicale  de  Paris  decida  encore  qu'elle 
decernerait  des  recompenses  aux  locataires  de  petits  appartements,  logements 
ou  chambres  dont  le  loyer  n'excede  pas  600  francs  par  an  pour  la  bonne 
tenue  des  locaux  occupes  par  eux  et  de  leurs  abords. 

Ces  recompenses  consistent  en  une  somme  equivalente  a  un  ou  deux 
termes  de  loyer. 

L'Union  des  Chambres  Syndicales  et  la  Chambre  Syndicale  de  Paris 
envoyerent  des  delegues  au  Congres  international  de  I'habitation  de  Geneve, 
au  Congres  national  d'hygene  de  Marseille,  en  1906,  au  Congres  de  TAlliance 
d' hygiene  sociale  a  Lyon,  en  1907. 

A  la  suite  des  discussions  les  plus  courtoises,  ces  diff erents  Congres  emirent 
le  voeu: 

1°  Que  TAdministration  soit  autorisee  a  mettre  en  cause,  non  plus  seule- 
ment  les  proprietaires  d'habitations  insalubres,  mais  encore  tous  ceux  qui 
auront  nui  a  la  salubrite  de  I'immeuble; 

2°  Que  r  Administration  vienne  en  aide  aux  proprietaires  dans  I'execu- 
tion  des  travaux  d'assainissement,  par  la  creation  d'une  caisse  d'assainisse- 
ment  ou  par  tout  autre  moyen; 

3°  Que  les  pouvoirs  publics,  a  tous  les  degres,  favorisent  I'extension  de 
I'enseignement  menager;  que  I'initiative  privee  encourage  la  pratique  de 
r hygiene  dans  les  habitations; 

4°  Que,  sous  peine  de  nuire  aux  travaux  d'assainissement  et  d'ameliora- 
tion  des  logements,  il  ne  soit  plus  proclde  h  de  nouvelles  aggravations  d'im- 
pots  sur  la  propriete  batie  servant  d'habitation. 

Nous  demandons  la  confirmation  de  ces  voeux.  Enfin  nos  Chambres 
Syndicales  demandent  4galement  avec  energie  le  maintien  et  meme  I'aug- 
mentation  des  pares,  jardins  et  espaces  Hbres  a  I'interieur  de  cettes  villes. 


THE  RELATION  BETWEEN  INCOME  AND  TUBER- 

CULOSIS. 

By  Woods  Hutchinson,  A.M.,  M.D., 

New  York. 


Consumption  is  the  most  certain  of  the  numerous  blessings  of  the  poor. 
That  it  is  and  always  has  been  closely  connected  with  poverty  is  so  painfully 
obvious  that  to  formally  call  attention  to  the  fact  is  about  on  a  parallel 
with  Mr.  Bernard  Shaw's  recent  announcement  that,  after  profound  reflec- 
tion and  careful  investigation,  he  had  discovered  that  the  real  trouble  with 
the  poor  was — poverty. 

It  is  tuberculosis  that  keeps  the  Uves  of  the  poor,  hke  their  annals,  short 
and  simple.  But  when  one  attempts  to  establish  the  precise  relationship 
between  these  two  conditions,  the  difficulties  begin.  It  is,  of  course,  and  has 
been  for  half  a  century,  a  commonplace  of  vital  statistics  that  the  death-rate 
from  tuberculosis  varies  precisely  with  the  social  position  of  the  individual, 
falhng  most  hghtly  upon  the  highest  and  wealthiest  classes,  and  most  heavily 
upon  the  lowest  and  poorest. 

In  this  sense  consumption  is  the  price  of  civiHzation,  and,  as  usual,  is 
paid  by  the  lower  two-thirds,  for  the  benefit  of  the  upper  third.  A  typical 
•statement  is  that  of  Korosi — ^that  of  inhabitants  of  Budapest,  there  die  of 
consumption,  in  every  10,000,  well-to-do  persons,  40,  moderately  well-to-do, 
62.7,  77.7  poor,  and  97  paupers.  There  is  a  sound  biological  basis  for  our 
modern  determination  to  acquire  wealth,  since  those  who  obtain  it  reduce 
their  chances  of  dying  from  tuberculosis  50  per  cent.  Furthermore,  there 
can  be  httle  question  that  the  marked  and  encouraging  decrease  in  the  mor- 
tality from  tuberculosis  which  began  about  sixty  years  ago,  long  before  the 
discovery  of  the  bacillus,  and  wliich  in  England  progressed  as  rapidly  before 
that  time  as  it  has  done  since,  was  both  the  accompaniment  and  the  result  of 
the  superb  industrial  and  scientific  developments  of  the  Victorian  era — based 
upon  the  utilization  of  steam,  electricity,  and  other  forces  of  nature;  and 
that  this  lowering  of  the  death-rate  was  largely  due  to  the  immense  improve- 
ment in  wages,  food-supply,  housing,  and  sanitation  of  the  great  masses  of 
the  community — the  working  classes.  To-day,  those  nations  which  have  the 
highest  rate  of  wages  and  the  shortest  hours  have  the  lowest  death-rate  from 
tuberculosis. 
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It  is,  however,  of  course  obvious  that  a  number  of  different  factors  enter 
into  this  relationship.  First  of  all  is  the  self-evident  fact  that  the  larger 
the  income  of  the  individual,  the  better  will  he  be  able  to  supply  himself 
with  the  necessities  and  surround  himself  with  the  comforts  of  hfe,  includ- 
ing good  food,  better  house  accommodations  in  less  densely  populated  and 
more  healthful  districts,  better  sanitary  surroundings,  more  bath-tubs,  and 
lessened  exposure  to  infection,  better  and  earUer  medical  attention,  etc. 

Again,  it  must  be  remembered  that  when  you  have  classified  individuals, 
and  even  classes,  according  to  their  earning  capacity  and  income,  you  have 
roughly  arranged  them  in  the  order  of  their  mental  and  probably  physical 
vigor;  that  an  unconscious  physical  selection  is  continuously  going  on,  both 
between  different  industrial  classes  and  between  the  individuals  engaged  in 
these  classes  of  occupations,  by  which  the  stronger  and  more  enduring  secure 
the  best  positions  and  the  highest  incomes,  leaving  their  weaker  and  less 
fortunate  fellows  to  fill  the  lower  ranks.  So  that,  to  a  certain  extent,  the 
more  restricted  and  unfavorable  surroundings,  dependent  upon  smaller  in- 
comes, fall  upon  a  class  wliich  is  already  less  vigorous  and  less  resisting. 

Thirdly,  it  is  urged  that  inasmuch  as  consumption  runs  a  course  of  years, 
and  in  some  of  its  more  chronic  forms  even  decades,  its  existence  would  tend 
to  lower  the  physical  vigor  and  earning  capacity  of  its  victims,  so  as  to  inca- 
pacitate them  from  earning  the  higher  rates  of  wages,  and  competing  in  the 
more  highly  paid  and  strenuous  occupations.  Frequent  periods  of  sick 
leave  might  cause  them  to  lose  their  positions  in  well-paid  employment  with 
regular  hours,  and  compel  them  to  drop  to  more  poorly  paid  and  less  constant 
positions,  or  even  to  change  their  occupation  entirely,  for  others  which  have 
hghter  work  but  much  poorer  pay. 

But,  frankly,  it  seems  to  me  that  all  these  explanations  practically  bring 
us  back  to  one  natural  conclusion:  that  is,  that  the  heaviest  factor  in  the 
production  of  tuberculosis,  and  the  most  unfavorable  element  in  the  prospect 
of  recovery,  is  lack  of  income,  in  the  sense  of  power  to  provide  the  neces- 
sities of  Hfe  and  of  health.  If  by  some  means  the  victim  of  consumption  in 
any  industrial  rank  of  life  could  be  given  an  increase  of  say  10  per  cent,  in 
his  wages,  it  would  do  more  to  improve  Ms  chances  of  recovery  than  almost 
any  other  single  remedy.  If  the  rate  of  wages  for  a  given  occupation  can 
by  some  legitimate  means  be  increased,  the  percentage  of  tuberculosis  Avill 
be  cUminished  almost  in  the  same  ratio. 

In  short,  to  borrow  again  from  the  profound  pliilosophy  of  George  Ber- 
nard Shaw:  "The  cure  for  poverty  is  money."  Fortunately  the  experience 
of  our  open-air  sanatoriums  furnishes  us  with  laboratory  experiment  Ijearing 
upon  this  question,  whose  findings  are  unmistakable  and  practically  unani- 
mous— and  that  is,  that  patients  taken  from  no  matter  what  rank  in  Hfe 
show  almost  the  same  percentage  rate  of  recovery,  when  placed  under  favor- 
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able  conditions.  Tlie  difference  comes  in  when  the  question  is  reached  of 
sending  them  back  to  their  previous  occupations  and  social  surroundings, 
after  they  have  been  cured. 

From  a  practical  point  of  view,  there  can  be  no  doubt  but  the  question  of 
income  is  a  most  pertinent  and  painfully  important  one.  Almost  the  first 
question  that  the  physician  has  to  ask,  after  making  a  diagnosis  of  tuberculo- 
sis is:  "What  are  your  circumstances?"  "For  how  long  can  you  afford  to 
go  away?  "  "  Of,  if  you  cannot  go  away,  what  extra  food,  what  shorter  hours 
of  work  or  confinement  are  you  able  to  give  yourself?"  Upon  the  answer 
to  tills  question  depends  the  probable  result.  And  the  consumptive  can, 
roughly  speaking,  buy  as  many  chances  of  hving  as  he  is  able  to  afford. 

The  findings  of  our  splendid  system  of  tuberculosis  dispensaries  in  New 
York,  under  the  committee  of  the  Charity  Organization  Society,  are  profoundly 
instructive  in  this  regard.  Of  those  of  their  patients  who  are  able  to  go 
away,  either  to  sanatoriums  or  to  the  country  for  six  months  or  more,  some 
70  per  cent,  recovered.  Of  those  who  were  only  able  to  go  away  for  a  few 
weeks,  or  could  shorten  their  hours  somewhat  and  improve  their  food  and 
surroundings,  50  to  60  per  cent,  recovered.  Of  those  who  were  unable  to  go 
away  at  all,  and  could  not  shorten  their  hours  of  labor,  or  improve  materially 
their  food  or  surroundings  except  by  opening  windows  and  getting  milk 
and  eggs  from  diet  kitchens,  about  30  per  cent,  recovered. 

The  second  point  on  cUnical  experience,  where  the  question  of  income 
comes  vividly  home  to  us,  is  after  the  consumptive  has  been  cured.  The 
problem  arises  how  he  is  to  earn  bread  to  support  the  Ufe  that  he  has  saved. 
Unless  he  be  possessed  of  unusual  abihty  or  skill,  or  be  fortunate  enough  to 
have  saved  money,  or  to  have  relatives  or  members  of  his  family  upon  whom 
he  can  lean,  it  is  exceedingly  difficult — I  had  almost  said  impossible — for  the 
wage-earning  "graduate"  of  a  sanatorium  to  earn  a  Hving  under  modern 
industrial  conditions  without  relapsing  and  losing  his  Ufe  in  the  process. 
This  is  one  of  the  most  pathetic  and  one  of  the  most  hopeless  phases  of  our 
experience  %vith  the  scourge  of  consumption. 

The  light  that  is  thrown  upon  this  problem  by  the  death-rate  from  con- 
sumption in  different  occupations  and  classes  is  interesting,  but  somewhat 
confusing.  In  the  first  place,  the  data  are  exceedingly  defective  in  this 
regard  in  several  ways.  First,  because  many  occupations  and  professions 
run  the  whole  gamut  of  wages  and  incomes,  from  low  to  liigh,  from  miserably 
underpaid  to  well  paid,  within  the  hmits  of  their  own  class.  And  we  have 
no  means  of  determining  as  yet  whether  the  mortality  accorded  to  the 
class  comes  chiefly  from  the  lowest  or  from  the  highest  paid.  Secondly, 
because  most  of  the  records  at  present  available  from  census  reports,  indus- 
trial insurance  companies,  etc.,  give  only  the  deaths  actually  occurring 
among  the  workers  themselves,  without  any  information  as  to  the  conditions 
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in  their  wives  and  children,  who  have  to  Hve  upon  their  wages,  in  the  sur- 
roundings made  possible  by  them.  Thirdly,  because  in  many  of  these  the 
requisite  data  are  not  given  for  calculating  the  influence  of  age  on  the  part 
of  the  workers,  as  different  occupations,  of  course,  vary  widely  in  the  per- 
centage of  workers  of  different  ages,  and  consumption  is  profoundly  affected 
by  the  age  relations  of  the  individuals  subjected  to  it.  Nevertheless,  there 
are  certain  general  results  and  groupings  wliich  in  the  main  appear  to  support 
the  importance  of  income  as  a  factor  in  tuberculosis. 

First  of  all,  the  findings,  both  from  the  United  States  Census,  the  reports 
of  the  English  Registrar-General,  and  the  data  collected  by  the  industrial 
insurance  companies  so  ably  brought  together  and  presented  by  Mr.  Fred- 
erick I.  Hoffman,  support  the  same  general  conclusions  in  regard  to  the 
relations  between  tuberculosis  and  social  position  that  have  already  been 
discussed.  If  the  different  classes  be  arranged  in  order  of  the  amount  of 
their  death-rate  from  tuberculosis,  with  those  having  the  highest  mortality 
at  the  top,  and  a  line  be  drawn  marking  the  average  mortality  for  the  entire 
series,  every  non-wage-earning  class  and  occupation  in  the  community, 
such  as  the  professions,  merchants,  business  men,  etc.,  will  be  found  below 
that  line.  On  the  other  hand,  every  class  of  day  laborer,  with  the  exception 
of  farm  laborers,  as  distinguished  from  those  paid  by  the  month  or  week, 
will  be  found  above  it.  Secondly,  with  the  exception  of  certain  notoriously 
unhealthy  occupations,  hke  marble  and  stone  cutters,  compositors  and 
printers,  etc.,  the  five  classes  and  groups  having  the  highest  death-rate  from 
tuberculosis  are  those  which  are  among  the  most  poorly  paid  and  having 
the  least  control  over  their  surroundings — headed  by  sei-vants,  and  followed 
by  laborers  (non-agricultural),  book-keepers,  clerks,  etc.,  cigar-makers  and 
tobacco-workers,  cabinet-workers  and  upholsterers,  barbers  and  hairdressers. 

At  the  other  end  of  the  scale  we  find,  as  having  the  lowest  rates  of  all, 
with  the  exception  of  farm  laborers  and  farmers,  five  exceedingly  well-paid 
and  light- worked  occupations:  viz.,  bankers,  brokers,  and  officials  of  cor- 
porations; miners  and  quarrymen;  steam  railroad  employees;  clergymen, 
and  policemen.  It  is  peculiarly  apropos  to  our  contention  that  bankers 
come  at  the  very  foot  of  the  list,  with  the  lowest  mortality  from  tuberculosis 
of  all  classes. 

In  fine,  whatever  may  be  our  attitude  in  regard  to  the  precise  relations 
between  wages  and  tuberculosis,  we  are  justified  in  promoting  every  honor- 
able movement  for  the  raising  of  wages  by  legitimate  means  as  a  factor  of 
great  importance  in  our  success.  Especially  is  this  the  case  with  relation 
to  the  prevention  of  the  disease  at  what  we  are  now  coming  to  regard  as 
its  very  fountainhead,  viz.,  in  children  and  in  the  small  home.  The  mere 
increase  in  the  income  of  the  head  of  the  family,  which  would  be  sufficient 
to  furnish  each  child  with  an  additional  cup  of  milk,  an  extra  egg,  or  a  double 
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thickness  of  butter  upon  the  thinly  spread  bread,  might  turn  the  scale  in 
deciding  the  question  whether  that  child  would  succumb  to  the  invasion 
of  the  tuberculosis  bacillus  or  throw  it  off.  The  results  obtained  in  our 
tuberculosis  dispensaries  merely  by  adding  a  quart  of  milk  and  two  or  three 
eggs  daily  to  the  diet,  and  opening  the  windows,  abundantly  prove  this. 

Data  bearing  precisely  upon  this  question  are  most  difficult  to  discover, 
and  their  collection  would  be  a  colossal  task  for  any  single  incUvidual.  The 
main  excuse  for  presenting  this  paper  is  the  hope  that  some  institution  or 
organization,  working  among  the  tuberculous  poor,  like  our  superb  dis- 
pensaries for  tuberculosis,  our  charity  and  social  workers,  or  our  boards  of 
health,  would  be  stirred  up  to  collect  the  requisite  data. 

Two  interesting  straws  pointing  the  general  relation  I  have  already 
secured.  One,  the  admirable  study  by  Dr.  Charlton  Wallace  of  443  children 
treated  for  tuberculosis  of  the  bones  at  the  New  York  Hospital  for  Ruptured 
and  Crippled.  The  average  family  income  of  these  cases  w^ere  found  to 
be  S542  per  year,  as  compared  with  the  minimum  required  to  keep  a  family 
of  five  in  decent  health  in  New  York  City,  estimated  by  the  Charity  Organi- 
zation Society  at  S876 — a  shortage  per  family  of  nearly  40  per  cent.  In 
other  words,  these  little  sufferers  had  been  living  on  about  60  per  cent,  of 
their  proper  amount  of  food,  air,  and  light.  The  other  straw  is  a  short 
series  of  the  cases  in  the  laboring  classes  reported  in  one  week  to  the  New 
York  City  Health  Department,  kindly  collected  for  me  by  Dr.  Shirley 
Sprague,  showing  a  subnormal  wage. 


LE   TRAITEMENT   DES    ETATS   PRE-TUBERCULEUX 

DANS  LES  INSTITUTIONS  SPECIALES 

(PREVENTORIUMS). 


Par  le  Dr.  Arthur  J.  Richer. 

Ste.  Agathe-des-Monts  (Canada). 


IjC  Sanatorium  a  joue  le  role  le  plus  important  dans  la  croisade  anti- 
tuberculeuse  durant  les  quarante  ans  ecoules.  Ceci  est  un  fait  concede  de 
toutes  parts.  Ces  dernieres  annees,  plusieurs  organisations  et  institutions 
ont  prouve  leur  valeur  comme  adjuvants.  Le  dispensaire  special  a  ete  mis 
dernierement  en  grande  Evidence,  et  cela  precisement  parce  qu'il  a  ouvert 
de  nouvelles  voies  d 'investigations  et  de  controle  aussi  bien  qu'apporte  de 
I'amelioration  et  la  guerison  a  un  certain  nombre  de  malades,  qui  autrement 
auraient  succombe  et  grossi  le  nombre  de  ceux,  qui  chaque  annee  sont 
moissones  par  "la  grande  faucheuse."  Calmette  a  bien  explique  le  role  du 
dispensaire  nomme  par  lui, — Preventorium,  parce  que  par  son  intermediaire 
de  nombreuses  mesures  preventives  simultanement  sont  mises  en  action. 

Tons  ceux  qui  ont  travaille  en  faveur  de  la  croisade  antituberculeuse  ont 
le  sentiment  qu'actuellement  notre  armement,  aussi  varie  qu'il  soit,  n'est 
pourtant  pas  sufSsant.  Le  sanatorium,  le  dispensaire,  I'asile  pour  incur- 
ables, les  classes  de  traitement  a  domicile,  les  institutions  speciales,  les 
colonies  rurales,  les  colonies  camples  en  plein  air,  les  ligues  et  les  associations, 
tous  ont  des  missions  particulieres  a  remplir,  et  cependant,  en  toute  since- 
rity, nous  ne  pouvons  pas  dire  qu'avec  ce  formidable  arsenal  d'armes  anti- 
tuberculeuses,  nous  nous  soyons  rendus  les  maitres  de  la  situation. 

Pourquoi  en  est-il  ainsi? 

Parce  que  nous,  comme  medecins,  permettons  que  la  maladie  prenne 
racine  avant  que  nous  ne  I'attaquions.  Comme  preuve  de  ceci,  que  chacun 
de  nous  revise  a  loisir  les  histoires  c  Uniques  de  ses  patients  phtisiques. 

Dans  un  cas,  nous  lisons  que  quelques  mois  avant  1 'apparition  du  mal, 
le  patient  a  eu  une  fievre  typhoide,  ou  une  pneumonic,  ou  une  pleuresie,  ou 
bien  la  grippe. 

Chez  beaucoup  d'autres,  nous  lisons  qu'a  plusieurs  reprises,  avant  la 
maladie,  ils  se  sont  sentisepuises  et  pour  les  ouvrieres,  combiende  foisn'avons- 
nous  pas  appris  qu'elles  ont  ete  anemiees  et  debilitees.  Apres  avoir  totalise 
tous  ces  cas,  nous  trouvons  que  nos  rapports  cliniques  prouvent  qu'environ 
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90%  de  nos  tuberculoses  appartiennent  a  cette  categoric.  Pour  les  autres 
10%  des  cas,  nous  trouvons  que  ce  sont  des  rhumes  negliges  qui  trop  tard 
ont  ete  diagnostiques  comme  tuberculose.  Si  Ton  examine  de  pres  les 
rapports  de  tout  sanatorium,  Ton  y  a  la  preuve  que  les  malades  y  ont  ete 
envoy^s  beaucoup  trop  tard  pour  generalement  obtenir  de  bons  resultats 
du  traitement.  II  y  a  plusieurs  annees  deja,  comme  medecin-directeur  d'un 
sanatorium,  que  j'ai  6te  frapp6  par  ce  fait  desolant  et  je  fus  bientot  convaincu 
qu'une  raison  patente  existait  et  devait  etre  trouvee.  La  tache  que  je  me 
suis  assignee  a  eu  sa  recompense.  J'ai  ete  pleinement  persuade  que  si  nous 
luttions  contre  les  avant-coureurs  de  la  tuberculose  (pleuresie,  pneumonie, 
typhoide,  influenza,  debilite  et  anemie)  en  traitant  ces  convalescents  dans  des 
institutions  sp^ciales  ou  preventoriums,  nous  previendrions  certainement 
le  developpement  eventuel  de  la  tuberculose  chez  ceux  ainsi  soignes  d'apres 
les  regies  et  methodes  sanatoriales.  Nous  donnons  a  I'appui  de  ceci,  I'ex- 
perience  de  plusieurs  annees  d'observations.  Si  Ton  avait  de'  suite  recours 
a  cette  methode  de  traitement  pr^coce,  nous  serions  bientot  a  m^me  de 
nous  serv'ir  de  nos  sanatoriums  comme  preventoriums, — le  dispensaire 
et  I'asile  pour  incurables  ne  seraient  plus  necessaires  et  les  organisations 
aujourd'hui  existantes  trouveraient  un  nouveau  champ  d'action  dans  les 
mesures  preventives,  en  am^liorant  les  habitations  des  classes  ouvri^res 
et  les  conditions  dans  lesquelles  elles  travaillent. 

Tous  ceux  qui  s'occupent  du  cote  clinique  de  la  question  doivent  neces- 
siarement  etre  frappes  par  la  frequence  des  prodromes  de  la  tuberculoes 
pulmonaire.  Parmi  les  cliniciens  les  plus  observateurs,  cet  etat  pretubercu- 
leux  est  reconnu  comme  un  veritable  masque.  Avec  toute  I'evidence  des 
faits  recueillis  durant  ces  dernieres  quarante  annees  d'experience,  nous 
devrions  etre  capable  de  reconnaitre  et  de  traiter  la  maladie  derriere  son 
masque.     Depister  la  maladie  et  la  traiter  franchement  de  suite. 

La  Preventorium  est  I'institution  qui  nous  permettra  de  faire  suivre 
ce  traitement  par  anticipation. 

Au  jour  qui  verra  cette  marche  vers  le  progres,  dans  le  traitement  de  la 
tuberculose,  nous  pourrons  en  toute  siirete  proclamer  I'ennemi  k  notre  merci. 


Die  Behandlung  der  pratuberkulosen  Falle  durch  besondere  Institutionen. 

— (Richer.) 

Die  Rolle,  welche  das  Sanatorium  wahrend  der  verflossenen  vierzig 
Jahre  gespielt  hat,  ist  unleugbar  von  solcher  Wichtigkeit,  dass  sie  als  der 
Hebel  betrachtet  werden  muss,  der  den  Kreuzzug  gegen  die  Tuberkulose  auf 
seinen  jetzigen  Standpunkt  gebracht  hat.  Diese  besonderen  Bestrebungen 
haben  breite  Wege  der  Forschung  und  Kontrolle,  die  die  Traume  ihrer 
Verfechter  iibertreffen,  geschaffen. 
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Es  existieren  in  alien  civilisierten  Landern  viele  Agenturen,  tatsachlich 
sind  sie  sehr  zahlreich,  dennoch  ist  die  Losung  des  Tuberkulose-Problems 
noch  in  weiter  Feme  geriickt.  Warum?  Weil  wir  als  Arzte  die  Behandlung 
verzogern,  bis  die  Krankheit  einen  zu  festen  Halt  gewonnen  hat. 

Mit  wenigen  Ausnahmen  ist  die  tuberkulose  Erkrankung  durch  das 
Tragen  einer  Maske  verhiillt.  Die  Maske  mag  die  Form  von  Asthenie, 
Anamie,  Chlorose,  Pleuritis,  Pneumonie,  Typhus  oder  Grippe  annehmen; 
die  wirkliche  Erkrankung  kann  fiir  gewohnlich  hinter  der  Maske  entdeckt 
werden,  sie  kann  daher  im  vorhinein  erkannt  und  zur  selben  Zeit  behandelt 
werden. 

Lasset  nie  die  Maske  euch  zu  einer  Verschleppung  der  Behandlung 
veranlassen. 


The  Treatment  of  Pretuberculous  Conditions  in  Special  Institutions. 

— (Richer.) 

The  role  played  by  the  sanatorium  during  the  past  forty  years  is 
undeniably  of  such  importance  as  to  be  considered  the  lever  which 
brought  the  antituberculosis  crusade  to  its  present  position.  The 
special  dispensary  has  opened  avenues  of  investigation  and  control 
beyond  the  dreams  of  its  promoters. 

Many  agencies  exist  in  nearly  all  civilized  countries,  in  fact,  they  are 
very  numerous;  yet  the  solution  of  the  tuberculosis  problem  is  still  far 
distant.  Why?  Because  we  as  physicians  defer  treatment  until  the 
disease  has  taken  too  firm  a  hold. 

With  few  exceptions  tuberculous  disease  is  ushered  in  wearing  a  mask. 
The  mask  may  take  the  form  of  debility,  anemia,  chlorosis,  pleurisy, 
pneumonia,  typhoid,  or  grip;  the  real  disease  can,  as  a  rule,  be  discovered 
behind  its  mask.  It  can  thus  be  anticipated  and  as  such  be  treated  at 
once.    Never  let  the  mask  cause  you  to  defer  treatment. 


WOMAN'S  RESPONSIBILITY  IN  THE  PREVENTION  OF 

TUBERCULOSIS. 

By  Mrs.  Isabel  Hampton  Robb, 

Cleveland. 


As  a  result  of  years  of  study  and  experience,  scientific  and  practical 
physicians  now  teach  that  the  prevention  and  cure  of  tuberculosis  must 
mainly  be  sought  in  hygienic  measures,  proper  housing,  nutrition,  fresh  air, 
proper  clothing,  and  cleanliness  of  home  and  person.  Hence  it  is  clear  that 
the  crucial  problems  to  be  solved  are  these  connected  with  the  economic 
conditions  of  the  individual  home,  for,  needless  to  say,  a  community  of 
ideal  individual  homes  will  foster  a  civic  pride  and  a  civic  foresight  without 
which  their  existence  would  be  impossible.  And  when  we  think  of  the 
individual  home-life  of  the  people,  there  instinctively  comes  into  our  minds 
some  appreciation  of  the  part  that  women,  individually  and  collectively, 
must  play  in  the  solution  of  these  important  problems.  When  we  consider 
that  all  these  hygienic  measures  are  largely  under  her  control,  that  she  bears 
and  rears  our  children,  that  the  finest  and  greatest  work  in  the  world  is 
hers  to  make  or  to  mar,  that  the  formative  years  of  our  boys  and  girls  are 
hers  to  direct  and  control,  we  cannot  fail  to  realize  how  wise  and  careful 
should  be  her  education  to  fit  her  to  meet  successfully  so  great  a  responsi- 
bility. But  we  that  have  lived  in  hospitals  realize  with  sorrow  that  one- 
half  of  the  patients  would  never  have  needed  to  seek  admission  in  hospitals 
had  social  conditions  been  different  and  better.  Those  who  have  spent 
years  in  watching  and  studying  the  ordinary  economical  and  social  con- 
ditions of  the  home  and  the  common  methods  employed  in  the  reai'ing  of 
children  have  found  that  system,  order,  and  hygienic  conditions,  as  they 
are  administered  to-day,  are,  for  the  most  part,  impossible  in  homes,  where 
all  is  largely  dependent  upon  the  good  or  bad  judgment  of  some  individual 
woman,  upon  whom  these  responsibilities  have  been  thrust,  but  to  whom 
has  been  offered  no  opportunity  for  obtaining  the  education  and  training 
that  might  enable  her  to  meet  them  with  some  success  at  least.  Can  any 
one  deny  that  conditions  are  faulty?  The  old  happy-go-lucky  way  has  beeii 
tried  and  failed.  Are  we  to  sit  still  or  shall  we  not  try  to  make  a  fresh 
beginning,  however  small? 

In  the  lists  of  members  and  committees  of  this  conference  and  of  this 
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section,  where  she  properly  belongs,  the  home-making  woman  is  not  repre- 
sented, nor  has  she  volunteered  or  fomid  a  place  in  any  of  the  previous  five 
congresses.  The  knowledge  and  teacliing  disseminated  by  them  do  not 
seem  to  have  reached  her,  or,  at  any  rate,  they  have  not  roused  her  sufficiently 
to  render  her  willing  to  bear  her  share  in  such  meetings,  although  she 
forms  the  larger  share  of  the  human  race.  Her  absence  forcibly  recalls 
George  Frederick  Watts'  two  great  companion  pictures:  In  one  a  large, 
powerful  woman  is  sitting  ^dth  arms  and  body  lax  and  inert,  the  head 
dropped  over  on  one  shoulder,  and  the  eyes  closed  in  profound  sleep,  while 
on  her  lap  rests  a  naked  infant,  its  body  curved  toward  her  and  its  head 
resting  on  her  breast,  but  with  its  eyes,  full  of  wonder,  turned  toward  the 
world.  This  picture  is  called  "The  Slumber  of  the  Ages."  The  second 
represents  the  figure  of  a  woman  with  a  bent  and  drooping  head,  with  eyes 
bandaged,  and  a  broken  IjTe  in  her  gi'asp.  Huddled  up  she  sits  on  the  edge 
of  the  world,  which  her  feet  do  not  even  touch.  And  this  picture  the  great 
painter  rightly  calls  "  Hope,"  for  we  are  conscious  of  a  stirring  in  that  gi'eat 
slumbering  body  during  the  past  fifty  years,  and  as  we  look  at  it  we  become 
hopeful  for  the  years  to  come. 

It  may  seem  strange  that  women  as  a  body  should  seem  so  indifferent  to 
these  great  vital  questions  of  life  and  death,  to  the  yearl}'^  devastation  of 
our  homes  by  tuberculosis,  and  to  the  terribly  high  mortality  of  infants. 
But  this  indifference  is  not  real.  She  suffers,  and  it  is  because  she  does  not 
understand  that  she  meekly  and  sorrowfully  submits  to  what  she  believes 
to  be  inevitable.  She  does  not  know  her  education  is  such  as  usually  to 
keep  her  in  profound  ignorance  of  the  subjects  that  would  rouse  her  interest 
and  herself  to  action.  The  average  woman  has  no  practical  conception  of 
the  anatomy  and  physiology  of  the  human  body,  of  its  various  organs,  of  their 
functions,  and  of  their  relation  to  each  other,  nor  has  she  any  conception 
of  the  fundamental  facts  connected  with  food-stuffs  and  their  application 
to  the  best  nourishment  of  the  body.  She  is  profoundly  ignorant  of  true 
h3'gienic  principles  and  their  application  to  her  own  body  and  that  of  her 
children ;  and  yet  to  her,  and  her  alone,  is  entrusted  the  rearing  of  the  family. 
The  hygiene  of  the  home  and  of  its  members  is  largely  under  her  control. 
But  let  a  woman  once  elect  to  become  a  hospital  nurse  to  care  for  the  sick 
and  restore  them  to  health,  and  her  education  in  these  subjects  is  at  once 
taken  in  hand,  and  at  the  outset  she  is  taught  the  elements  of  human  anatomy 
and  physiology,  bacteriology,  hygiene,  and  food  principles  as  the  foundation 
upon  which  to  build  her  education  as  a  nurse.  Now,  however,  since  pre- 
ventive medicine  is  so  popular,  would  it  not  seem  logical  to  train  our  women 
in  these  subjects,  and  thus  undoubtedly  save  many  a  case  of  illness? 

It  is  astonishing  how  many  women,  even  teachers  and  college  graduates, 
are  absolutely  ignorant  of  these  subjects,  or  have  but  a  superficial  knowledge 
of  them.    They  are  not  given  the  prominence  or  importance  that  should  be 
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given  them  in  our  girls'  schools  and  colleges,  and  therein  lies  one  of  the 
greatest  weaknesses  of  our  present-day  higher  education  of  women.  Nor 
do  the  institutions  for  domestic  science  make  the  study  of  the  human  body, 
hygiene,  and  bacteriology  the  basis  upon  which  to  build  their  scientific 
domestic  training,  nor  is  this  training  practically  applied  to  the  needs  of 
the  body — in  fact,  most  of  the  teachers  of  domestic  economy  are  ignorant 
of  these  subjects  themselves. 

My  plea,  therefore,  would  be  to  take  such  steps  as  will  result  in  educating 
and  training  all  women  in  the  theory  and  practice  of  such  hygienic  measures 
as  are  needed  in  the  affairs  of  the  home  and  in  the  proper  care  of  the  body. 
We  need,  in  fact,  two  kinds  of  schools  for  our  boys  and  girls — those  we  now 
have  for  general  education  and  knowledge,  and  others  for  the  teaching  of 
the  household  arts. 

I  am  aware  that  our  public  schools  give  courses  in  elementary  house- 
keeping, but  this  is  not  enough.  The  subject  is  too  important  a  one  to  be 
added  to  an  already  crowded  curriculum.  What  are  needed  are  buildings 
and  courses  apart  in  every  neighborhood,  with  a  separate  staff  of  teachers 
and  workers.  In  the  past  few  years  the  gi-eat  development  of  commerce 
has  taken  out  of  the  home  many  of  the  old  home  industries  that  kept  the 
women  busy  and  that  afforded  the  splendid  practical  training  that  formerly 
gave  us  so  many  efficient  housewives.  With  the  industries  a  large  class  of 
women  have  gone  from  our  homes  to  the  factories,  and  until  she  is  married 
the  young  woman  learns  little  or  nothing  of  the  important  duties  of  home 
life.  But  training  in  industries  in  the  home  and  in  the  factory  are  two  differ- 
ent things.  In  the  former,  the  girl  became  versatile ;  in  the  latter  she  becomes 
•  a  mere  machine,  knowing  but  the  one  thing  required  of  her.  When  tliis 
girl  marries  and  goes  back  into  the  home,  she  is  in  no  way  trained  to  meet 
its  responsibilities.  It  is  true  that  there  is  another  large  class  of  women 
thatneed  not  v/ork  for  their  daily  bread,  but  their  need  for  this  special  knowl- 
edge of  household  affairs  and  the  proper  rearing  of  children  is  just  as  gi'eat 
as  is  that  of  their  working  sisters,  and  were  such  schools  properly  established, 
they  would  undoubtedly  make  good  use  of  them. 

The  belief  has  always  existed  that  women  are  born  housekeepers,  just 
as  they  were  formerly,  before  the  days  of  training  schools,  "born  nurses." 
Unquestionably,  there  are  those  who  are  born  with  a  natural  taste  and  adapta- 
bility for  such  work,  and  they  are  the  ones  who  always  succeed,  but,  as  a 
matter  of  fact,  man}^  housekeepers  to-day  are  "square  pegs  in  round  holes," 
and  would  gladly  take  up  a  more  congenial  occupation.  Nor  can  we  shut 
our  eyes  to  the  fact  that  many  are  doing  so  daily,  and  we  must  recognize  the 
truth  that  all  women  can  never  again  find  full  occupation  in  the  home,  but 
that  many  are  bound  to  go  further  afield  in  search  of  other  pursuits,  accord- 
ing to  their  individual  tastes.  Nor  can  this  distaste  for  housekeeping  be 
diminished  so  long  as  the  kitchen  and  laundry  are  attached  to  the  household 


728  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

requirements.  About  80  per  cent,  of  the  married  women  in  the  world  have 
to  do  their  owm  housework,  which  includes  the  duties  of  cook  and  laundress, 
seamstress,  nursemaid,  housemaid,  and  devoted  wife,  any  one  of  which  occupa- 
tions is  considered  quite  enough  for  one  woman  in  a  wealthy,  well-regulated 
family.  Then,  when  the  children  come  and  the  stress  of  work  is  too  great, 
the  two  things  usually  first  neglected  are  the  chikh-en  and  the  proper  prepara- 
tion of  food,  with  the  result  that  all  the  members  of  the  family  become  fit 
subjects  for  tuberculosis. 

Since,  then,  so  many  of  the  industries  have  been  taken  out  of  the  home, 
why  not  take  these  two  also, — the  kitchen  and  the  laundry — and  assign  them 
to  the  practical  working  plant  of  the  household  schools  in  every  neighbor- 
hood.    Each  ward  or  district  should  have  this  kind  of  a  school. 

Other  economical  advantages  for  this  centralization  of  the  kitchen  would 
be  that  food  for  the  neighborhood  could  be  bought  fresh  and  in  bulk  for  less 
money,  and  without  being  exposed  to  decay  and  all  sorts  of  conditions  in 
the  little  nondescript  shops  that  infest  our  cities  in  the  smaller  streets. 
Proper  cold  storage  could  also  be  procured,  and  the  food  kept  pure  and  sweet, 
instead  of  being  stored  in  the  impossible  and  often  badly  kept  little  ice- 
boxes to  be  found  in  the  average  home,  or,  as  in  the  houses  of  the  very  poor, 
in  dark,  hot  cupboards.  Then,  again,  think  of  the  enormous  saving  of 
women's  time  and  energy  in  the  matter  of  buying  and  cooking.  Picture  to 
yourself  one  small  street  of  50  homes,  and  on  Saturday  morning  50  women 
going  from  them  to  market  to  buy  50  family  dinners,  and  that  only  indiffer- 
ently well.  The  matter  of  delivering  hot  food  to  the  various  homes  in  a 
neighborhood  is  a  detail  that  would  not  be  difficult  to  carry  out. 

Education  of  the  childi'en  in  this  special  school  would  be  given  from  spring 
until  autumn,  so  as  not  to  interfere  with  their  other  school  work.  This 
part  of  the  year  also  could  be  devoted  to  their  nature  studies.  The  teaching 
of  anatomy,  physiology,  and  bacteriology  should  begin  as  early  in  a  child's 
life  as  he  begins  to  ask  questions  about  his  little  body;  this  is  at  about  six 
or  seven  years  of  age.  The  teaching  should  be  given  in  relation  to  other 
nature  studies,  and  in  successive  years  there  should  be  a  gradual  develop- 
ment, until,  at  adolescence,  the  boy  or  girl  is  familiar  with  the  work  to 
done  by  all  parts  of  the  body  and  with  their  uses  and  abuses.  Attached  to 
the  general  practice  kitchen  and  laundries  should  be  bacteriological  and  food 
laboratories,  where  demonstrations  of  principles  should  be  conducted  and 
practice  work  carried  on.  Classes  for  women  through  the  day  and  after- 
shop  hours  should  be  arranged,  with  no  particular  limitations  as  to  courses, 
the  aim  being  that  the  people  in  the  end  should  really  understand  the  business 
of  hygienic  home-making.  One  difficulty  might  be  to  find  the  right  kind 
of  teachers,  but  if  these  were  not  yet  in  existence,  the  demand  would  soon 
create  a  supply,  and  they  could  be  found  and  trained. 

For  the  staff  of  workers,  each  neighborhood  is  already  supplied  \\Tth 
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enough  and  to  spare  of  bright,  clever  women,  practical  and  capable,  with 
both  minds  and  hands,  and  one  of  the  great  points  for  success  is  to  have  the 
people  feel  that  the  school  is  theirs  and  that  their  wits  and  work  are  needed 
in  it.  Such  schools  should  be  essentially  educational;  nothing  about  them 
should  be  done  in  the  name  of  philanthropy,  nor  should  the  home  privileges 
of  such  a  school  be  extended  without  a  certain  return.  It  should  be  made  so 
attractive  that  to  be  on  its  membership  roll  would  be  accounted  a  privilege 
to  be  worked  for  by  every  member  of  the  community.  In  return  for  mem- 
bership certain  standards  of  hygienic  living,  of  neatness,  of  cleanliness  and 
order  might  be  required,  and  certain  duties  for  the  general  good  expected  from 
its  members.  Prizes  for  various  things  that  would  tend  to  improve  the 
appearance  and  health  of  the  neighborhood  could  also  be  offered.  In  Cleve- 
land we  have  already  in  existence  a  strong  ally  in  The  Home  Gardening 
Association,  an  association  that,  in  unison  wdth  their  nature  schools,  could 
convert  a  city  into  a  healthful,  beautiful  spot. 

One  final  appeal  I  would  make  for  the  general  health,  comfort,  and  con- 
venience of  the  neighborhood.  We  need  the  cottage  or  neighborhood  hospi- 
tal as  opposed  to  the  large  city  institutions  we  now  have.  In  the  large  institu- 
tion, even  with  our  best  endeavors,  the  flavor  is  bound  to  be  institutional; 
the  individual  cannot  always  be  all  we  could  wish  for,  and  not  infrequently  our 
young  women  nurses  and  young  student  doctors  become  infected  with  tuber- 
culosis. Now  that  we  know  that  the  seriously  ill  can  be  better  cared  for 
away  from  home,  why  not  have  the  neighborhood  cottage  hospital,  where  the 
necessary  isolation,  care,  and  quiet  can  be  provided,  but  where  the  patient 
is  still  within  easy  distance  of  his  family,  and  could  still  be  under  the  observa- 
tion of  the  nurse,  even  after  returning  home? 

The  social  nurse  is  now  being  developed  to  follow  up  convalescent 
patients,  but  she  has  to  work  under  great  disadvantages.  It  could  readily 
be  made  possible  for  her  to  become  a  resident  of  that  neighborhood,  and  do 
incalculable  good  in  preventing  tuberculosis  by  finding  out  unsuspected 
incipient  cases.  Then,  too,  we  could  be  certain  that  proper  disinfectant 
and  hygienic  measures  are  carried  out. 

To  establish  such  schools  may  seem  an  impossible  undertaking,  but  just 
lose  sight  of  the  fact  that  we  are  dealing  with  large  cities — for  cities  are  only 
villages  repeated  over  and  over  again  and  packed  closely  together — and  try 
to  establish  just  one  such  school  in  one  neighborhood,  and  see  what  the  results 
will  be. 

La  Mujer  en  la  Prevencion  de  la  Tuberculosis. — (Robe.) 
La  aplicacion  practica  de  las  lecciones  ensenada  por  las  otras  secciones — 
La  infrecuencia  de  la  mujer  como  representante  del  hogar — Los  atributos 
de  la  mujer  y  el  valor  de  ellos  en  el  hogar  en  la  prevencion  de  la  tubercu- 
losis— La  razon  por  que  611a  falta  en  la  apreciacion  de  la  situacion — Sus 
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posibilidades  futuras.  La  necesidad  de  dos  clases  de  escuelas:  (1)  Las 
escuelas  en  el  Invierno  tal  como  existen  al  presente,  (2)  La  instalaction 
de  secuelas  de  Verano  para  la  ensenanza  de  las  economias  domesticas. 
En  estas  instituciones  debera  ensenarse:  (Iro.)  elementos  de  Anatomia, 
Fisiologia,  Higiene  y  Bacteiiologia,  (2o.)  principios  de  alimentaci6n  y  su 
aplicacion  con  relacion  a  las  necesidades  del  cuerpo,  (3ro.)  la  construci6n 
higienica  del  hogar  y  el  vecindad,  (4o.)  la  centralizacion  de  las  cocinas  y  la 
construcci6n  de  laboratories  de  alimentos,  cocinas  y  hospitales  rurales. 


La  femme  dans  la  prevention  de  la  tuberculose. — (Robb.) 

L'application  pratique  des  legons  enseignees  par  les  aiitres  sections — 
Combien  il  est  rare  que  la  femme  soit  le  repr6sentant  du  foyer — Place  et 
utilite  de  la  femme  au  foyer  pour  la  prevention  de  la  maladie — Raisons 
pourquoi  elle  ne  se  rend  pas  compte  du  serieux  de  la  situation — Possibilites 
pour  le  future. — On  a  besoin  de  deux  sortes  d'6cole:  (1)  Les  4coles  pour 
I'hiver  comme  elles  existent  k  present,  (2)  Le  d^veloppement  d'ecoles 
pour  I'ete  pour  I'enseignement  des  sciences  du  menage.  Dans  ces  ecoles 
on  devrait  enseigner:  premierement  et  principalement,  I'anatomie,  la  physi- 
ologie,  I'hygiene  et  la  bacteriologie;  deuxiemement,  les  principes  alimen- 
taires  et  leur  application  aux  besoins  de  not  re  corps;  troisiemement,  ce  qui 
constitue  une  maison  et  un  voisinage  hygieniques;  quatriemement,  la  cen- 
tralisation des  cuisines  et  le  developpement  dans  le  voisinage  de  laboratoires 
pour  la  preparation  de  la  nourriture,  de  cuisines  et  de  villas-hopitaux. 


Die  Verantwortlichkeit  der  Frau  in  der  Verhiitung  der  Tuberkulose. — 

(Robb.) 
Die  praktische  Anwendung  der  Lehren,  die  die  anderen  Sectionen 
erteilt  haben, — das  seltene  Vorkommen  der  Frau  als  Reprasentantin  des 
Heims, — der  Platz  und  Wert  der  Frau  daheim  in  der  Verhinderung  der 
Krankheit, — die  Ursachen,  warum  sie  es  unterliisst,  die  Situation  richtig 
zu  beurteilen, — ihre  zukiinftigen  Moglichkeiten.  Die  Notwendigkeit  zweier 
Arten  von  Schulen:  (1)  die  Winterschulen,  wie  sie  gegenwartig  sind;  (2) 
Entwicklung  von  Sommerschulen  fiir  den  Unterricht  der  Okonomie  der 
Haushaltung.  In  diesen  Schulen  soUte  gelehrt  werden,  erstens  und  haupt- 
sachlich,  Anatomie,  Physiologie,  Hygiene  und  Bacteriologie;  zweitens,  die 
Grundprinzipien  der  Ernahrung  und  ihre  Anwendung  in  Bezug  auf  unsere 
korperlichen  Erfordernisse;  drittens,  Heim  und  Umgebung  hygienisch 
auszugestalten;  viertens,  die  Centralisation  von  Kiichen  und  die  sich  ent- 
wickelnde  Anlage  benachbarter  Nahrungslaboratorien,  Kiichen  und  Cottage- 
Hospitaler. 


SOME  USES  OF  THE  IMAGINATION  IN  THE  PREVEN- 
TION OF  TUBERCULOSIS. 

By  Sadie  American, 

Executive  Secretary  of  the  Counsel  of  Jewish  Women. 


In  the  days  of  Haroun-al-Raschid  the  imagination  builded  for  us  tales 
whose  charm  still  holds  the  old  and  young.  To-day  we  no  longer  need  an 
Aladdin's  lamp:  by  touching  a  button,  miracles  and  marvels  surround  us, 
beside  which  those  of  the  old  tales  pale,  for  science  has  captured  the  imagina- 
tion and  holds  it  fast  to  guide  the  conquest  of  nature's  secrets  in  the  service 
of  man. 

Few  strides  in  human  progress  have  been  made  without  the  exercise  of 
the  imagination — of  that  constructive  imagination  that  reveals  or  creates 
that  which  it  has  foreseen.  So  have  the  causes  of  tuberculosis  become 
known,  so  has  the  propaganda  of  prevention  been  born — prevention  so  diffi- 
cult of  comprehension  by  the  educated,  the  supposedly  enlightened,  so  in- 
finitely more  difficult  of  comprehension  and  accomplishment  by  the  common 
people,  the  tenement  dwellers,  among  whom  are  the  majority  of  victims, 
for  to  compass  it  environment,  habit,  custom,  and  superstition  must  be 
changed,  transformed,  or  overcome.  To  bring  about  such  a  change  a  lively 
and  widespread  exercise  of  the  imagination  is  essential. 

" Put  yourself  in  his  place"  is  easy  to  say,  but  very  difficult  to  do.  Is  it 
not  true  that  what  we  really  do  in  the  vast  majority  of  cases  is  to  put  liim 
in  our  own,  for  very  lack  of  sympathetic  imagination? 

There  must  be  a  much  more  lively  exercise  of  this  sympathetic  imagina- 
tion on  our  own  part  if  we  would  compass  our  ends.  It  must  make  us  fully 
realize  the  environment  of  those  whom  we  would  help — realize  the  forces, 
material  and  mental,  that  hold  them  in  thrall.  So  only  can  we  hope  at 
last  to  be  able  really  to  put  ourselves  in  their  place,  and  to  devise  methods 
and  means  more  suited  and  more  likely  to  influence  them. 

We  urge  "plenty  of  good  food,"  "good  air,"  "temperance."  I  am  re- 
minded of  one  of  those  plumeaux  one  finds  on  European  beds,  which,  if  you 
put  it  over  your  feet,  leaves  the  chest  exposed,  and  if  you  pull  it  over  the 
chest,  leaves  the  feet  cold  and  bare.  And  what  if  it  must  suffice  for  a  whole 
family?  Scanty  and  poor  food,  overcrowding,  worry,  and  strain,  and  in- 
temperance, so  often  but  the  consequence  of  these,  are  but  another  spelling 
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of  "  underpay."  Plenty,  even  waste,  at  one  end  of  the  social  scale  renders 
it  difficult  to  realize  scarcity  at  the  other;  constant  overfeeding  renders 
the  thought  of  constant  underfeeding  almost  incomprehensible.  Modern 
life  itself  prevents  such  like  experiences  at  either  end  of  the  social  scale  as 
make  for  action  based  on  sympathy,  i.  e.,  feeling  with  others.  The  feelings 
are  dulled  or  stunted  equally  through  lack  of  exercise,  in  that  suffering  is 
hidden,  or  through  overexercise,  in  having  it  constantly  in  evidence,  and  so 
taking  it  as  a  matter  of  course.  Without  the  feelings  we  shall  never  be 
roused  to  adequate  action. 

A  previous  speaker  has  said  that  all  know  and  have  learned  to  protect 
themselves  against  the  risk  of  drowning  and  the  danger  of  falling  from  a 
window,  and  that,  equally  well,  all  can  learn  to  protect  themselves  against 
tuberculosis.  Such  happenings  are  dramatic,  and  the  results  are  instant 
and  acute.  If  a  man  falls  from  a  window  and  breaks  his  leg,  we  are  roused 
to  expressions  of  sympathy  and  immediate  action.  But  if,  after  being  healed, 
he  remains  lame  for  the  remainder  of  his  life,  we  grow  impatient  with  any 
self-pity  he  may  show,  and  consider  that  he  must  bear  the  inevitable  with 
fortitude. 

Tuberculosis  is  not  dramatic.  It  is  insidious  and  of  long  standing. 
It,  therefore,  arouses  neither  to  sympathy  nor  to  action  as  do  the  more  dra- 
matic diseases.  The  inertia  of  working-peojDle  themselves  seems  to  me  to 
be  due  to  the  fact  that  the  disease  is  so  common  that  they  take  it  for  granted, 
just  as  they  take  other  inevitable  risks  in  their  avocations.  Familiarity 
breeds  indifference  as  well  as  contempt. 

Upon  the  imagination,  therefore,  we  must  depend  as  the  only  agent  power- 
ful enough  so  to  present  to  us  all  evil  conditions,  with  their  causes,  that 
aroused  feeling  will  force  us  to  a  resistless  campaign  for  a  living  wage,  for 
shorter  hours,  for  protection  against  fumes  that  sear  the  lungs,  and  against 
all  health-breaking  conditions  of  factoiy  and  home;  that  we  must  realize 
the  utter  futility  of  a  propaganda  of  prevention  that  does  not  aim  at  the 
root  causes  of  that  which  it  would  prevent. 

And  imagination  must  work  not  alone  through  words,  through  pictures 
of  suffering  in  others,  through  the  appeal  to  selfish  interest  in  legal  penalties 
inforcible  and  inforced,  but  in  every  group  through  that  strongest  penalty, 
social  condemnation  of  those  who,  either  consciously  or  unconsciously, — 
for  in  these  days  ignorance  is  unpardonable  and  special  pleading  no  excuse — 
enjoy  excess  of  food  and  the  common  necessities  of  life  at  the  expense  of 
others  who  lack  them.  So  only  will  we  be  able  to  minimize  evils  that  will 
not  disappear  until  unceasing  work  shall  have  wrought  a  greater  industrial 
justice. 

This  brings  us  to  the  fact  that  not  until  imagination  concerns  itself  as 
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much  with  human  hfe  as  it  does  with  property  and  all  that  the  possession 
of  property  implies  can  we  expect  to  stamp  out  tuberculosis. 

The  words  of  the  Constitution,  "the  right  to  life,  liberty,  and  the  pursuit 
of  happiness,"  are  held  up  as  an  obstacle  against  carrying  out  the  will  of  the 
people  as  expressed  in  protective  laws.  Our  forefathers  braved  wind,  wave, 
and  wilderness,  not  for  life,  but  for  a  life.  Surely  they  too  would  say, 
Ufe  is  of  little  value  unless  it  be  a  life;  hberty  is  not  individual,  but  social; 
and  the  pursuit  of  happiness  does  not  mean  the  pursuit  of  bread,  for  "man 
does  not  live  by  bread  alone." 

I  repeat,  therefore,  that  not  until  the  imagination  realizes  human  life, 
with  all  that  it  implies,  as  fully  as  it  now  realizes  propert}^,  with  all  that  it 
implies,  can  we  have  decisions  of  justice  and  equity  as  well  as  legal  decisions. 

"Open  your  windows,  day  and  night,  summer  and  winter,"  we  say. 
What  if  there  is  no  window  to  open,  or  if  it  opens  on  a  foul  court  or  a  dead 
wall?  Oh!  that  owners  of  such  places  could  be  shut  up  for  twenty-four  hours 
in  such  a  room  just  after  a  tuberculous  patient  has  passed  out.  "Drastic," 
you  say;  yes,  but  more  likely  to  be  effective,  you  will  agree,  than  any  law. 
The  imagination  would  need  no  stimulant,  and  might  be  as  effectively  in- 
fectious as  the  dread  bacillus  itself.  The  "  mene-mene-tekel "  on  the  wall 
would  need  no  interpreter. 

" Open  your  windows,  day  and  night,  summer  and  winter! "  Some  years 
ago,  wliile  at  a  foreign  water-cure,  I  found,  on  going  to  my  room  in  the  even- 
ing, that  my  windows  were  closed.  Naturally,  I  threw  them  open.  Shortly 
after  the  maid  appeared,  and  somewhat  bewildered,  exclaimed,  "I  thought 
I  closed  the  windows,"  and  at  once  proceeded  to  shut  them.  I  asked  her  to 
leave  them  open,  whereupon  she  said,  "You  will  be  ill.  Shall  I  come  later 
and  close  them?"  "No,"  said  I,  "please  never  close  them."  Wide-eyed 
she  asked,  "But  you  do  not  leave  them  open  at  night? "  "Yes,"  said  I,  and 
then  she  said,  "We  once  had  a  Fraulein  who  did  it,  but  we  were  sure  she  was 
crazy,"  She  but  expressed  what  the  majority  of  those  whom  we  would 
influence  feel — feel,  I  say,  for  really  thought  or  knowledge  has  little  to  do 
with  it. 

And  who  are  they  whom  we  would  influence?  Country  dwellers  in  the 
city,  from  the  village  hovel,  perhaps,  they  come,  scarcely  as  bad  as  the  city 
tenement  to  which  they  go.  And  they  bring  with  them  the  habit  of  the 
closed  window  (scarcely  an  imported  habit,  for  time  is  not  so  long  since  fresh 
air,  and  even  the  daily  bath,  became  a  fasliion  among  those  whom  we  like 
to  call  the  "enUghtened  classes").  Observe  your  neighbor's  ^vindows  any 
morning.  This  habit  of  the  closed  window  lies  in  experience  or  fear  of  those 
ills  of  the  flesh  associated  with  damp  and  chill,  for  fuel  is  costly  and  covering 
scanty  and  the  air  is  cold;  once  more,  the  imagination  must  show  us  the 
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empty  purse.  Or  the  custom  may  lie  in  that  other  experience,  running  from 
the  far  distant  past,  which  has  crystalUzed  in  superstitious  fear  and  dread 
of  the  evil  powers  of  the  night,  and  has  expressed  itself  in  great  epics  and  tales 
of  dread  dragons  creeping  up  from  the  swamps  on  the  mists  of  evening, 
seeking  whom  they  may  devour,  sucking  the  hfe  forces  of  all  whom  they 
encounter,  until  a  Beowulf  shall  come  to  the  rescue.  Mist  and  mystery, 
miasmatic  maladies,  are  the  death-dealing  dragons  of  which  imagination 
no  longer  speaks  in  high  poetic  language,  but  science  coldly  names  mosquito, 
malaria,  bacillus. 

Experience  plus  imagination  created  the  epic,  the  habit,  the  beUef  in  the 
mysterious  evil  powers  of  the  air,  the  darkness,  and  the  night.  Will  our 
imagination  so  put  us  in  the  place  of  those  others  that  we  will  realize  that  no 
mere  dictum  or  cold  instruction  will  seixe  to  break  this  control  of  habit, 
imagination,  and  belief? 

Can  we  not  use  the  same  power  of  imagination  to  create  a  belief  in  the 
mysterious  forces  for  good  dancing  in  the  sunhght,  eager  to  get  in,  travehng 
on'  the  wings  of  the  quiet  evening  air,  waiting  in  the  starlit  night  to  enter,  to 
protect,  to  safeguard,  and  to  heal  if  only  the  window  is  open  to  them — if 
only  they  are  not  barred  by  the  glass  that,  to  the  mysterious  powers  for 
good,  may  be  made  to  serve  as  did  water  against  the  evil  demons  of  old? 
Can  we  not  transform  fear  of  the  mysterious  evil  into  faith  in  the  mysterious 
good?  Or  cannot  one  create  an  epic  of  the  mystery  of  the  good,  a  St.  George, 
invisible,  yet  ever  present,  the  reflection  of  whose  lance  is  the  sunbeam,  the 
point  of  whose  lance  is  the  star;  St.  George,  ever  watchful,  ever  slaying  the 
dragon.  The  tale  should  take  different  form  according  to  faith,  occupation, 
the  folk  lore,  the  country  of  origin  of  the  several  groups;  angels  or  saints, 
tale  or  m}4h,  fairies  or  powers  of  the  air,  soldiers  ever  in  battle  array  against 
the  enemy,  pictures  from  old-world  life,  what  not? — if  only  it  be  so  presented 
as  to  take  hold  on  the  imagination,  and,  using  the  old  superstition,  create  a 
new  habit  in  the  new  world  that  shall  drive  out  the  once  protecting,  now 
destroying,  habit  of  the  old. 

We  are  urging  the  use  and  value  of  story-telling  in  school  and  playground 
for  creating  interest  in  the  fine  and  noble — for  awakening  ideals.  Here, 
to  my  mind,  is  instrument  and  opportunity  to  our  hand.  Use  old  forms,  if 
you  will,  or  use  new  ones,  but  by  all  means  use  the  story-teller  for  young  and 
old — for  all  are  children  in  their  love  for  a  good  story. 

Let  the  story-teller  of  to-day  be  dramatic;  let  him  people  for  us  the  cir- 
cumambient air  with  beautiful,  beneficent  beings  whom  liis  hero  welcomes; 
let  him,  by  voice  and  presence,  fire  the  imagination  of  his  hearers  as  did  the 
story-tellers  of  old,  and  dramatic  imitation  will  come,  and  belief  and  faith 
in  the  good  will  grow  from  within — will  replace  fear  of  the  evil  and  itself 
create  a  new  protecting  habit  and  tradition. 
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And  spitting!  we  say,  "Do  not  spit" — we,  the  American  people.  Can 
imagination  picture  a  sputumless  city  hall  or  court  room  or  other  place  where 
men  gather?  Will  it  picture  the  myriad  mysterious  microscopical  demons 
loosed  on  the  wings  of  the  wind,  menacing  every  moment  of  life?  Can  we 
make  it  picture  to  the  careless  spitter,  the  victim  of  his  selfish  carelessness, 
perhaps  one  of  his  very  own,  pointing  at  him  with  his  finger  and  saying, 
"Thou  art  the  man  who  destroyed  me!" 

Time  is  not  so  long  since  the  constructive  imagination  of  women  saw  a 
clean-floored  street-car,  and  to-day,  by  constant  vigilance,  we  have  compara- 
tive cleanUness.  Time  was  when  tobacco-chewing  was  considered  as  re- 
spectable as  smoking.  If  we  could  utterly  discourage  it  by  flagrantly  in- 
forcing  the  edict,  "No  American  gentleman  chews  or  spits,"  imagination 
can  picture  a  time  not  far  distant  when  promiscuous  spitting  will  have 
disappeared.  For  who  among  us,  boy  or  man,  rich  or  poor,  native  or 
foreign  born,  but  aspires  to  be  considered  an  American  gentleman? 

The  mystery  of  the  bacillus  itself,  who  can  fathom?  The  imagination 
may  help,  but  it  may  harm.  Recently,  while  visiting  a  tuberculosis  camp  for 
children  that  closely  touched  a  summer  fresh-air  camp  whose  occupants  were 
forbidden  to  cross  the  l^oundary,  I  came  upon  some  boys  stoning  the  happy 
(unhappy)  tuberculous  children.  Here  lies  a  danger  that,  in  warning 
against  the  infectious  bacillus,  the  warning  be  interpreted  against  the  victim. 
Great  care  should  be  taken  lest  the  more  facile  imagination  of  the  simple  be 
turned  to  an  instrument  of  torture,  instead  of  to  one  of  healing. 

Uncle  Remus  says,  "Cliirn  you  mus'  learn  to  don't."  While  listening 
to  the  previous  papers  read  at  this  Congress  on  the  consumptive,  the  bacillus, 
and  the  disease,  I  am  more  and  more  impressed  with  the  danger  of  creating 
such  fear  of  tuberculosis  that  it  will  become  an  obsession  that  will  mean 
ostracism  and  persecution  of  the  victim  instead  of  the  disease,  so  that  you 
may  have  to  organize  a  "Society  for  the  Suppression  of  Phtliisiophobia." 

Language  crystallizes  and  presei'A-'es  our  fears.  Leper  has  come  to  mean 
what  the  leper  never  deserved.  The  word  has  been  taken  over  from  the 
physical  to  the  moral,  and  moral  leper  is  the  last  term  of  condemnation. 
Let  us  be  warned  by  this  experience,  so  that  the  word  "consumptive"  may 
not  have  such  a  history. 

Let  us  not  lay  stress  among  the  common  people  upon  the  bacillus.  The 
infinitely  small  and  the  infinitely  great  are  beyond  our  finite  understanding, 
and  the  mysteiy  of  it  is  more  likely  to  create  abject  fear  than  any  other 
feeling.  Let  us,  therefore,  emphasize  health,  especially  with  children, 
emphasize  the  positive  side — health  and  again  health.  Consciously  fighting 
for  the  permanent  good,  they  will  unconsciously  become  powerful  in  re- 
sistance against  evil. 
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In  cure  as  well  as  in  prevention  the  imagination  has  its  uses,  the  less  needed 
since  the  sick  man  will  obey  to  save  himself,  while  he  who  is  well  thinks  him- 
self the  one  immune.  In  the  prescription  of  food  there  should  be  taken  into 
account  what  is  palatable  according  to  the  patient's  custom  of  eating;  in 
the  prescription  of  exercise  or  occupation,  ordinary  avocation,  habits,  and 
social  customs.  Instances  could  be  multiplied  of  cases  such  as  those  in  a 
tuberculosis  camp  for  children  of  which  the  head  physician  told  me,  where 
patients  had  constantly  lost  weight  and  appetite  because  food,  though 
varied,  was  too  fiat  and  tasteless  to  their  palates  accustomed  to  highly 
seasoned  food — patients  who  gained  as  soon  as  this  was  changed. 

If,  then,  we  would  carry  the  war  into  the  enemy's  country  with  any 
hope  of  success,  imagination  must  help  us  enter  into  the  thoughts  and  feelings 
and  customs  of  those  whom  we  would  protect,  that  we  may  be  able  to  rouse 
their  imagination,  so  that,  through  it,  they  shall  learn  to  protect  themselves. 
It  must  rouse  us  to  the  pitch  to  which  we  would  be  roused  if  we  saw  a  child 
staggering  uphill  under  a  burden  belonging  to  a  man  walking  leisurely  by 
his  side.  There  are  few  who  would  not  despise  and  condemn  the  man; 
there  are  many  who  would  hasten  to  help  the  child  until  the  man  himself 
would  be  shamed  into  carrying  the  weight,  scarcely  a  burden  to  him.  Im- 
agination must  rouse  us  to  recognize  exploitation  less  flagrantly  before  us, 
be  it  in  poor  pay,  long  hours,  strain,  or  unsanitary  conditions  of  manufacture 
or  living,  until  it  shall  bring  upon  those  responsible  for  such  social  crimes 
misprision  in  the  smaller  social  sense,  and  penalty  in  the  larger  social  sense, 
through  protective  laws  so  difficult  of  passage  and  inforcement  now,  and 
which,  after  all,  can  have  real  force  and  power  only  when  they  rest  on  a 
profound  social  conviction. 

Imagination  having  realized  a  healthy,  happy,  strong,  and  powerful 
people,  we  must  work,  consciously  and  conscientiously,  toward  this  end, 
through  custom  and  law,  losing  our  selfish  motives,  finding  our  sacred 
sanction  in  that  higher  patriotism  that  expresses  itself  not  in  the  power  to 
kill,  and  in  worship  as  hero  of  the  victor,  standing  with  bloody  sword  over 
a  grave,  but  in  the  power  to  guard  and  give  a  life  true  liberty  and  happiness — 
not  merely  the  right  to  its  pursuit — to  the  meanest  among  us,  and  such 
health  and  strength  as  shall  call  no  longer  for  a  propaganda  of  prevention, 
and  for  no  uses  of  the  imagination  other  than  those  that  shall  develop  further 
this  higher  patriotism  of  health  and  peace  for  humanity. 


La  Imaginacidn  en  la  Prevencion  de  la  Tuberculosis. — (American.) 

Pocas  cosa  se  han  llevado  a  cabo  sin  el  ejercicio  de  la  imaginacion 
structiva.     Asi  es  como  la  causa  de  la  tuberculosis  ha  venido  a  ser  con- 
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ocida,  de  las  mismas  fuentes  tambie  la  propaganda  de  la  prevencion  ha 
nacido. 

La  abundancia,  y  aun  desperdicio,  a  un  lado  de  la  escala  social,  hace 
dificil  comp render  las  necesidades  del  otro  extremo;  la  demasiada  abun- 
dancia de  alimentacion  hace  casi  incomprensible  la  existencia  de  la  es  casa 
aUmentacion.  Nosotros  debemos  depender  de  la  imaginacion  para  poder 
ver  las  condiciones  del  vicio  y  sus  causas,  a  fin  de  despertar  entre  nosotros 
el  sentimiento  irresistible  de  luchar  por  el  procuramiento  de  un  salario 
indispensable  para  la  vida,  la  disminucion  de  las  horas  de  trabajo,  la  pro- 
teccion  contra  el  humo  que  cauteriza  los  pulmones  y  todas  las  concUciones 
insalubres  de  las  factorias. 

En  la  cura,  asi  como  en  la  prevencion,  la  imaginacion  tiene  sus  usos: 
en  la  prescripcion  de  alimentos  que  sean  apropiados  segun  la  costumbre  del 
paciente,  en  la  prescripci6n  de  ejercicios  u  ocupauiones  de  acuerdo  con  otras 
costumbres  sociales. 

Entonces  nosotros  podriamos  llevar  la  guerra  al  terreno  del  enemigo 
seguros  del  exito,  la  imaginacion  debe  servirnos  de  ayuda  ya  sea  en  los 
pensanuentt)S  6  en  el  sentimiento  de  aquellos  a  quienes  deseamos  ayudar,  a 
fin  de  que,  por  medio  de  la  imaginacion,  estos  puedan  ap render  a  protejese. 
Esto  debe  despertar  en  nosotros  el  mismo  sentimiento  que  se  apodera  de 
nuestro  ser  al  ver  a  un  niilo  vacilar  en  una  pendiente  bajo  el  peso  de  una 
cargo  que  pertenece  a  un  hombre  que  camina  indiferente  al  lado  de  ^1. 

La  imaginacion  debe  ser  fomentada  en  nosotros  al  punto  de  reconocer 
la  explotacion  menos  escandalosa  ante  el  publico,  sea  con  relacion  a  los 
salarios  pequenos  que  se  le  pagan  al  obrero,  largas  horas  de  trabajo,  con- 
diciones insalubres  en  las  factorias  6  en  los  modos  de  vida,  hasta  que  ella 
produscia  en  aquellos  que  permiten  tales  condicionas,  lo  mismo  que  en  los 
culpables,  una  prision  limitada  en  el  sentido  social,  y  la  penalidad,  en  un 
sentido  mas  amplio  de  las  leyes  protectoras,  las  leyes  y  costumbres  que, 
despues  de  todo,  pueden  tener  una  fuerza  y  un  poder  real  cuando  la  imagin- 
acion Uegue  a  constituir  un  pueblo  sano,  feliz  y  poderoso,  nosotros  traba- 
jamos  constante  y  conciensudamente  hacia  tal  fin,  menospreciando  el 
egoismo,  y  buscando  solamente  la  sancion  del  alto  patiotismo  que  se  expresa, 
en  el  poder  de  guardar  y  dar  vida,  libertad  y  felicidad  al  mas  pequeno  entre 
nosotros. 


L'imagination  dans  la  prevention  de  la  tuberculose. — (American.) 
II  s'est  accompli  peu  de  choses  dans  le  progres  humain  sans  I'exercise 
de  imagination  constructive:    Ainsi  a-t-on  connu  les  causes  de  la  tuber- 
culose et  commence  la  propagande  de  la  prevention. 
VOL.  III. — 24 
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L'abondance  de  biens  et  de  nourriture  dans  les  hautes  classes  de  la 
societe  rend  presque  impossible  rintelligence  de  TinsufRsance  continuelle 
de  biens  et  de  nourriture  dans  les  classes  inf^rieures.  Nous  devons  done 
compter  sur  I'imagination  pour  nous  r^v^ler  les  mauvaises  conditions  et 
leurs  causes  afin  de  nous  forcer  a  une  campagne  efficace  pour  de  meilleurs 
gages,  des  heures  plus  courtes,  la  protection  contre  les  vapeurs  qui  brulent 
les  poumons  et  toutes  les  conditions  malsaines  des  fabriques  ou  de  la  maison. 

Dans  les  cures,  comme  dans  la  prevention,  I'imagination  a  son  utility : 
dans  les  ordonnances  pour  une  nourriture  qui  sera  bonne  en  comparaison 
de  la  nourriture  usuelle  du  malade,  dans  I'indication  des  exercises  physiques 
ou  de  I'occupation  a  choisir. 

Si  nous  voulons  que  cette  bataille  soit  une  victoire,  il  faut  que  I'imagina- 
tion nous  aide  k  comprendre  les  pens^es  et  les  sentiments  de  ceux  que  nous 
voulons  prot^ger,  afin  qu'ils  se  prot^gent  eux-memes  par  leur  imagination. 
II  faut  que  nous  soyons  agit^s  au  point  ou  nous  le  serions,  si  nous  voyions 
un  enfant  monter  une  coUine  en  chancelant  sousun  fardeauqui  appartiendrait 
a  un  homme  marchant  tranquillement  a  c6t6  de  lui. 

II  faut  que  imagination  nous  excite  k  reconnaitre  I'exploitation  qui 
est  devant  nous  d'une  mani^re  moins  flagrante,  soit  dans  la  pauvret^  des 
salaires  et  les  heures  longues  et  forcees,  soit  dans  les  conditions  malsaines 
de  la  manufacture  ou  de  la  vie;  j'usqu'  a  ce  que  nous  attirions,  sur  ceux 
qui  les  permettent  comme  sur  ceux  qui  en  sont  coupables,  le  mepris  du 
monde,  au  sens  le  plus  bas,  et  le  chatiment,  au  sens  social  plus  61eve,  des 
ois  protectrices:-  lois  et  coutumes  qui  ne  peuvent  avoir  une  vraie  force  et 
un  vrai  pouvoir  que  quand  I'imagination  aura  vu  un  peuple  sain,  heureux, 
fort  et  puissant,  et  que  nous  aurons  travaill^  sciemment  et  consciencieusement 
pour  ce  but,  trouvant  notre  recompense  dans  se  patriotisme  plus  elev^  qui 
s'exprime  par  la  puissance  de  prot^ger  et  de  donner  la  vie,  la  liberte  et  le 
bonheur  aux  plus  pauvres  d'entre  nous. 


Einbildungskraft  bei  der  Verhiitung  der  Tuberkulose. — (American.) 

Wenige  Fortschritte  im  Menschengeschlechte  sind  ohne  die  Ausiibung 
einer  aufbauenden  Einbildung  gemacht  worden.  So  sind  die  Ursachen 
der  Tuberkulose  bekannt  geworden,  so  ist  die  Propaganda  der  Verhiitung 
geboren  worden. 

Genug,  ja  Uberfluss  an  dem  einen  Ende  der  sozialen  Leiter  macht 
es  schwierig,  den  Mangel  an  dem  anderen  Ende  sich  zu  verwirklichen; 
immerwahrendes  Schwelgen  macht  den  Gedanken  von  immerwahrendem 
Hungern  beinahe  unbegreiflich.  Wir  miissen  von  der  Einbildung  abhangen, 
um  uns  schlimme  Zustande  mit  ihren  Ursachen  darzustellen,  so  dass  ein 
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aufgestacheltes  Gefiihl  uns  zu  einem  widerstandslosen  Kampfe  fiir  einen 
lebensfahigen  Lohn,  fiir  kiirzere  Arbeitszeit,  fiir  Schutz  gegen  Diinste, 
die  unsere  Limgen  schadigen,  und  fiir  alle  gesundheitschadlichen  Zustande 
der  Werkstatte  und  des  Heimes  zwingen  wird. 

In  der  Heilung  und  Verhiitung  hat  die  Einbildung  ihre  Gebrauchs- 
anwendungen :  in  dem  Verschreiben  von  Nahrung,  die  gemass  der  Lebens- 
weise  des  Kranken  schmackhaft  sein  soil,  in  dem  Verschreiben  von  Bewegung 
oder  Beschaftigung  gemass  anderen  sozialen  Gebrauchen. 

Wenn  wir  also  den  Krieg  in  das  Feindesland  mit  irgend  einer  Hoffnung 
von  Erfolg  tragen  wollen,  muss  die  Einbildung  uns  helfen  einzutreten  in  die 
Gedanken  und  Gefiihle  derjenigen,  die  wir  beschiitzen  woUen,  damit  durch 
ihre  Einbildung  sie  lernen  sollen  sich  selbst  zu  beschiitzen. 

Einbildung  muss  uns  anregen,  weniger  frische  Ausbeutung  vor  unseren 
Augen  zu  erkennen,  einerlei  ob  dieselbe  aus  schlechter  Bezahlung,  langen 
Stunden  und  Uberanstrengung,  gesundheitswidrigen  Zustanden  in  der 
Werkstatte  oder  in  der  Lebensweise  besteht,  bis  sie  uns  zu  denen  bringt, 
die  es  erlauben,  als  auch  zu  denen,  die  dessen  schuldig  sind — Missetat  in 
dem  kleineren  sozialen  Sinne  und  Strafe  in  dem  grosseren  sozialen  Sinne  der 
Schutzgesetze :  Gesetze  und  Gebrauche,  die  alles  in  allem  -wirkliche  Kraft 
und  Macht  haben  konnen  nur  wenn  die  Einbildung  ein  gesundes,  gliickliches, 
starkes  und  machtvolles  Volk  verwirklicht  hat,  und  wenn  wir,  bewusst  und 
gewissenhaft  fiir  jenes  Ziel  arbeiten,  und  unsere  selbstsiichtigen  Motive 
verlieren  und  unsere  geheiligte  Sanktion  in  jenem  hoheren  Patriotismus 
finden,  der  Ausdruck  findet  in  der  Macht,  Leben,  Freiheit  und  Gliick  auch 
dem  niedrigsten  unter  uns  zu  geben  und  sie  zu  beschiitzen. 


DIET  AS  AN  ELEMENT  IN  INCREASING  RESISTANCE, 

WITH  SPECIAL  REFERENCE  TO  THE 

PROTEIN  RATION. 

By  J.  H.  Kellogg,  M.D., 

Battle  Creek,  Michigan. 


Chronic  tubercular  infection  has  long  ceased  to  be  regarded  as  a  local 
disorder.  The  studies  of  Charrin,  Roger,  and  numerous  others,  and  espe- 
cially the  ingenious  and  illuminating  researches  of  Wright,  have  shown  that 
the  essential  factor  in  tubercular  infection  is  the  weakening  of  the  defenses 
of  the  body,  the  breakdown  of  the  vital  resistance  in  such  a  way  as  to  permit 
the  development  within  the  body  of  the  particular  parasitic  organism  char- 
acteristic of  this  disease. 

The  enormous  advance  which  has  been  made  within  recent  years  in  the 
therapeutic  conquest  of  tuberculosis  is  based  entirely  upon  the  recognition 
of  this  fact.  As  long  as  research  was  confined  to  the  quest  for  drugs  or  phys- 
ical agents  capable  of  destroying  the  tubercle  bacillus,  no  progress  was  made. 
The  patient  who  is  subject  to  tubercular  infection  is  ill,  not  because  he  has 
happened  to  come  in  contact  with  tubercle  bacilli,  but  because  his  body 
has  lost  the  power  to  prevent  invasion  of  the  tissues  and  the  development 
therein  of  the  tubercle  bacillus  and  its  toxic  products.  It  was  the  recog- 
nition of  this  fact  that  led  Detweiler  to  exclaim,  in  speaking  of  remedies, 
"My  kitchen  is  my  pharmacy."  The  success  of  the  open-air  method,  the 
cold-air  method,  the  dietetic  method,  or  what  may  be  termed  in  general  the 
hygienic  method  of  treating  tuberculosis,  depends  alone  upon  the  im- 
provement of  the  patient's  vital  condition,  of  his  tissue  resistance. 

The  value  of  the  outdoor  life  as  a  means  of  increasing  vital  resistance  is 
now  fully  appreciated,  and  the  methods  of  utihzing  this  curative  measure 
are  fairly  well  developed  and  fixed;  but  there  remain  many  questions  re- 
lating to  the  dietetic  management  of  the  tuberculous  patient  which  will 
require  considerable  study  and  discussion  before  they  are  entirely  and  finally 
settled.  There  is,  moreover,  such  a  wide  diversity  in  the  dietetic  manage- 
ment of  this  class  of  cases  by  different  physicians  and  in  different  institutions, 
as  has  been  pointed  out  in  the  able  and  timely  paper  of  Professor  Irving 
Fisher,  that  it  seems  evident  that  some  of  the  more  important  of  these 
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unsettled  questions  should  receive  early  consideration,  especially  as  the 
problem  of  nutrition  is  admittedly  a  fundamental  one,  and  a  factor  which 
must  exercise  a  controUing  influence  in  the  battle  of  the  tuberculous  patient 
against  his  malady. 

Twenty  years  ago  it  was  impossible  to  compile  data  bearing  on  tliis 
question  having  sufficient  scientific  value  to  command  consideration;  but  the 
more  exact  studies  of  nutrition  wliich  have  been  conducted  in  recent  years 
have  developed  a  great  number  of  important  and  cogent  facts  which  when 
brought  together  seem  to  justify  important  and  clearly  defined  conclu- 
sions. 

Prof.  Fisher's  tables  show  so  great  a  divergence  in  the  ration  employed 
by  different  authorities  that  it  cannot  be  a  matter  of  indifference  to  the 
patient  wliich  ration  is  selected  for  him.  For  example,  between  the  ration 
employed  by  Werner  at  the  Roten-Kreuz  Sanatorium  (5500  calories),  and 
that  of  the  Brompton  Hospital,  East  Kensington,  London  (2400  calories), 
there  is  a  difference  of  3100  calories.  Thus  a  patient  on  the  Werner  ration 
would  be  required  to  eat  more  than  double  the  food  consumed  by  a  patient 
on  the  Brompton  ration.  It  cannot  be  that  both  these  patients  have  an 
equally  good  chance  for  recovery.  Either  one  is  partially  starved,  or  the 
other  is  enormously  overfed. 

In  the  instance  cited  above,  the  difference  in  the  protein  ration  is  still 
greater  than  that  of  the  total  ration,  being  410  calories  at  Brompton,  and 
1200,  or  practically  tliree  times  as  much,  at  the  Roten-Kreuz  Sanatorium. 
If  the  Brompton  patient  receives  as  much  protein  as  he  is  able  to  appropriate, 
certainly  Werner's  patients  must  be  compelled  to  do  an  enormous  amount 
of  unnecessary  renal  work  in  the  ehmination  of  surplus  nitrogenous  wastes, 
to  say  notliing  of  other  unnecessary  burdens  borne  by  vital  organs  whose 
perfect  functioning  is  essential  to  vigorous  life  and  high  resistance. 

Without  professing  to  have  wholly  solved  the  problems  under  considera- 
tion, the  purpose  of  this  paper  is  to  bring  together  a  few  facts  which  must 
have  a  direct  bearing  on  the  subject.  The  time  allotted  for  this  paper  will 
not  permit  of  a  complete  survey  of  the  question  of  diet  in  tuberculosis, 
hence  I  shall  restrict  myself  to  facts  and  considerations  relating  especially 
to  the  protein  ration  in  this  cUsease. 

In  the  study  of  diet  with  reference  to  the  cUetetic  management  of  pul- 
monary tuberculosis,  or  in  relation  to  any  equally  grave  disease,  considera- 
tion must  be  given  first  to  the  effects  of  the  particular  diet  suggested  upon 
general  nutrition;  and,  second,  to  any  special  relation  which  may  exist 
between  the  diet  suggested  and  the  characteristic  pathological  conditions 
or  tendencies  of  the  disease. 
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I.  The  Relation  of  the  Protein  Ration  to  General  Nutrition  and 

Vital  Resistance. 

Within  the  last  ten  years  there  has  been  a  manifest  trend  of  opinion 
among  physiologists  toward  the  recognition  of  a  lower  standard  for  the 
protein  ration  in  ordinarj'-  conditions  of  health.  The  observations  of  Cliit- 
tenden,  Mendel,  Folin,  Gautier,  Hirschfeld,  Klemperer,  Bordet,  Lapicque 
and  numerous  others  have  showoi  conclusively  that  the  nitrogen  balance 
may  be  maintained  under  ordinary  conditions  of  life,  and  even  that  an 
actual  gain  in  strength  and  physical  vigor  may  take  place,  under  a  ration 
furnishing  not  more  than  one-half  or  even  one-third  of  the  amount  of  protein 
required  by  the  older  standards.  For  example,  Chittenden,  in  an  experiment 
upon  tv»'enty-six  men — sixteen  soldiers,  six  athletes,  and  four  college  pro- 
fessors— extending  over  a  period  of  nine  months,  was  able  to  show  a  distinct 
gain  in  health,  strength,  and  general  vigor  on  a  dietary  wliich  furnished 
.625  gram,  or  2.56  calories  of  protein,  per  Idlogram  of  body-weight.  In  tliis 
experiment  he  was  himself  one  of  the  subjects,  and  reduced  his  protein  to 
about  31  grams,  and  has  since  continued  the  same  ration  for  several  years, 
with  evident  advantage. 

Hirschfeld,  who  weighed  73  kilograms,  16  kilograms  more  than  Chitten- 
den, maintained  himself  in  nitrogenous  equihbrium  with  43.3  grams  of 
albumin  per  diem,  .60  gram,  or  2.46  calories  per  kilogram  of  body-weight — 
even  less  than  the  Chittenden  standard. 

Klemperer  reduced  the  nitrogen  intake  to  .47  gram  of  albumin  (1.00 
calory)  per  kilogram  of  body-weight. 

Bourdet  maintained  that  .75  gram  of  albumin  (3.07  calories)  per  kilogram 
of  body-weight  is  quite  sufficient. 

Fohn  maintained  body-weight  and  muscular  strength  for  ten  days  on 
a  diet  in  which  the  nitrogen  was  reduced  to  one  gram  per  diem. 

The  writer  is  able  to  add  from  his  own  observations  and  experience  a 
number  of  facts  which  he  has  thought  it  worth  while  to  place  on  record. 

Early  in  life  circumstances  led  me  to  adopt  a  low-protein  dietary,  which 
has  now  been  closely  followed  for  more  than  forty-two  years.  During  this 
period  flesh  meats  have  been  excluded  from  my  dietary,  and  for  about  half 
of  the  time  eggs  and  milk  have  also  been  excluded  almost  entirely,  so  that  my 
dietary  has  practically  consisted  of  such  quantities  of  protein  as  are  naturally 
found  in  bread,  fruits,  potatoes,  and  other  vegetables,  with  the  occasional 
use  of  nuts. 

I  have  enjoyed  some  special  advantages  for  the  study  of  dietetics  through 
the  fact  that  for  thirty-two  years  I  have  had  charge  of  a  medical  institution 
in  which  a  low-protein  dietary  is  made  an  essential  part  of  the  regime  for 
both  patients  and  employees.  In  tliis  institution  there  are  employed  30 
physicians,  over  250  nurses  and  medical  students,  and  between  500  and  600 
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other  persons.     During  the  tliirty-two  years  the  number  of  different  persons 
employed  has  been  between  10,000  and  12,000. 

Some  ten  years  ago  (1898)  a  dietary  study  was  made  for  the  purpose  of 
determining  the  proportions  of  protein,  fats,  and  carbohydrates  consumed 
daily  by  our  workers.  The  experiment  included  some  265  persons — 125 
men  and  140  women. 

TABLE  I. 

Showing  the  Results  of  a  Dietary  Study  of  125  Men  and  140  Women  During 

Fourteen  Days. 

Men.  Women. 

Cal- 
GsAMB.      Calories.  Grams.        ories. 

Protein 84.82  348  76.54  314 

Fats 36.78  360  30  05  279 

Carbohydrates 453.49         1859  447.44         1834 

Total 575.09         2567  554.03         2427 

Kilos.  Kilos. 

Average  weight  at  beginning 61.2  54.1 

Average  weight  at  end 61.5  54.1 

Average  gain 0.3  0.0 

Average  gain  in  strength  of  ten  selected  persons 225  68.6 

The  figures  obtained  for  protein  were  considerably  below  many  of  the 
old  standards,  though  above  the  standard  recently  established  by  Chittenden 
and  others.  More  recently  the  amount  of  protein  consumed  has  been  con- 
siderably reduced.  This  has  been  the  result  of  the  study  of  Chittenden's 
work  and  the  introduction  of  a  larger  amount  of  fat  into  the  dietary,  which 
was  evidently  needed. 

The  work  required  of  physicians  and  nurses  in  the  institution  is  very 
exacting.  The  hours  are  long  and  the  work  itself  is  hard.  The  demands 
made  upon  physicians  and  nurses,  especially  during  the  summer  months, 
are  unusually  severe.  Notwithstanding,  cases  are  very  exceptional  in  which 
physicians  and  nurses  do  not  improve  in  health  after  becoming  connected 
with  the  institution,  and  there  is  a  noticeable  exemption  from  such  common 
malarhes  as  appendicitis  and  other  intestinal  disorders,  sldn  diseases,  pneu- 
monia, and  infectious  disorders.  Twenty  years  age  cases  of  tuberculosis 
occasionally  developed  among  the  employees,  but  since  the  introduction 
of  a  larger  proportion  of  fat  into  the  dietary,  tliis  tendency  has  disappeared. 
There  is  generally  a  noticeable  improvement  in  the  appearance  of  persons 
who  make  a  change  to  a  low-protein  dietary  on  becoming  connected  with 
the  institution.  The  skin  becomes  clearer,  acne,  when  present,  disappears, 
and  there  is  usually  a  gain  in  flesh  and  in  endurance. 

A  Low-protein  Diet  does  not  Deteriorate  the  Blood. — A  stud}''  of  the  blood  and 
blood-pressure  in  100  of  our  nurses  and  assistants,  made  by  Dr.  J.  T.  Case, 
gave  the  following  average  results: 
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TABLE  II. 

40  Men.  60  Women. 

Hemoglobin  (Dare) 97.0%  96.3% 

Red  corpuscles  per  cu.  mm 4,790,000  4,290,000 

White  corpuscles,  per  cu.  mm 7,353  7,023 

Color-index 101  102 

Blood-pressure  (narrow  armlet) 132.5  119.8 

Pulse  (standing) 76  76 

The  above  figures  certainly  show  no  tendency  of  a  low-protein  ration  to 
deteriorate  the  blood,  and  entirely  agree  with  the  observations  on  endurance 
made  by  Prof.  Irving  Fisher,  of  Yale  University,  the  results  of  which  will 
be  given  later  in  this  paper. 

The  Urine  in  Low-protein  Subjects. — Within  a  year  a  careful  study  has 
been  made  of  the  urine  in  46  subjects, — 24  men  and  22  women, — for  the 
purpose  of  determining  normal  standards  for  persons  living  upon  a  low- 
protein  ration.  The  subjects  employed  in  this  study  were  placed  upon  a 
ration  which  furnished  .80  gram  of  protein,  1.10  grams  of  fat,  and  4.80 
grams  of  carbohydrates  for  each  kilogram  of  body-weight.  Flesh  foods  of 
all  sorts  were  excluded.  The  quantities  obtained  by  Folin  with  an  ordinary 
mixed  or  high-protein  diet  are  given  in  the  table  for  the  purpose  of  compari- 
son. It  should  be  stated  that  both  the  men  and  the  women  were  healthy 
persons  between  the  ages  of  twenty  and  thirty  years,  all  engaged  in  active 
auties  as  nurses  and  office  or  laboratory  assistants.  The  table  gives  the 
average  of  all  the  subjects. 

TABLE  III.* 

Ordinary  or  High      Low  Protein 
Protein  Diet  Diet  Without 

(Folin).  Meat, 

Quantity c.c.  1430  1000 

Specific  gravity 1.015 

Freezing-point 1.18 

Urinary  depuration 4.287 

Acidity  in  terms  of  H3PO, gm.  2.01  0.940 

Total  nitrogen gm.  16.00  6.440 

Urea gm.  29.80  11.650 

Uric  acid gm.  0.370  0.323 

Ammonia  in  terms  of  NH3 gm.  0.850  0.247 

Creatinin gm.  1.550  0.815 

Chlorids gm.  10.050  6.455 

Phosphates,  terms  of  P2O5 .gm.  3.870  1.455 

Total  sulphates,  terms  of  SO3 gm.  3.140  1.071 

Ethereal  sulphates,  in  terms  of  SO3  ....  gm.  0.220  0.116 

Total  sulphur,  in  terms  of  SO3 gm.  3.310  1.399 

Neutral  sulphur,  in  terms  of  SO3 gm.  0.170  0.192 

Indican  (Fehhng's  solution  100) 77.00  5.60 

*  The  technical  chemical  and  other  detailed  work  involved  in  the  preparation  of 
this  table  was  chiefly  done  at  the  author's  request,  and  under  his  supervision,  by  Drs. 
E.  H.  Risley  Paul  Roth,  and  Jean  W.  Morse.  The  author  also  takes  pleasure  in  ac- 
knowledging his  indebtedness  for  many  courtesies  extended  by  Professors  L.  B.  Mendel, 
R.  H.  Chittenden.  Otto  Folin,  and  C.  A.  Herter,  in  admitting  his  assistants  to  their 
laboratories  for  special  instruction  and  the  verification  of  technical  methods;  and  to 
Professors  Francis  G.  Benedict,  N.  Zuntz,  and  Irving  Fisher  for  valuable  suggestions 
and  information. 
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The  figures  given  in  the  above  table  afford  the  most  indubitable  evidence 
of  the  diminished  work  required  of  the  liver  and  kidneys  in  dealing  with 
waste  and  toxic  products  under  a  low-protein  dietary.  Such  an  advantage 
ought  to  become  apparent,  especially  in  tests  of  endurance.  Prof.  Irving 
Fisher,  of  Yale,  was  quick  to  recognize  this  fact  when  he  first  visited  Battle 
Creek  about  four  years  ago,  and  he  some  time  later  devised  and  applied  a 
series  of  tests  for  the  purpose  of  determining  the  effect  of  high-  and  low- 
protein  dietaries  upon  muscular  endurance.  In  this  experiment  a  number 
of  our  young  men  who  had  been  for  months  or  years  accustomed  to  a  low-pro- 
tein dietary  were  submitted  to  a  series  of  severe  tests,  which  were  afterward 
applied  to  a  considerable  number  of  Yale  University  athletes  who  were 
accustomed  to  the  ordinary  high-protein  dietary.  The  results  of  tliis 
endurance  test  were  published  by  Prof.  Fisher  in  the  "  Yale  MecUcalJournal " 
of  March,  1907,  from  which  we  make  the  following  brief  extracts  summing 
up  the  results: 

"  In  the  absence  of  any  exact  mechanical  method  of  measuring  endurance, 
three  simple  endurance  tests  were  employed:  first,  holding  the  arms  hori- 
zontally as  long  as  possible;  second,  deep  knee  bending;  third,  leg  raising 
with  the  subject  lying  on  the  back.  All  of  these  tests  were  made  before 
witnesses. 

"The  first  comparison  (for  arm  holding)  shows  a  great  superiority  on 
the  side  of  the  flesh-abstainers.  Even  the  maximum  record  of  the  flesh- 
eaters  was  barely  more  than  half  the  average  of  the  flesh-abstainers.  Only  2 
of  the  15  flesh-eaters  succeeded  in  holding  their  arms  out  over  a  quarter 
of  an  hour;  whereas  22  of  the  32  abstainers  surpassed  that  limit.  None 
of  the  flesh-eaters  reached  half  an  hour,  but  15  of  the  32  abstainers  exceeded 
that  limit.     Of  these  9  exceeded  two  hours,  and  1  exceeded  three  hours. 

"  In  respect  to  deep  knee  bending,  if  we  take  the  number  325  for  reference, 
we  find  that,  of  the  9  flesh-eaters  only  3  surpassed  this  figure,  while  of  the 
21  abstainers,  17  surpassed  it.  Only  1  of  the  9  flesh-eaters  reached  1000, 
as  against  6  of  the  21  abstainers.  None  of  the  former  surpassed  2000  as 
against  2  of  the  latter. 

"  In  respect  to  leg-raising,  the  records  show  little  difference. 

"The  results  indicate  that  the  users  of  low-protein  and  the  non-flesh 
dietaries  have  far  greater  endurance  than  those  who  are  accustomed  to  the 
ordinary  American  diet." 

The  figures  given  in  the  tabulated  results  of  Prof.  Fisher's  tests  (Table 
IV)  and  the  analysis  of  the  results  by  Prof.  Fisher,  above  quoted,  demonstrate 
that  persons  subsisting  upon  a  low-protein  dietary  are  in  no  degree  inferior 
in  endurance  to  those  subsisting  upon  a  mixed  or  high  protein  dietary,  but 
are  much  superior. 
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TABLE  IV. 

Showing  Results  of  Tests  Conducted  by  Prof.  Irving  Fisher  to  Determine  the 
Influence  of  High-protein  and  Low-protein  Dietaries  upon  Endurance. 

Arm-holding  Test. 

Low-protein  subjects,  32;  high-protein  subjects,  15. 

Per 
Cent. 

Low-protein  subjects,  average  minutes 49 

High-protein  subjects,  average  minutes 10  20 

Low-protein  subjects,  maximimi  minutes 200 

High-protein  subjects,  maximum  minutes 22  11 

Number  of  low-protein  subjects  who  exceeded  15  minvites 22  69 

Number  of  high-protein  subjects  who  exceeded  15  minutes 2  13 

Number  of  low-protein  subjects  who  exceeded  30  minutes 15  47 

Number  of  high-protein  subjects  who  exceeded  30  minutes 0  0 

Number  of  low-protein  subjects  who  exceeded  60  minutes 9  28 

Number  of  low-protein  subjects  who  exceeded  180  minutes 1 

Total  minutes'  work  done  by  15  low-protein  subjects 1  336 

Total  minutes'  work  done  by  15  high-protein  athletes 150  11.2 

Deep  Knee-bending  Test. 

Low-protein  subjects,  21;  high-protein  subjects,  9. 

Per 
Cent. 

Low-protein  subjects,  average  number  times 833 

High-protein  subjects,  average  number  times 383  46 

Low-protein  subjects  who  surpassed  325 17  81 

High-protein  subjects  who  surpassed  325 3  33.3 

Low-protein  subjects  who  reached  1000 6  28.6 

High-protein  subjects  who  reached  1000 1  11 

Low-protein  subjects  who  reached  2000 2  9.5 

High-protein  subjects  who  reached  2000 0  0 

Low-protein  best  subjects  (9)  number  times 12,335 

High-protein  athletes  (9)  number  times 3,447  28 

This  fact  was  made  still  clearer  by  the  performance  at  a  later  period  of 
one  of  our  nurses,  who  made  the  deep-knee  bend  5002  times,  or  3773  times 
more  than  the  best  performance  of  the  high-protein  athletes.  Tliis  subject 
was  a  young  man  of  twenty-two  years  who  had  Uved  upon  a  low-protein 
and  fleshless  dietary  for  about  two  years.  Experiments  in  the  French  army 
clearly  demonstrate,  according  to  Major  P.  Joly,  that  the  reduction  of  the 
protein  ration  to  the  extent  of  120  grams,  substituting  therefore  120  grams 
of  carbohydrates  (cane-sugar),  resulted  in  a  marked  improvement  in  the 
health  of  the  men  who  were  subjected  to  severe  muscular  exertion.  The 
effect  of  this  lowering  of  the  protein  ration  was  to  decrease  the  number  of 
heaiii-beats  and  respiratory  movements,  a  marked  increase  in  endurance,  and 
a  decrease  of  the  sick-rate.  Men  were  found  to  be  able  to  endure  the  heat 
and  fatigue  of  marching  and  maneuvers  much  better  on  the  low-protein 
ration  than  on  the  higher  ration. 

The  average  number  of  our  guests  during  the  last  thirty-two  years  has 
been  between  3000  and  4000  yearly,  making  about  100,000  persons  in  all 
who  have  been  subjected  to  a  low-protein  dietary.    The  present  number  is 
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about  7000  annually.  For  the  last  three  years,  the  Chittenden  standard  of 
.80  gram  of  protein  per  kilogram  of  body-weight  has  been  very  closely 
followed.  No  injurious  results  have  been  observed,  but  instead  a  very 
decided  improvement  in  the  proportion  of  recoveries  and  in  the  rate  of 
improvement. 

The  cooking  and  serving  of  foods  and  the  bills  of  fare  are  so  arranged 
that  the  number  of  calories  of  protein,  fats,  and  carbohydrates  taken  at 
each  meal  and  for  the  day  may  be  easily  determined,  and  the  advantages 
of  a  low-protein  dietary  is  so  manifest  that  both  physicians  and  patients 
readily  adopt  and  adhere  to  the  new  standard.  The  following  results  have 
been  particularly  noticeable: 

1.  Clearing  of  the  skin;  the  disappearance  of  sldn  eruptions,  sallowness, 
etc.,  and  rapid  improvement  in  color  and  texture  of  the  skin. 

2.  Improvement  in  the  blood-count  and  in  hemoglobin  as  shown  in 
Table  V. 

TABLE  V. 

Showing  the  Effects  of  a  Low-protein  Dietary    upon  the  Blood  in  Chronic 

Invalids. 

Gaix 

Per 
Before.  After.      Cent. 

Average  blood-count  in  1000  consecutive  cases 3,885,200  4,359,340  12.2 

Hemoglobin 73.3%  88.4%  15.1 

Blood-count  in  30  cases  of  anemia 1,989,600  3,140,000  58.2 

Hemoglobin  in  30  cases  of  anemia 47%  67%  20.0 

Numerous  observations  made  by  us  in  the  last  twenty  years  have  shown 
the  correctness  of  the  practice  recently  inaugurated  by  Prof.  Krauss,  of 
Berlin,  who  recommends  a  low-protein  dietary  in  pernicious  anemia,  sup- 
pressing entirely  the  use  of  flesh  meats  in  cases  of  pernicious  anemia. 

3.  Lowering  of  blood-pressure  when  abnormally  high.  Another  im- 
portant effect  obsei'ved  has  been  a  noticeable  fall  in  blood-pressure  in  cases 
in  which  it  was,  on  arrival,  much  above  normal.  Tliis  has  been  noted 
particularly  in  the  first  two  or  three  weeks  after  arrival.  While  a  low- 
protein  ration  has  been  found  quite  sufficient  to  maintain  the  blood-pressure 
at  the  normal  standard,  it  has  shown  itself  to  be  a  most  efficient  agent  in  lower- 
ing the  blood-pressure  when  abnormally  high.  In  over  33,000  blood-pressure 
determinations  carefully  made,  it  has  been  almost  uniformly  observed  that 
a  decided  fall  in  blood-pressure  occurs  within  a  few  v/eeks  after  the  adoption 
of  the  low-protein  dietary  in  cases  in  wliich  the  blood-pressure  is  at  the  be- 
ginning abnormally  high.  The  instrument  used  in  taldng  the  blood-pressure 
is  the  Stanton  modification  of  the  Riva  Rocci  apparatus.  The  observations 
were  all  made  between  12.00  m.  and  LOO  p.  m. 

The  average  pressure  in  138  cases  in  which  the  blood-pressure  was  above 
normal  was  181;  later,  or  at  the  time  of  discharge,  the  average  pressure  was 


748  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

158,  a  fall  of  23  millimeters  of  mercury,  which  I  believe  may  be  justly  at- 
tributed, in  chief  part,  at  least,  to  the  low-protein  dietary,  through  suppres- 
sion of  pressure-raising  toxins  produced  in  the  alimentary  canal,  and 
the  better  elimination  of  tissue  wastes.  No  pressure-lowering  drugs  were 
administered. 

The  facts  above  stated  would  certainly  seem  to  indicate  that  a  low- 
protein  dietary  exercises  a  decided  influence  in  improving  general  bodily 
conditions.  The  improvement  in  the  conditions  of  the  blood  and  the 
blood-vessels,  in  the  appearance  of  the  sldn,  in  muscular  and  nervous  en- 
durance, in  greatly  lessened  development  of  toxins  in  the  body,  as  shown  by 
the  urine,  are  facts  which  all  point  toward  a  decided  improvement  in  vital 
resistance. 

Numerous  other  facts  well  known  to  physiologists  show  the  advantage 
of  a  low-protein  dietary  as  regards  endurance  and  vital  resistance.  For 
example,  East  India  surgeons  have  frequently  remarked  the  extraordinary 
ability  of  the  rice-eating  natives  of  East  India  to  endure  very  severe  surgical 
procedures,  recovering  under  conditions  which  would  almost  certainly 
prove  fatal  to  a  European  accustomed  to  a  high-protein  dietary.  Captain 
Sanderson,  the  famous  elephant  hunter  of  India,  in  his  charming  volume, 
"Fourteen  Years  in  the  Jungle,"  makes  the  observation  that  antelope  were 
often  encountered  carr^dng  about  great  festering  sores,  the  results  of  terrible 
wounds  inflicted  by  lions  and  tigers,  yet  apparently  in  excellent  condition; 
while  a  small  bullet  wound  in  a  leg  was  almost  certain,  sooner  or  later,  to 
prove  fatal  to  a  tiger  or  lion  through  blood-poisoning. 

The  hunters  of  the  Rocky  Mountains  and  of  the  Scottish  Highlands  feed 
their  dogs  upon  a  veiy  low-protein  diet.  When  asked  by  the  writer  what 
he  gave  his  dogs  to  eat,  a  Scotch  hunter  remarked,  "  The  same  as  I  eat  my- 
self. Sir, — brose,  bannocks  and  potatoes." 

Paget  ("  Lessons  on  Clinical  Surgery")  believed  that  the  higher  death-rate 
from  surgical  operations  in  cities  as  compared  with  rural  districts  was  due  to 
the  liigh-protein  dietary  of  the  urban  population.  Lauder-Brunton  attrib- 
uted the  greater  frequency  of  death  from  chloroform  anesthesia  in  England 
as  compared  with  India  to  the  high-protein  dietary  of  the  English  people. 

The  runners  of  East  India,  the  miners  of  Mexico,  the  swift-footed  Tara- 
humaris  of  the  Sierra  Madre  Mountains,  who  sometimes  run  175  miles  in 
twenty-four  hours  over  steep  mountain  paths,  also  subsist  upon  a  very 
low-protein  diet,  and  accomplish  feats  of  endurance  wliich  have  never  been 
equaled  by  persons  subsisting  on  a  high-protein  dietary. 

Modern  researches  confirm  the  conception  of  Liebig  that  protein  is 
essentially  a  tissue-building  substance,  and  not  i^rimarily  intended  for  body 
fuel.  A  dog  fed  upon  lean  meat  free  from  fat  requires  a  ration  having  a 
much  higher  caloric  value  than  when  fed  upon  a  diet  consisting  largely  of 
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fats  and  carbohydrates,  thus  showing  that  as  a  source  of  energy,  protein  is 
much  inferior  to  fats  and  carbohydrates.  The  relation  of  the  two  classes  of 
food  principles  appears  to  be  essentially  the  same  as  that  of  metal  repairs 
and  coal  to  the  locomotive.  The  value  of  protein  other  than  as  a  source  of 
material  for  the  repair  of  living  tissue  seems  to  be  rather  incidental,  and 
greatly  inferior  to  that  of  carbohydrates  and  fat. 

Professor  N.  Zuntz,  of  Berlin,  recently  informed  the  writer  that  experi- 
ments made  by  himself  and  his  associates  have  shown  that  protein  requires 
a  much  greater  expenditure  of  energy  in  its  digestion  and  utilization  than 
does  any  other  food  principle.  For  example,  the  energy  required  for  the 
digestion  of  fats  is  only  2J  per  cent,  of  the  total  energy  represented.  In 
the  case  of  starch  the  energy  expended  in  digestion  is  10  per  cent,  of  the 
total;  while  protein  requires  an  expenditure  of  16  per  cent,  of  the  energy 
represented.  That  is,  protein  requires  an  expenditure  of  1.6  times  as  much 
energ}^  in  its  utilization  as  does  starch,  and  6.4  times  as  much  as  does  fat 
in  proportion  to  the  amount  of  energy  supplied. 

It  cannot  be  doubted,  of  course,  that  reduction  of  the  protein  below  the 
actual  needs  of  the  body  causes  a  depreciation  of  vital  resistance,  through 
disturbance  of  the  nutritive  balance.  The  same  is  true  with  reference  to 
any  other  food  principle;  but  the  question  under  discussion  is  not  the  effect 
of  an  actual  deficiency  of  protein,  but  the  effect  of  an  excess. 

There  are  still  other  facts  bearing  upon  the  question  which  the  writer 
believes  to  be  of  even  greater  importance.  Vital  resistance  depends  more 
directly  upon  the  blood  than  upon  any  other  factor  concerned  in  the  body 
defense.  That  wisest  of  lawgivers  and  most  sagacious  of  sanitarians, 
Moses,  declared,  "The  life  is  in  the  blood,"  and  John  Hunter's  experi- 
ments showed  the  scientific  accuracy  of  the  ancient  Hebrew's  dictum. 

Roger,  Charrin,  Bouchard,  Schiff,  Cohnheim,  Minkowski,  Roux,  Nocard, 
Fraenkel,  Helmann,  and  others,  have  shown  us  how  immediately  and  posi- 
tively vital  resistance  fluctuates  with  changing  conditions  of  the  vital  fluid. 
Says  Charrin,  "The  alkahnity  of  the  body-fluids  is  synonymous  with  or- 
ganic protection." 

The  blood  of  an  animal  subjected  to  a  high-protein  dietary  is  over- 
charged with  protein  wastes  because  of  the  excess  of  protein  ingested.  The 
result  is  deficient  oxidation  of  protein  wastes,  and  a  marked  diminution  in 
the  alkalinity  of  the  blood.  With  this  diminished  alkalinity  is  associated, 
as  a  necessary  consequence,  diminished  vital  resistance.  This  condition  of 
the  blood  is  indicated  by  an  excessive  quantity  of  urea  and  uric  acid  and  a 
high  degree  of  acidity  of  the  urine.  In  a  healthy  man  upon  whom  I  experi- 
mented some  years  ago,  the  urea  and  acidity  were  quadrupled  within  a  week 
on  a  heavy  meat  diet.  The  burden  thrown  upon  the  liver  and  Iddneys  by 
this  excess  of  protein  must  have  been  increased  in  the  same  proportion. 
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The  difference  in  the  character  of  the  products  of  protein  metabolism 
and  those  of  the  metaboUsm  of  fats  and  carbohydrates  is  a  matter  that 
seems  worthy  of  consideration.  The  COj  resulting  from  the  combustion  of 
fats  and  carbohydrates  is  quickly  eliminated  through  the  lungs.  On  the 
other  hand,  the  products  of  protein  metabolism,  nitrogen  and  nitrogen  com- 
pounds highly  toxic  in  character,  require  for  their  elaboration  and  elimina- 
tion a  very  considerable  amount  of  work,  in  which  not  only  the  liver  and 
kidneys  are  concerned,  but  the  adrenals,  thyroids,  and  various  other  organs. 

The  elimination  of  COj  through  the  lungs  and  skin  apparently  has  no 
injurious  effect  upon  these  organs;  whereas  the  circulation  through  the 
liver  and  kidneys  of  an  excess  of  the  poisons  which  find  their  exit  through 
the  urine,  and  which  are  prepared  for  ehmination  by  the  liver,  unquestion- 
ably gives  rise  to  irritation  which  sooner  or  later  results  in  grave  disease. 

A  Low-protein  Dietary  does  not  Lower  the  Tubaxulo-Opsonic  Index. — 
Sir  ]\Iichael  Foster's  observation  that  the  tuberculo-opsonic  index  was 
reduced  under  a  very  low-protein  dietary  proves  nothing  in  favor  of  an 
excessively  high-protein  ration.  At  my  request,  our  bacteriologist.  Dr. 
A.  W.  Nelson,  has  determined  the  opsonic  index  in  twenty-six  of  our  nurses 
and  others  connected  with  the  institution  who  have  for  some  years  (two 
years  to  forty-two  years)  lived  upon  a  low-protein  dietary,  having  eaten 
no  flesh  food  during  that  time.  The  tuberculo-opsonic  index  was  found  to 
range  from  .87  to  1.95.  Only  three  out  of  the  twenty-six  persons  tested 
were  found  with  an  index  below  normal.  These  were  .87,  .92  and  .98  re- 
spectively.    The  average  was  1.26. 

In  a  case  of  phthisis  pulmonahs  now  under  observation,  the  opsonic 
index  rose  on  a  low-protein  dietary  (Chittenden  standard)  from  .47  to  1.47 
in  four  weeks. 

These  figures  certainly  do  not  indicate  any  depreciation  of  resistance  to 
tubercular  infection  as  the  result  of  a  low-protein  dietary. 

Relation  of  Intestinal  Autointoxication  to  Tuberculosis. — Another  question 
wliich  it  seems  pertinent  to  raise  is  whether  too  exclusive  attention  has  not 
been  given  in  the  study  of  the  protein  ration  to  tissue  metabolism.  The 
careful  study  of  the  bacterial  flora  of  the  intestine  wliich  has  been  made 
within  recent  years  by  Eserich,  Tissier,  Metchnikoff,  Herter,  Levin,  Roger, 
Adami,  Cohendy,  Gilbert,  Dominici,  Strassberger  and  others  has  shown  the 
immense  influence  exerted  upon  the  functions  and  tissues  of  the  body  by 
bacterial  toxins  formed  within  the  alimentary  canal.  Absorbed  into  the 
portal  blood,  these  poisons  are  circulated  through  the  liver,  where  they  are 
in  part  oxidized  and  rendered  innocuous,  and  find  their  way  out  through 
the  lungs,  skin,  and  especially  the  kidneys.  These  investigators  and  others 
have  shown  that  there  is  a  close  relation  between  the  protein  ration  and 
intestinal  putrefactions. 
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Pasteur  imagined  that  bacteria  were  a  necessary  aid  to  intestinal  diges- 
tion, and  essential  to  both  animal  and  plant  life.  His  pupil,  Roux,  showed 
that  beans  will  grow  in  a  sterile  soil.  Nuttall  and  Thierfelder  kept  guinea- 
pigs  alive  in  a  sterile  medium.  Levin  examined  480  animals  at  Spitzbergen, 
— bears,  seals,  reindeer  and  other  animals, — 53  species,  and  established  the 
fact  that  in  the  Arctic  region  the  intestines  of  mammals  are  usually  sterile. 

It  seems  to  be  finally  settled  that  bacteria  are  not  necessaiy  for  the  main- 
tenance of  animal  life,  and  certainly  that  putrefactive  bacteria  are  not  only 
unnecessary,  but  harmful.  Nevertheless,  these  bacteria  are  present  in  the 
intestine  in  enormous  quantities.  Gilbert  calculates  the  number  of  bacteria 
daily  discharged  from  the  body  at  12  trillions.  Strassberger  makes  the 
number  120  trillions.  Roger  enumerates  240  species  of  bacteria  which 
have  been  found  in  the  human  intestine.  Many  of  these  produce  substances 
which  are  in  the  highest  degree  toxic.  On  a  high-protein  diet,  the  poison- 
forming  bacteria  rapidly  increase,  giving  rise  to  intestinal  autointoxication. 
German  medical  authorities  have  been  rather  slow  to  recognize  this  condition, 
but  Senator,  Backman,  Mester,  Brieger,  Hoppe-Seyler,  Krauss,  Ewald, 
Jaffe,  Albu,  Hirschler,  Munck,  Rovighi,  Gravitz,  and  others  of  equal  note 
have  recognized  the  vahdity  of  the  teaching  of  Bouchard,  and  have  in  recent 
years  expressed  therapeutic  views  in  harmony  therewith. 

The  writer  has  for  some  years  pursued  studies  in  relation  to  this  question, 
and  recently  by  the  aid  of  the  improved  methods  of  Herter,  Folin,  and  other 
recent  investigators,  has  made  several  observations  which  seem  to  have  a 
practical  bearing.  Five  healthy  young  men  were  fed  upon  various  diets  as 
indicated  in  the  tables  presented  herewith,  and  a  careful  study  was  made  of 
the  stools  and  the  urine.  In  maldng  these  studies  the  stools  were  studied 
both  chemically  and  bacteriologically.  By  plate  cultures  and  gram  staining, 
the  number  of  aerobes  and  anaerobes  per  gram  of  dried  feces  was  determined, 
and  by  means  of  the  useful  method  of  Rettger  the  same  determination  was 
made  respecting  the  number  of  putrefactive  organisms.  By  cUstillation  of 
a  portion  of  the  feces  and  testing  by  Herter's  method,  the  amount  of  indol 
produced  was  determined  in  each  specimen.  This  determination  was  made 
quantitatively  by  means  of  a  colorimetric  scale  carefully  worked  out  by 
my  colleague,  Dr.  Risley.  The  urine  was  examined,  and  a  careful  deter- 
mination of  the  amount  of  indican  present  was  made  by  Folin's  method. 

The  amount  of  the  daily  ration  was  1800  calories  to  2400  calories.  The 
principal  carbohydrates  were  bread  and  potatoes.  Fat  in  proportion  of  about 
30  per  cent,  of  the  total  ration  was  taken  in  the  form  of  butter.  The  protein 
ration  was  varied  from  125  calories  to  450  calories.  The  amount  of  protein 
per  kilogram  of  body- weight  was  varied  from  .50  gram  to  1.80  grams.  The 
lower  quantity  was  in  connection  with  a  fruit  and  cereal  diet.  Each  special 
dietary  was  closely  followed  for  five  to  eight  days,  and  was  employed  with 
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two  or  more  persons,  and  in  several  instances  repeated  a  number  of  times. 
The  figures  given  in  the  accompanying  table  are  the  averages  obtained  from 
all  the  obsei'\'ations  made,  the  number  of  which  is  incUcated  in  each  case. 

TABLE  VI. 

Showing  the  Amount  of  Intestinal  Putrefaction  as  Indicated  by  the  Amount 

OF  Indol  Found  in  the  Feces  and  of  Indican  in  the  Urine  with 

the  Several  Diets  Indicated. 


Num- 

Average 

Average 

Daily 

Grams  of 

ber 

Amount 

Indican 

Ration 

Protein   Per 

OF  Ob- 

Indol in 

IN  Urine 

IN 

Kilo    of  Body- 

serva- 

Feces. 

(  FOLIN 

Calories. 

Weight. 

tions. 

No.  Mgms. 

Scale). 

Group      I.  Moderately   high   pro- 

tein diet.   1.00  grams 

or  more  per  kilo,  of 

body-weight 

2187 

1.00-1.80 

39 

1.2270 

6.00 

Group    II.  Low-protein  diet  (veg- 

etable)   

2064 

0.49-0.96 

74 

0.3611 

0.00 

Group  III.  Low-protein    diet    be- 

low Chittenden  stan- 

dard (vegetable) 

2040 

0.49-0.80 

51 

0.1227 

0.00 

Group  IV.  Fruit  and  cereal  diet . .  . 

2075 

0.49-0.70 

38 

0.0567 

0.00 

Group    V.  High  -  protein     diet — 

meat  and  vegetables . 

2200 

1.57-1.80 

10 

1.3508 

9.5 

It  is  most  clearly  shown  by  the  above  tables,  giving  the  results  of  212 
observations,  that  the  amount  of  intestinal  putrefaction  is  directly  propor- 
tional to  the  amount  of  protein  in  the  dietaiy.  With  a  moderately  high- 
protein  ration  of  1.06  to  1.80  grams  per  kilo  of  body- weight,  the  indol  of 
the  feces  was  ten  times  as  much  as  on  a  low-protein  diet  (Chittenden  stand- 
ard). On  a  meat  and  vegetable  diet  affording  1.57  to  1.80  grams  of  protein 
per  kilo  of  body-weight,  the  indol  was  increased  elevenfold.  The  amount 
of  indican  found  in  the  urine  with  the  high-protein  dietaries  bears  further 
witness  to  the  increase  in  putrefaction  with  increase  of  protein  in  the  food. 
With  a  fruit  and  cereal  diet  the  indol  was  reduced  to  3.7  per  cent. — less 
than  one-twenty-fifth  of  the  amount  found  with  a  mixed  high-protein  diet. 

The  results  expressed  in  the  table  are  much  more  strongly  shown  in 
the  protocols.  For  example,  while  taking  a  high-protein  meat  ration,  the 
subjects  of  experiment  not  only  showed  an  increase  of  indol  to  ten  or  even 
twenty  times  the  amount  previously  present  when  on  a  low-protein  diet, 
and  a  corresponding  quantity  of  indican  in  the  urine,  but  they  experienced 
very  decided  discomforts  and  inconveniences  arising  from  the  increased 
toxicity  of  the  intestinal  contents.  The  usual  symptoms  were  headache, 
drowsiness,  loss  of  appetite,  loss  of  energy,  and  general  malaise.  In  every 
case  the  subjects  of  these  experiments  were  very  glad  to  return  to  their 
accustomed  low-protein  dietary. 
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Results  identical  with  the  above  have  been  obtained  by  others  who  have 
studied  this  question,  among  whom  should  be  especially  mentioned  Combe, 
Mester,  Backmann,  Salkowski,  and  Jaffe, 

Salkowski  and  Jaffe  have  shown  that  the  intestinal  putrefactions  in- 
crease in  proportion  to  the  amount  of  albumin  ingested. 

Miiller  and  Ortweiler  showed  that  on  a  meat  diet  products  of  bacterial 
putrefaction  in  the  intestine  increase,  and  that  aromatic  substances,  espe- 
cially indol  and  phenol,  appear  in  considerable  quantities  in  the  urine. 

Backmann  showed  the  same  to  be  true  of  white  of  egg,  but  much  less 
so  than  with  meat,  as  indicated  by  the  following  table: 

Conjugate 
Sulphates. 

1.  Ordinary  diet 0.167  gram 

2.  Ordinary  diet  plus  200  grams  of  eggs 0.184      " 

3.  Ordinary  diet  plus  120  grams  of  meat 0.234      " 

Mester  compared  fresh  meats  and  "prime"  meat  with  the  following 
result : 

Conjugate 
Sulphates. 

1.  Ordinary  food 0.058  gram. 

2    Ordinary  diet  plus  meat 0.113      " 

3.  Ordinary  diet  plus  prime  meat 0.328      " 

4.  Ordinary  diet  plus  meat  in  advanced  stages  of  decay 0.694      " 

A  second  series  of  observations  was  carried  on  collaterally  with  the  above. 
To  various  mixtures  of  foods  of  equal  weight  (25  grams)  was  added  a  definite 
quantity  (10  grams)  of  feces  which  had  been  previously  examined  for  indol 
and  bacteria.  The  whole  was  then  placed  in  an  incubator  at  body-tempera- 
ture for  three  days.  The  quantity  of  indol  produced  was  determined  by  dis- 
tillation and  testing  by  Herter's  method. 

TABLE  VII. 

Showing  the  Amount  of  Indol  Produced  in  Equal  Quantities  of  Various  Food- 
stuffs (25  Grams)  Mixed  with  10  Grams  of  Human  Feces  and 
Incubated  for  Three  Days. 

Indol, 
Meats.  Indol,  Mgm.  Milk  Products.  Mgm. 

Dried  beef 2.71  Unboiled  milk 626 

Smoked  herring 4.30  Boiled  mUk 520 

Dried  codfish 4.90  Yogurt  cheese 126 

Sahnon 5.91  Cheese 2.910 

Sardines 7.35  Average 1.045 

Beef  (fresh) 12.42 

Pork  (fresh) 13.72  Vegetable  Foods. 

Mutton  (lean) 17.02  Cereals  (av.  of  20) 055 

Average 8.54  Raw  vegetables 147 

Cooked  vegetables 078 

Cooked  fruits 222 

Bananas 404 

Average 181 
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The  table  shows  that  the  vegetable  foods  on  an  average  produced  only 
about  2  per  cent,  as  much  indol  as  the  average  produced  by  flesh  foods, 
while  the  best  vegetable  foods,  the  cereals,  produced  only  0.3  per  cent,  as 
much  indol  as  the  most  toxic  flesh  food — mutton.  Milk  products,  including 
ordinary  cheese — a  very  questionable  food — produced  12  per  cent,  as 
much  indol  as  average  meats,  but  without  ordinary  cheese  produced  only 
7  per  cent. 

These  results  are  entirely  in  harmony  with  the  results  obtained  in  the 
feeding  experiments,  and,  taken  with  them,  show  very  clearly  that  food- 
stuffs which  undergo  putrefaction  outside  the  body  when  brought  in  contact 
with  colon  bacteria  produce  when  ingested  a  very  marked  increase  of  the 
intestinal  putrefactions. 

The  above  facts  seem  to  furnish  abundant  reason  for  holding  that  a 
high-protein  diet  tends  veiy  decidedly  to  weaken  general  vital  resistance 
through  the  enormous  extra  burdens  which  it  imposes  upon  the  liver  and 
other  poison-destroying  glands,  and  upon  the  kidneys,  the  most  important 
of  poison-excreting  glands.  May  we  not,  then,  justly  raise  the  question 
M'hether  in  the  high-protein  feeding  of  patients  suffering  from  pulmonary 
tuberculosis,  considerable  risk  may  not  be  run  of  doing  the  patient  harm  by 
lessening  his  ability  to  resist  the  further  encroachments  of  his  malady  or 
to  repair  the  damages  already  done? 

II.  Special  Pathological  Conditions  Present  in  Phthisis  Pulmonalis 
WHICH  Contraindicate  a  High-protein  Dietary. 

The  marked  tendency  of  the  tuberculous  patient  to  loss  of  flesh  and  to 
the  development  of  anemia  has  naturally  directed  special  attention  to  the 
importance  of  encouraging  the  fat-building  and  blood-making  processes  of 
the  body.  But  there  are  other  indications  which  are  equally  deserving  of 
attention,  and  which  should  be  permitted  to  influence  the  dietetic  manage- 
ment of  these  cases.  The  materials  ingested  must  be  metabolized  and  elimi- 
nated as  well  as  digested  and  absorbed.  Incidentally,  while  undergoing 
digestion,  they  may  also  undergo  fermentations  and  putrefactions  which 
may  so  change  their  nature  as  to  render  them  not  only  useless  as  nutrients, 
but  toxic  and  in  the  highest  degree  damaging.  Hence  the  welfare  of  the 
liver  and  other  toxin-destroying  glands  and  of  the  kidneys,  poison-eliminat- 
ing glands,  must  be  considered  as  well  as  the  need  of  the  organism  for  an 
increase  of  adipose  tissue.  A  simple  increase  in  the  thickness  of  the  pan- 
niculus  adiposus  cannot  be  of  any  very  great  advantage  to  a  man  whose 
body  has  been  invaded  by  a  vast  army  of  tubercle  bacilli.  Before  the 
infection  took  place  there  had  been  a  depreciation  in  vital  resistance,  a 
deterioration  of  tissue  and  function  which  made  the  invasion  possible,  and 
with  each  advance  of  the  disease  this  weakening  of  the  ability  of  the  or- 
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ganism  to  battle  against  its  foes  is  lessened.  Recovery  can  only  be  secured 
by  improving  the  integrity  of  tissue  and  function  to  such  a  degree  that  the 
ability  of  the  organism  to  combat  its  assailants  will  be  raised  higher  than 
before  the  invasion  occurred. 

The  average  subject  of  tubercular  infection  presents  a  number  of  patho- 
logical conditions  which  must  be  considered  in  preparing  a  therapeutic 
regimen.     Among  these  may  be  especially  enumerated  the  following : 

1.  Diminished  Alkalinity  oj  the  Blood. — Tliis  signifies  diminished  vital 
resistance,  diminished  efficiency  of  the  blood  as  a  germicide,  diminished  power 
to  develop  immunity,  diminished  power  to  repair  damaged  tissues,  diminished 
power  to  oxidize  wastes.  Anything  which  tends  still  further  to  diminish  the 
alkalinity  of  the  blood  must  be  to  that  degree  a  hindrance,  rather  than  a  help, 
in  the  battle  of  the  organism  against  the  tubercle  bacillus.  One  of  the  notable 
and  constant  effects  of  a  liigh-protein  dietary  is  to  diminish  the  alkahnity  of 
the  blood. 

2.  Diminished  Hepatic  Efficiency. — In  tuberculosis  the  Uver  is  nearly 
always  seriously  crippled.  UUom  *  declares  that  passive  congestion  of  the 
liver  is  found  in  nearly  every  case  of  pulmonary  tuberculosis.  Tliis  is  the 
natural  result  of  diminished  respiratory  activity,  since  the  circulation  of  the 
liver  is  chiefly  maintained  by  the  movement  of  the  chest  in  respiration.  To 
the  evidences  of  chronic  passive  congestion  of  the  liver  are  added,  according 
to  Ullom,  many  other  e^ddences  of  a  lowered  vital  state  in  this  organ,  among 
which  are  amyloid  and  fatty  degeneration,  tubercular  infection,  and  fibrosis 
or  cirrhosis.  Ullom  expresses  the  opinion  that  fibrosis  of  the  liver  is  not  due 
to  the  tubercle  bacillus,  but  to  "other  etiological  factors."  Boix  and 
others  have  shown  what  these  factors  may  be.  According  to  Boix,  the  toxins 
formed  as  a  result  of  putrefactive  processes  in  the  intestine  are  the  chief 
cause  of  hepatic  fibrosis.  He  was  able  to  produce  cirrhosis  of  the  liver  in 
rabbits  by  mixing  with  their  food  cultures  of  colon  bacilli  and  also  by  feeding 
extracts  of  feces. 

That  a  high-protein  ration — that  is,  a  dietary  consisting  largely  of  flesh 
foods — favors  hepatic  congestion,  is  a  fact  long  known  to  physicians.  A  diet 
which  encourages  intestinal  putrefaction  and  an  abundant  anaerobic  flora 
in  the  intestine  must  in  the  highest  degree  encourage  hepatic  congestion  and 
various  functional  and  organic  changes  in  the  liver,  and  thereby  break  down 
this  important  defensive  barrier  and  prepare  the  way  for  its  invasion  by  the 
tubercle  bacilli.  It  need  not,  then,  be  a  matter  of  surprise  that  Ullom  found 
in  37  autopsies  on  cases  of  pulmonary  tuberculosis  a  tuberculous  condition 
of  the  liver  in  81  per  cent,  of  the  cases.  Fatty  degeneration  of  the  liver  was 
found  in  24  per  cent,  of  the  cases,  and  in  only  two  cases  (5.4  per  cent.)  was 
the  liver  found  approximately  normal. 

*  Henry  Phipps  Institute,  Second  Annual  Report. 
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Arnold  reported  tuberculosis  of  the  liver  as  an  almost  constant  finding  in 
pulmonary  tuberculosis.  Simmonds  reported  tuberculosis  of  the  hver  in 
78  per  cent.  The  passive  congestion  of  the  liver  wliich  naturally  results  from 
the  overwork  of  the  right  heart  and  the  diminished  mobility  of  the  chest, 
together  with  the  special  exposure  of  the  liver  to  infection  through  the  portal 
circulation  and  the  extra  work  required  of  it  in  metabolizing  the  excessive 
nitrogenized  waste  wliich  accompanies  the  febrile  stage  of  pulmonary  tuber- 
culosis, certainly  suggest  the  importance  of  guarding  the  integrity  of  this 
vitally  important  organ  in  every  possible  way,  and  contraindicate  a  high- 
protein  dietary,  which  imposes  exaggerated  and  unnecessary  hepatic  work. 

3.  Degeneration  of  the  Thyroid  Gland. — Entirely  in  harmony  with  the 
considerations  presented  above  is  the  interesting  fact  to  wliich  Roger,  Garnier, 
De  Querv^ain,  Sarbuch,  and  others  have  recently  called  attention,  viz.,  the 
occurrence  of  general  sclerosis  of  the  thyroid  gland  without  tubercular  lesions 
of  the  gland  itself  in  cases  of  tuberculosis  affecting  other  parts  of  the  body. 

In  a  case  of  tuberculosis  of  the  lungs  by  Carnot  and  Delion,  death  occurred 
from  tetany,  and  post-mortem  examination  showed  caseous  degeneration  of 
the  parathyroids. 

This  condition  of  the  thyroid  and  parathyroids  is  attributed  to  "the 
effect  of  the  action  of  the  diffusible  toxins  produced  by  the  tubercle  bacilH." 
It  is  well  known  that  other  toxins,  especially  those  produced  by  putrefactive 
changes  in  the  intestine,  are  capable  of  producing  diseased  conditions  of  the 
thjToid,  the  natural  result  of  the  overwork  of  the  glands  resulting  from  ex- 
cessive saturation  of  the  blood  with  these  toxic  sul)stances. 

The  enormous  burden  added  to  the  labor  of  the  defensive  organs  of  the 
body  by  a  high-protein  diet,  and  the  great  injury  which  must  result  when  these 
organs  are  weakened,  is  illustrated  by  what  happens  when  certain  toxin- 
destrojdng  glands  are  removed  from  the  body  or  rendered  functionally  in- 
active. It  is  well  known,  for  example,  that  the  removal  of  the  thyroid  gland 
(Breisacher,  1890)  of  a  dog  is  quickly  followed  by  the  death  of  the  animal 
if  it  is  fed  upon  a  meat  diet,  while  hfe  is  prolonged  indefinitely  and  the  animal 
enjoys  good  health  when  fed  upon  a  diet  of  bread  and  milk.  When  such  a 
dog  is  fed  upon  meat  which  has  been  well  boiled,  it  suffers  less  and  Uves  much 
longer  than  when  fed  upon  raw  meat. 

Blum  holds  that  the  function  of  the  thyroid  gland  is  to  neutralize  poisons 
derived  from  the  putrefaction  of  all^umin  in  the  intestine.  Kislii  holds  that 
the  thyroid  destroys  a  poisonous  substance,  a  nucleoprotein  which  is  formed 
in  the  intestine  after  the  ingestion  of  meat. 

These  facts  are  alone  sufficient  to  condemn  a  high-protein  flesh  diet  in  a 
disease  in  which  the  thyroid  gland  is  already  ovenvorked,  and  in  which  it 
is  likely  to  be  seriously  crippled.      Is  it  not  possible,  indeed,  that  the  effect 
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of  such  a  diet  in  a  case  of  pulmonary  tuberculosis  with  degenerated  thyroids 
may  be  almost  as  deadly  as  in  dogs  deprived  of  their  thyroids? 

In  the  ingenious  Eck  fistula  experiment  an  anastomosis  is  made  between 
the  portal  vein  and  the  vena  cava,  a  Hgature  being  applied  to  the  portal  vein 
close  to  the  liver,  thus  cutting  out  the  liver  from  the  portal  circuit.  A  dog 
thus  prepared  and  fed  upon  meat  dies  in  three  days;  when  fed  upon  a  diet  of 
bread  and  milk,  the  animal  lives  in  excellent  health  for  an  indefinite  length 
of  time.  The  urotoxic  coefficient  of  such  a  dog  was  found  to  be  increased  to 
nearly  three  times  the  normal  after  the  tying  of  the  portal  vein,  from  wliich 
the  conclusion  may  be  drawn  that  with  a  high-protein  meat  diet  the  poison- 
destroying  w'ork  of  the  liver  and  of  the  body  is  three  times  as  great  as  on  a 
low-protein  or  non-flesh  dietary.  (Urotoxic  coefficient  before  ligature 
.344;  after  Hgature,  .902 — Pawlow.) 

4.  Disease  of  the  Adrenals. — Authorities  agree  in  regard  to  the  great 
frequency  with  wliich  the  adrenals  are  involved  in  connection  with  tubercular 
affection  of  the  lungs.  The  relation  of  these  glands  to  oxidation,  to  general 
vital  resistance,  and  to  the  toxin-destroying  functions  of  the  body,  gives 
great  significance  to  tliis  fact.  Behring  showed  that  blood-serum  (sheep's) 
possessed  sterilizing  properties  far  superior  to  those  even  of  the  stronger 
solutions  of  carboHc  acid  and  corrosive  sublimate,  which  was  formerly  em- 
ployed in  surgical  operations.  This  property  of  the  blood  being,  very 
probably,  largely  due  to  the  adrenals,  as  well  as  the  abiUty  of  the  blood  and 
tissues  to  oxidize  or  destroy  toxins,  it  needs  no  argument  to  indicate  the 
importance  of  promoting  intestinal  asepsis  in  all  possible  ways  in  pulmonary 
tuberculosis,  and  especially  by  avoiding  a  dietary  which  must  flood  the 
blood  and  the  tissues  with  waste  and  toxic  products  to  a  most  exti^aordinary 
degree. 

5.  Concurrent  Disease  of  the  Kidneys. — Drs.  Flick  and  Walsh,*  in  a  paper, 
state  that  "nephritis  occurs  very  frequently  in  tuberculosis."  Among  the 
causes  they  mention  the  effect  of  "the  toxin  excreted  through  the  kidneys 
from  lesions  elsewhere." 

Graucher  and  Martin  produced  nephiitis  in  dogs  by  attempts  to  establish 
immunity  with  increasing  doses  of  tubercle  bacilli.  "The  longer  the  animal 
lived  and  the  liigher  the  resistance  it  attained,  the  greater  were  the  chances 
of  nephritis." 

Drs.  FUck  and  Walsh  regard  nephritis  as  "one  of  the  compHcations  in 
tuberculosis  most  to  be  dreaded";  and  especially  "because  it  is  a  com- 
plication which  comes  through  the  very  process  wliich  leads  to  recovery, 
namely,  immunization."  These  eminent  observers  assert  that  "manj'- 
patients  with  tuberculosis  die  by  way  of  nephritis  as  the  real  cause  of  death," 
and  indicate  as  the  symptoms  pointing  tovt^ard  nephritis,  "a  pasty  skin, 

*  American  Medicine,  July  22,  1905. 
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unusual  fatigue  upon  slight  exertion,  shortness  of  breath,  liigh  specific  gra\'ity 
of  urine,  hyaline  and  granular  casts,  albumin,  etc." 

The  Third  Annual  Report  of  the  Pliipps  Institute,  1905,  contains  an  ex- 
ceedingly interesting  report  by  Joseph  Walsh  of  the  autopsy  findings,  from 
which  it  appears  that  84  per  cent,  of  the  cases  showed  chronic  changes  in  the 
kidnej's.  Tuberculosis  of  the  kidneys  was  observed  in  58  per  cent.,  or  about 
two-tliirds  of  the  cases  in  which  the  Iddneys  were  affected.  In  the  other 
one-third  the  cases  were  due  exclusively  to  the  excessive  amount  of  toxins 
which  the  kidneys  were  compelled  to  eUminate.  The  fact  that  the  majority 
of  patients  in  whom  diseases  of  the  kidneys  occur  are  not  subjects  of  tul^er- 
culosis  affords  sufficient  evidence  that  other  toxins  besides  those  produced 
by  the  tubercle  bacillus  may  be  important  factors  in  the  production  of  this 
condition.  That  renal  disease,  both  acute  and  chronic,  may  result  from  the 
absorption  of  toxins  originating  from  putrefaction  in  the  afimentary  canal 
is  no  longer  doubted.  The  renal  lesions  present  in  various  intestinal  infec- 
tions are  sufficient  evidence  of  tliis. 

In  the  face  of  such  facts  it  would  seem  to  be  quite  unnecessary  to  urge  the 
necessity  of  exercising  every  possible  care  to  avoid  excessively  taxing  the 
kidneys,  not  only  by  suppressing  irritating  condiments,  the  need  of  which  is 
recognized,  but  by  avoiding  any  unnecessary  increase  of  nitrogenized  wastes, 
of  wliich  the  kidney  is  the  chief  outlet. 

A  ration  furnishing  410  calories,  or  100  grams,  of  protein  will  demand  of 
the  kidneys  less  than  one-tMrd  as  much  work  as  a  dietary  supplying  1200 
calories,  or  300  grams,  of  protein. 

In  the  face  of  these  facts  it  seems  proper  to  raise  the  question  whether 
the  feeding  of  large  quantities  of  protein  in  tuberculosis  may  not  aggravate 
one  of  the  most  grave  and  incurable  of  the  lesions  incident  to  this  malady. 
Indeed,  it  is  even  proper  to  inquire  whether  a  high-protein  cUetary  may  not 
be  very  largely  responsil^le  for  the  great  number  of  cases  of  renal  disease  ob- 
serv^ed  as  a  complication  of  pulmonary  tuberculosis.  Certainly  it  cannot  be 
denied,  in  the  face  of  such  evidence  as  this,  that  the  kidneys  must  be  consid- 
ered when  arranging  the  bill  of  fare  of  the  patient  suffering  from  phthisis 
pulmonahs. 

Eveiy  modem  author  on  the  dietetic  treatment  of  renal  disease  insists 
that  the  amount  of  work  required  of  the  kidneys  must  be  diminished  as  much 
as  possible,  and  that  hence  the  proportion  of  protein  should  be  reduced, 
and  the  extractive  matters  of  meats  should  be  especially  avoided,  and  even 
that  the  amount  of  sodium  chlorid  should  be  reduced  to  the  minimum. 
Hutchison  urges  that  flesh  foods  should  be  allowed  only  in  very  small  quan- 
tity in  renal  disease,  and  advises  that  the  proteins  should  be  "derived  largely 
from  vegetable  sources."  Friedenwald  and  Ruhrah  entirely  prohibit  strong 
meat  broths  and  beef-teas,  and  reduce  the  protein  to  30  or  40  grams.    They  also 
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limit  the  chloric!  of  sodium,  and  state  that  "meat  should  be  used  cautiously." 
In  chronic  interstitial  nephritis  they  advise  that  the  protein  ration  should  be 
reduced  as  low  as  60  grams. 

Hirschfeld  emphasized  the  inabiUty  of  the  diseased  kidney  to  eUminate 
nitrogen.  The  diseased  kidney  is  like  an  obstructed  filter.  With  a  diet  of 
70  grams  of  albumin  a  healthy  kidney  ehminates  10.1  grams  of  nitrogen,  the 
diseased  kidney  9.3  grams.  When  the  albumin  ration  is  increased  to  130 
grams,  the  healthy  kidney  ehminated  14.5  grams,  and  the  cUseased  kidney 
only  11.7  grams.  Wlien  the  ration  of  130  grams  is  continued  for  a  few  days, 
the  cUsproportion  increases,  the  diseased  kidney  ehminating  only  12.7  grams, 
while  the  healthy  Iddney  eliminates  18.6  grams.  Thus  the  diseased  kidney, 
under  a  ration  furnishing  533  calories  of  protein, — considerably  less  than 
the  amount  often  given  consumptives, — is  able  to  eliminate  only  two-tliirds 
of  the  nitrogen  intake. 

It  is  evident,  then,  that  the  consumptive  patient  who  is  fed  on  a  high- 
protein  diet  is  thereby  not  only  rendered  more  liable  to  fatal  hepatic  and 
renal  complications,  but,  through  the  accumulation  of  the  retained  products 
of  protein  metabolism,  all  his  functions  are  hindered,  and  all  his  tissues  are 
exposed  to  a  damaging  influence. 

Gautier  emphasizes  the  necessity  of  reducing,  in  renal  disease,  "the 
toxins  and  other  offensive  products  to  the  minimum  by  diminishing  the 
consumption  of  the  food  principle  from  which  they  originate  (protein)." 
He  permits  meat  in  small  quantities,  20  grams  of  protein,  and  recommends 
especially  bread  and  cereals,  cereal  soups,  purees  of  vegetables,  potatoes, 
rice,  and  all  fruits,  giving  as  the  reason  that  "these  foods  do  not  produce, 
or  only  in  very  small  quantity,  urinary  toxins." 

W.  Oilman  Thompson  says:  "Whatever  views  may  be  entertained  in 
regard  to  the  causation  of  albuminuria,  it  is  agreed  by  all  that  cooked  meats, 
eggs,  and  highly  seasoned  foods  in  general  are  injurious  in  all  cases," 

Senator,  of  Berlin,  in  cases  of  serious  renal  disease,  prefers  to  prescribe 
only  vegetables,  salads,  fruits,  or  an  exclusive  milk  cUet  of  two  liters  per  diem. 

It  seems  a  just  conclusion  from  the  facts  presented  in  this  paper  that  the 
recommendations  made  in  relation  to  diet  in  renal  disease  are  equally  appli- 
cable to  the  average  cases  of  pulmonaiy  tuberculosis. 

If  a  high-protein  ration  in  general  is  open  to  suspicion  in  tuberculosis, 
a  flesh  diet  is  particularly  questionable  for  several  reasons: 

1.  Flesh  foods  more  readily  undergo  putrefactive  decomposition  than 
do  vegetable  proteins. 

2.  Flesh  foods  as  eaten  always  contain,  ready  formed,  a  considerable 
amount  of  toxins  which  have  resulted  from  putrefactive  processes  which 
take  place  in  the  flesh  after  killing,  while  being  ripened  in  preparation  for 
the  market. 
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3.  Flesh  foods  always  contain  multitudes  of  putrefactive  bacteria  in 
active  growth,  and  hence  introduce  into  the  intestine  an  agent  in  the  highest 
degree  calculated  to  encourage  intestinal  autointoxication  and  to  aggravate 
some  of  the  gravest  features  of  the  disease.  In  the  early  stages  of  the 
disease  in  which  hyperhydrochloria  frequently  exists,  the  putrefactive 
bacteria  contained  in  the  infested  meat  may  be  destroyed  by  the  free  hy- 
drochloric acid  present;  but  later  on  in  the  disease,  when  free  hydrochloric 
acid  disappears  from  the  gastric  secretion,  this  germicidal  action  is  lost, 
and  the  biUions  of  putrefactive  bacteria  which  may  be  swallowed  at  a  single 
meal  pass  on  into  the  intestine,  where  they  may  be  able  to  develop  without 
hindrance,  aggravating  the  toxemia  which  is  produced  by  the  disease  itself, 
thus  rendering  futile  efforts  which  might  otherwise  succeed  in  arresting  the 
disease,  and  so  hastening  the  patient's  demise. 

The  following  table  gives  the  results  of  careful  bacteriological  studies 
made  in  our  clinical  research  laboratory  by  Dr.  A.  W.  Nelson: 

TABLE  VIII. 

Putrefactive  Germs  Per  Ounce  (28A  Gm.)- 
Specimen.  When  Purchased.  After  Twenty  Hours. 

No.  1.  Large  sausage 12,600,000,000  14,700,000,000 

No.  2.  Small  sausage 19,890,000  000  19,212,000,000 

No.  3.  Round  steak 16,800,000,000  25,200,000,000 

No.  4.  Roast  beef 16,800,000,000  22,500,000,000 

No.  5.  Smoked  ham 1,293,000,000  22,500,000,000 

No.  6.  Hamburger  steak 3,870,000,000  21,000,000,000 

No.  7.  Pork 3,781,200,000  31,080,000,000 

No.  8.  Porterhouse  steak 924,000,000  21,000,000,000 

No.  9.  Sirloin  steak 11,340,000,000  

No.  10.  Tenderloin  (well  done)   ....       756,000,000  

No.  11.  Tenderloin  (rare)  5,040,000,000  

It  would  seem  idle  to  pay  so  great  attention  to  the  reduction  of  the 
bacteria  in  milk  while  consuining  daily  in  such  enormous  quantities  bacteria 
of  a  much  more  noxious  character.  The  bacteria  of  milk  are  for  the  most 
part  aerobes  which  form  harmless  acids,  while  the  putrid  bacteria  which 
abound  in  meat  are  toxin-formers,  and  capable  of  establishing  themselves 
in  the  intestines  and  continuing  to  thrive  there  at  the  expense  of  undigested 
proteins.  It  is  apparent,  then,  that  a  double  injuiy  must  result  from  the 
ingestion  of  large  quantities  of  flesh  foods.  There  is  not  only  introduced 
a  surplus  of  protein  which  cannot  be  utilized,  and  which  is  allowed  to  undergo 
putrefaction,  but  along  with  the  protein  are  introduced  putrefactive  organ- 
isms already  in  a  state  of  active  growth. 

While  the  writer  is  not  a  specialist  in  the  treatment  of  pulmonary  tuber- 
culosis, he  has  during  the  last  thirty-two  years  had  constantly  cases  of  this 
sort  under  his  care,  and  has  had  considerable  opportunity  to  observe  the 
clinical  effects  of  both  a  low-protein  and  a  high-protein  dietary.  Without 
burdening  this  paper  with  reports  or  with  elaborate  statistics,  it  may  be 
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stated  that  a  very  considerable  number  of  patients  have  been  seen  to  make 
good  recoveries  from  well  pronounced  tubercular  disease  of  the  lungs  on  a 
dietary  which  furnished  not  more  than  300  calories  of  protein  in  the  form  of 
eggs,  milk,  and  vegetable  protein,  and  often  less.  On  the  other  hand,  there 
has  frequently  been  a  rise  of  temperature  and  an  aggravation  of  other 
symptoms  when  a  digression  was  made  to  a  diet  of  flesh  foods,  such  as  beef- 
steak, etc.  Several  times  patients  have  come  under  our  care  who  had 
been  subjected  to  forced  feeding  with  disastrous  results.  The  enthusiastic 
advocacy  of  forced  feeding  by  Debove,  Broca,  and  Dujardin-Beaumetz,  and 
the  slavish  way  in  which  for  a  time  the  example  of  these  clinicians  was  fol- 
lowed, has  led  in  not  a  few  instances  to  most  disastrous  results.  The  chief 
evils  of  these  large  dietaries  doubtless  result  from  the  excess  of  protein  and 
fats.  The  excess  of  protein  encourages  intestinal  decomposition,  as  do  also 
the  fats,  while  fats  inhibit  the  gastric  secretion  of  hydrochloric  acid,  and 
thus  interfere  with  both  the  digestion  and  the  disinfection  of  the  excess  of 
proteins,  and  so  still  further  promote  intestinal  autointoxication.  Lawrason 
Brown,  in  Osier's  "Modern  Medicine,"  especially  warns  against  an  excess  of 
proteins. 

Bardswell  and  Chapman  found  that  "patients  make  much  less  satis- 
factoiy  progress  on  the  very  large  diets  than  on  diets  of  considerably  smaller 
nutritive  value."  The  same  investigators  observed  that  "  any  considerable 
increase  in  the  protein  in  the  diet  produced  a  disproportionate  excretion  of 
nitrogen,  an  increase  in  the  amount  of  imperfectly  oxidized  proteins  in  the 
urine,  a  decrease  in  the  percentage  of  nitrogen  absorbed,  and  an  increase 
in  the  amount  of  aromatic  sulphates  excreted,  indicating  increased  intestinal 
putrefaction."  These  authors  conclude  that  the  most  satisfactory  diet 
for  the  consumptive  "is  one  which  represents  only  a  moderate  increase  of 
a  diet  suitable  for  him  in  ordinary  health."  They  recommend  a  diet  con- 
sisting of  "  120  grams  of  protein,  180  grams  of  fat,  300  grams  of  carbohy- 
drates." A  smaller  amount  of  protein  will  still  further  diminish  the  intes- 
tinal putrefactions,  and  the  writer  believes  will  secure  even  better  results. 
Advantage  will  be  found  in  employing  vegetable  proteins  instead  of  animal 
proteins,  because  of  their  more  ready  digestibility  when  presented  in  the 
proper  form,  their  absolute  freedom  from  bacteria,  and  the  less  readiness 
with  which  they  undergo  putrefaction.  Wheat  glutens  and  the  vegetable 
proteins  of  peas,  beans,  lentils,  and  nuts,  are  readily  available,  and  when 
properly  served  are  easily  digested  and  readily  absorbed. 

Dr.  Lawrason  Brown  notes  in  his  admirable  article  on  the  treatment  of 
tuberculosis  in  Osier's  "Modern  Medicine"  that  the  method  of  forced  alimen- 
tation rarely  yields  permanent  success,  and  also  warns  against  the  use  of 
foods  which  are  likely  "  to  give  rise  to  toxic  action  of  the  liver  and  kidneys." 
If  meats  are  not  to  be  included  in  the  class  of  foods  which  "  encourage  toxic 
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effects  upon  the  liver  and  kidneys,"  and  hence  must  be  avoided,  unusual 
care  must  be  taken  in  their  preparation.  The  meat  should  be  cooked  as 
quickly  as  possible  after  the  animal  is  killed,  and  should  be  eaten  witliin  a 
day  or  two  unless  kept  at  freezing  temperature.  In  no  other  way  can  the 
putrefactive  processes  which  begin  almost  immediately  after  death  be 
prevented.  The  ordinary  cooking  temperature  does  not  destroy  the  spore- 
bearing  bacteria.  The  temperature  of  the  interior  of  a  portion  of  meat 
seldom  reaches  the  boiling-point  during  cooking. 

As  regards  plant  proteins  and  flesh  proteins,  my  observation  has  been 
that  consumptives,  when  taking  a  non-flesh  dietary,  frequently  experience 
an  elevation  of  temperature  and  an  aggravation  of  symptoms  on  changing 
to  a  mixed  diet. 

At  the  time  of  tliis  writing  the  writer  has  under  his  care  a  patient  who 
was  recently  discharged  from  an  excellent  sanatorium  where  he  was  appar- 
ently cured  of  pulmonary  tuberculosis,  but  is  suffering  very  seriously  from 
intestinal  autointoxication  as  the  result  of  a  high-protein  flesh  diet.  He 
is  rapidly  improving  under  a  low-protein  dietary. 

Mr.  Horace  Fletcher  and  others  have  shown  the  essential  importance  of 
thorough  mastication,  not  only  as  a  means  of  securing  good  digestion  and 
assimilation  of  food,  but  as  a  means  of  regulating  the  proportion  of  food 
principles.  The  effect  of  thorough  chewing  or  Fletcherizing  of  the  food  is, 
in  general,  to  reduce  the  amount  of  protein  ingested.  Tliis  seems  to  be  the 
natural  result  of  giving  the  gustatory  nerves  a  chance  to  act  in  conjunction 
with  the  psychic  centers  which  are  associated  with  the  digestive  process. 
The  nerves  of  taste  seem  to  be  an  admirably  accurate  regulator  of  nutrition 
in  health,  and  not  infrequently  in  diseased  conditions  the  suggestions  of 
this  ever  alert  monitor  cannot  be  with  safety  altogether  ignored.  If  the 
appetite  craves  protein,  then  protein  is  doubtless  needed  to  satisfy  the  body 
needs. 

The  main  facts  presented  in  this  paper  may  be  briefly  summarized  as 
follows : 

1.  A  low  protein  dietary,  .80  to  1.00  gram  of  albumin  per  kilogram  of 
body-weight  per  diem,  is  entirely  consistent  with  health,  vigor,  and  a  liigh 
degree  of  efficiency  and  endurance,  in  health. 

2.  While  a  patient  suffering  from  pulmonaiy  tuberculosis  doubtless 
requires  a  small  increase  in  the  intake  of  nitrogen,  an  excessive  increase 
involves  grave  dangers  to  the  patient,  both  (a)  by  decreasing  his  general 
vital  resistance,  and  (6)  by  imposing  unnecessary  and  dangerous  burdens 
upon  the  liver,  kidneys,  thyroid,  and  other  organs  which  are  already  over- 
burdened and  often  seriously  crippled  in  this  disease. 

3.  There  is  no  evidence  that  a  larger  proportion  of  consumptives  recover 
under  a  high-protein  diet  than  under  a  protein  ration  sufficiently  above  the 
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Chittenden  standard  to  replace  the  nitrogen  loss  due  to  febrile  conditions 
in  certain  states  of  the  disease. 

4.  The  majority  of  consumptives  die  from  disease  of  the  liver  and  kidneys. 
The  toxins  peculiar  to  this  malady,  and  the  process  of  immunization  against 
tubercular  disease,  while  tending  to  cure  the  latter,  tend  at  the  same  time 
to  produce  disease  of  the  kidneys,  and  to  such  a  degree  that  patients  not 
infrequently  die  of  renal  disease  after  having  apparently  recovered  from 
tubercular  disease. 

5.  In  consumption  the  organism  is  required  to  deal  with  various  highly 
virulent  poisons  wliich  overstimulate  and  ultimately  cripple  or  destroy  the 
thyroid,  adrenals,  liver,  and  other  antitoxic  organs.  A  high-protein  diet 
produces  similar  effects  in  healthy  animals  and  persons,  and  destroys  Hfe 
in  animals  whose  poison-destroying  functions  are  seriously  impaired. 

6.  A  high-protein  cUet  is  recognized  as  an  important  factor  in  the  causa- 
tion of  renal  disease,  and  is  universally  condemned  in  grave  affections  of 
the  liver  and  kidneys.  Vegetable  proteins  are  much  less  objectionable  than 
flesh  proteins,  for  the  reason  that  they  are  entirely  free  from  toxins  and  very 
much  less  reacUly  undergo  putrefactive  changes  in  the  intestine. 

It  readily  appears  to  the  writer  that  the  logical  and  inevitable  conclusion 
from  these  facts  is  that  a  high-protein  dietary  is  not  only  unnecessary  but 
injurious,  and  even  dangerous,  in  the  treatment  of  phthisis  pulmonahs,  and 
that  vegetable  proteins  may  be  with  advantage  largely  substituted  for  flesh 
proteins  in  the  dietetic  management  of  this  malady. 
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La  Dieta  Como  un  Factor  en  el  Aumento  de  la  Resistencia. — (Kellogg.) 
En  defensa  de  la  disminucion  en  la  cantidad  de  las  sustancias  nitro- 
genadas  en  la  dieta  el  articulo  da  los  hechos  siguentes : 

1.  La  poca  cantidad  de  sustancias  nitrogenadas  aumenta  el  vigor,  la 
resistencia  vital,  mental,  nerviosa  y  muscular,,  es  capaz  de  mantenerelestado 
normal  de  la  sangre  y  al  mismo  tiempo  disminuye  conciderablemente  el 
trabajo  del  liigado,  los  rinones  y  de  otros  organos  destinados  a  la  eliminacion 
o  destruccoin  de  los  venenos  en  el  organismo. 

2.  El  valor  de  la  disminucion  de  las  sustancias  nitrogenadas  en  la  dieta, 
se  demuestra  en  el  hecho  de  que  esto  estimula  la  nutricion  general  y  ayuda 
en  el  recuperamiento  de  mas  de  cien  mil  personas  afectadas  de  enfermedades 
cronicas,  incluyendo  entre  ellas  personas  afectadas  de  la  tuberculosis 
pulmonar. 

3.  El  examen  de  los  cadaveros  demuestra  que  80%  de  las  personas  que 
sucumben  de  la  tuberculosis  pulmonar  presentan  lesiones  graves  de  los 
rinones,  95%  presentan  enfermedades  del  liigado  ye  en  muchos  casos  tambien 
se  observa  una  degeneracion  de  las  glandulas  tiroideas.  Estos  hechos 
demuestran  la  tendencia  especial  de  la  afeccion  de  los  organos  destinados 
a  la  eliminacion  o  destruccion  de  los  venenos  en  el  organis  en  esta  enfermedad. 
Estos  hechos  tambien  son  suficientes  para  condenar  la  dieta  rica  en  sus- 
tancias nitrogenadas.  Tal  dieta  necesariamente  aumenta  el  trabajo  requer- 
ido  del  higado,  de  los  rinones,  lo  mismo  que  de  las  glandulas  tiroidea  y  otras 
glandulas  anti-toxicas.  La  dieta  de  carne  es  especialmente  contraindicada 
debido  a  la  gran  cantidad  de  extractos  toxicos  y  microbios  que  son  in- 
troducidos  con  dicha  dieta. 

4.  La  racion  de  sustancias  nitrogenadas  de  Chittenden  es  de  0.8  gramos 
por  cada  Idlogramo  de  peso  de  la  persona,  suplementada  por  una  cantidad 
suficiente  para  reponer  las  p6rdidas  extras  ocacionadas  por  las  condiciones 
de  la  fiebre. 

DISCUSSION. 
Dr.  C.  Denison,  M.   Augustin  Rey,  Mr.  Benjamin  C.  Marsh,  and  Dr. 
Woods  Hutchinson  participated  in  the  discussion. 


Fig.  1. — Decayed  teeth — human  culture-tubes. 


Fiij.  2. — Longitudinal  section  of  a  decayed  tooth,  showing  destruction  of  tooth  by 
undermining  caries.  (From  "A  Study  in  Patholog\-  of  the  Teeth."  By  \V,  D.  Miller, 
M.l).,  D.D.S..  Ph.D..  Sc.D.,  "Dental  Cosmos,"  Jamiarj-,  1905.) 


THE   IMPORTANCE  OF  ORAL  AND   DENTAL 
CONDITIONS  IN  TUBERCULOSIS. 

By  William  R.  Woodbury,  M.D., 

Boston. 


A  clean  mouth  and  well-cared-for  teeth  help  prevent  tuberculosis.  Cer- 
tain facts  support  this  claim.  These  facts  I  am  to  set  before  you,  and  with 
them  some  models  and  photographs.  These  illustrations  do  not  represent 
unusual  conditions.  On  the  contrary,  they  show  a  not  uncommon  condition. 
So  common  is  a  decayed  or  carious  condition  of  the  teeth  that  it  is  called 
the  "people's  disease." 

Experience  has  shown  that  the  only  hope  in  controlling  tuberculosis  is 
through  intelligent,  thorough,  and  comprehensive  preventive  measures. 
Prevention  is  the  keynote  of  the  crusade  against  the  "great  white  plague" — 
a  disease  which  is  infectious;  is  communicable;  attacks  all  ages,  but  partic- 
ularly young  adults;  causes  more  deaths  than  any  other  disease  save 
pneumonia;  and  is  responsibile  for  a  greater  amount  of  invalidity,  and  suffer- 
ing, and  privation  in  their  broadest  sense,  than  any  single  disease.  The  roots 
of  the  evil  must  be  touched. 

In  tuberculosis  there  is  an  intimate  relationship  to  debility,  conditions 
which  reduce  the  body's  resistance  and  malnutrition.  Both  in  the  pre- 
vention and  treatment  of  this  disease,  nutrition  is  of  the  first  importance. 
Good  and  nourishing  food  and  in  generous  measure  is  a  first  essential. 
Nutrition  is  dependent  upon  complete  mastication.  Thorough  mastication 
depends  upon  sound  and  useful  teeth  and  a  mouth  equipped  with  its  full 
complement  of  the  necessary  organs  of  digestion.  Mastication  is  the  key 
which  unlocks  nutriment  from  the  food.  A  mouth  which  is  full  of  decaying 
stumps,  or  which  has  been  ruthlessly  robbed  of  its  teeth,  cannot  do  its  work 
properly.  It  cannot  thoroughly  chew  the  food  which  the  body  needs  to  en- 
able it  to  combat  and  overcome  disease. 

Before  food  taken  into  the  body  can  be  converted  into  living  tissue  or  made 
to  yield  its  content  of  energy  and  heat,  it  must  first  undergo  the  process  of 
digestion.  This  process  begins  in  the  mouth.  Saliva  is  the  first  digestive 
fluid  food  meets.  It  is  one  of  the  most  active  and  important  digestive  juices 
secreted  in  the  body;  its  office  is  more  than  a  mechanical  one  of  rendering 
foods  soft  and  moist  to  enable  their  slipping  easily  down  the  esophagus. 
Complete  and  deliberate  chewing  thoroughly  mixes  the  food  and  saliva. 
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The  part  which  mastication  plays  is  more  than  that  of  grinding  the  food  into 
particles  fine  enough  to  be  swallowed.  It  performs  a  number  of  important 
ofl&ces  in  the  work  of  digestion.  The  first  of  these  is  to  accelerate  the  flow  of 
saliva  and  stimulate  its  digestive  power  by  increasing  the  alkalinity. 

This  is  of  the  highest  importance  to  the  digestion  of  the  whole  great  class 
of  foodstuffs  known  as  carbohydrates.  The  saliva  is  capable  of  practically 
completing  the  digestion  of  the  starches  and  sugars — ^if  they  are  retained  in 
the  mouth  long  enough  and  subjected  to  sufficient  mastication — before  they 
are  swallowed  into  the  stomach.  Starch-containing  foods  constitute  a 
relativel}^  large  bulk  of  the  nutriment  consumed  daily.  A  habit  of  thorough 
mastication  promotes  digestion  at  the  veiy  gateway  of  the  aUmentary  tract. 
It  is  a  habit  which  should  be  encouraged,  but  encouragement  avails  nothing 
when  there  are  no  teeth  with  wliich  to  chew. 

In  the  small  intestine  there  comes  later  another  opportunity  for  the  di- 
gestion of  starch,  but  for  a  number  of  reasons  it  is  undesirable  not  to  take 
full  advantage  of  the  first  opportunity  nature  offers  for  the  preparation  of 
this  important  foodstuff  for  future  use.  Besides,  thorough  and  deliberate 
mastication,  through  a  fine  comminution  of  the  food  particles,  is  a  consider- 
able aid  to  the  digestive  processes  which  take  place  in  the  stomach  and  in- 
testme.  It  is  the  only  phase  in  the  digestive  process  over  wliich  the  individual 
has  control.  When  sufficiently  mixed  with  saliva,  there  are  few  starchy 
foods  which  are  indigestible. 

The  thought,  taste,  and  smell  of  tempting  food  stimulate  salivary  flow. 
When  food  is  bolted  half-chewed — and  this  not  infrequently  happens  from 
neglected  and  painful  oral  and  dental  conditions — the  taste  is  swallowed  with 
it,  the  palate  is  only  moderately  stimulated,  only  Uttle  appetite  juice  is 
produced,  and  the  first  step  in  digestion  fails.  An  unclean  mouth  and 
decaying  and  painful  teeth  cannot  pave  the  way  for  any  pleasurable  anti- 
cipation or  for  easy  and  thorough  digestion. 

Mastication  increases  the  amount  of  alkaline  saliva  passing  into  the 
stomach,  and  this  prolongs  the  period  of  starch  digestion  in  the  stomach, 
and  by  its  influence  upon  the  gastric  contents  it  aids  in  the  work  of  digestion. 
It  assists  the  gastric  and  intestinal  juices  to  carry  on  the  digestion  of  the  fats 
and  proteids.  The  secretion  of  the  gastric  juice  is  started  by  impulses  which 
originate  in  the  mouth;  the  mere  chewing  of  food  is  sufficient  to  cause  a 
Uberal  secretion  of  this  digestive  fluid.  Dental  cripples  cannot  get  the  full 
nutritive  value  of  their  food. 

Neglected  teeth  lead  to  their  own  destruction.  Tooth-rot  spreads. 
Every  cavity  in  a  tooth  is  a  focus  of  infection.  And  yet  dental  caries  or 
tooth-rot  is  ignored  and  complacently  allowed  to  go  on  even  to  "suppuration — 
a  condition  which  in  any  other  organ  of  the  body  would  cause  grave  anxiety. 

Decaying  teeth  not  only  destroy  themselves,  but  they  work  harm  in  other 


Fig.  3. — The  nine-year-old  boy  from  whom  these  putrid  teeth  were  removed  had  within 
three  years  severe  attacks  of  diphtheria  and  scarlet  fever. 


Fig.  4. — Microscopical  view  of  decomposing  food  and  tooth  substance  taken  from  a 

decayed  tooth — taken  from  X  in  Fig.  3. 
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and  remote  parts  of  the  body.  They  become  human  culture-tubes  with 
ideal  culture-mediums.  They  are  wide-open  and  unguarded  storehouses  of 
infection  which  are  a  constant  menace  to  health.  The  mouth  cavity  offers 
generous  room  for  receiving  and  harboring  the  germs  of  disease.  The 
teeth  alone  present  twenty-five  square  inches  of  surface,  and  when  they  are 
mere  hollow  shells  filled  with  decaying  tooth-substance  and  decomposing  food, 
they  invite  the  germs  of  disease  and  provide  them  with  favorable  conditions 
for  their  growth  and  spread.  Tubercle  bacilU  need  but  little  encouragement; 
they  survive  conditions  which  would  kill  most  organisms. 

Diseased  teeth  keep  the  mouth  foul  and  inflamed;  they  interfere  seriously 
with  digestion;  they  lower  the  vitality;  they  aggravate  a  bad  condition  of 
the  tonsils  and  throat;  they  cause  inflammation  and  infection  of  the  glands 
of  the  neck;  and  they  infect  the  food  which  finds  its  way  to  the  small  intestine, 
where  digestion  is  completed  and  absorption  of  the  digested  food  material 
is  begun. 

The  importance  of  the  alimentary  canal  as  a  portal  of  infection  in  tuber- 
culosis is  being  confirmed  by  scientific  research.  There  is  a  growing  con- 
viction that  tubercle  bacilli  pass  through  the  intestinal  wall.  This  belief  is 
supported  by  a  large  number  of  investigators.  Granting  that  there  is  a  possi- 
bility of  tuberculous  infection  through  the  digestive  tract,  there  is  every 
reason  why  the  condition  of  the  mouth  and  teeth  should  be  given  the  closest 
attention ;  they  should  be  kept  in  the  best  condition  possible.  They  are  not 
receiving  proper  consideration;  they  never  have  received  it.  Evidence  of 
their  neglect  is  in  the  fact  that  96  per  cent,  of  school  cliildren  have  decayed 
teeth.  One-fifth  of  the  entire  population  are  in  the  way  of  becoming  easier 
victims  of  tuberculosis.  They  are  forming  wrong  life  habits  of  eating,  habits 
which  interfere  seriously  with  their  nutrition  and  which  lower  their  resistance 
to  disease.  Many  of  the  parents  of  these  children  have  as  little  appreciation 
of  the  importance  of  proper  care  of  the  mouth  and  teeth  as  do  the  children 
themselves.  Even  well-informed  medical  men  ignore  the  necessity  of  a 
clean  mouth  and  well-cared-for  teeth.  The  natural  teeth  should  be  saved, 
and  at  any  cost.     Diseased  teeth  should  be  closely  watched  and  treated. 

A  deep-laid  habit  of  keeping  the  mouth  and  teeth  clean  prevents  decay 
and  disease.  Instruction  in  oral  and  dental  hygiene  to  school  children  is 
the  primer  of  the  teaching  of  the  control  and  prevention  of  tuberculosis.  In 
early  childhood  this  habit  should  be  formed.  The  cliild  should  be 
taught  and  encouraged  to  keep  the  mouth  as  clean  as  the  face,  and  the 
habit  should  become  as  nearly  as  possible  an  instinct.  In  the  home 
the  foundation  of  the  habit  should  be  laid.  And  parents  should  have  a  deep 
enough  groundwork  of  knowledge  concerning  the  teeth  to  give  the  child  a 
motive,  to  give  him  a  satisfactory  reason,  why  he  should  spend  five  minutes 
every  day  in  the  care  of  his  mouth  and  teeth.      In  the  schools,  pubHc  and 
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private,  is  the  opportunity  to  emphasize  the  full  meaning  of  unclean  mouths 
and  neglected  teeth.  Every  child  should  be  taught  that  a  clean  mouth  and 
well-cared-for  teeth  help  prevent  tuberculosis. 

Hygiene  now  holds  the  place  of  honor  in  modern  medicine.  At  the  present 
time  the  interest  in  medical  art  is  mainly  centered  in  the  prevention  of  disease. 
The  New  Hygiene  seelvs  out  and  deals  with  first  causes — the  sources  of  disease. 
Its  goal  is  to  promote  successful  living  by  helping  man  harmonize  himself 
with  his  necessary  conditions,  natural  and  imnatural.  A  part  of  this  New 
Hygiene  is  a  popular  movement  for  better  care  of  the  mouth  and  teeth, 
much-neglected  organs  of  nutrition.  Helping  the  prevention  of  tubercu- 
losis is  but  one  factor  of  tliis  newl}^  organized  crusade.  It  deals  first  hand 
with  all  the  infectious  diseases,  and  in  school  hygiene  it  is  a  feature  of  first- 
rate  importance. 

Significant  Facts  Concerning  the  Physical  Welfare  of  School 

Children. 
If  New  York  school  children  are  typical  of  school  children  in  the  United 
States,  there  must  be  in  the  schools  of  this  country  12,000,000  children  hav- 
ing physical  defects  more  or  less  serious  that  should  receive  attention  from 
parents  and  family  physicians.  Of  the  school  children  in  New  York  city 
and  in  the  United  States,  there  must  be  handicapped  by: 

Malnutrition 41,600  in  New  York  City;  1,248,000  in  United  States. 

Enlarged  glands 182,000   "  "  "      5,460,000   " 

Bad  teeth 299,600   "  "  "      8,988,000   " 

Bad  teeth  only 83,200   "  "  "      2,496,000   " 

Defective  breathing 236,400   "  "  "      7,092,000   " 


La  Bouche  et  les  Dents  dans  la  Tuberculose. — (Woodbury.) 
Les  dents  bien  soignees  et  la  bouche  propre  aident  a  eviter  la  tuberculose. 
Une  bouche  pleine  de  chicots  caries  ne  pent  pas  bien  fonctionner.  EUe  ne 
pent  pas  completement  macher  lanourriture  dont  le  corps  abesoin  pourpouvoir 
combattre  les  maladies.  La  mastication  est  la  clef  qui  fait  ressortir  la 
nourritiu-e  cachee  dans  les  aliments.  Quand  on  m^che  completement  et 
avisement,  les  aliments  sont  bien  melanges  avec  la  salive,  element  d'impor- 
tance  supreme  dans  la  digestion.  La  salive  est  le  premier  des  fluidcs  digestifs 
que  rencontrent  les  aliments.  La  bonne  nourriture,  en  quantite  bien  suffi- 
sante,  est  la  premiere  necessity  pour  soigner  la  tuberculose:  c'est  un  essentiel 
pour  guerir  cette  maladie ;  c'est  aussi  un  preventif  fort  important. 

Les  dents  cariees  n'amnent  pas  seulement  leurs  propres  pertes,  mais 
fournissent  aussi  un  terrain  de  culture  ideal;  elles  constituent  les  verres  de 
culture  humains  pournourrir  et  repandre  I'infection;  elles  sont  les  magazins 
d'infection,  pleines  ouvertes  et  sans  veilleurs,  c[\ii  menacent  continuelle- 
ment  leurs  proprietaires  aussi  bien  qu'autrui. 
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Les  dents  malades  gravement  entravent  la  digestion,  rabaissent  la  vitalite 
et  amenent  le  gonflement  et  Tinfection  des  ganglions  du  ecu.  Les  autres 
organes  peuvent  subir  I'infection  par  les  aliments  infectes  qu'on  avale. 

Les  estropies  quant  a  leurs  dents  peuvent  facilement  devenir  les  victimes 
de  la  tuberculose;  ils  invitent  cette  maladie,  qui,  une  fois  acquise,  ne  donne 
pas  chez  euz  grand  espoir  de  guerison.  II  faut  ainsi  surveiller  et  soigner 
meticuleusement  les  dents  quand  elles  sent  malades. 

On  doit  enraciner  I'habitude  de  tenir  propre  la  bouche  et  les  dents  pour 
empecher  la  carie  et  les  pertes  qu'elle  entraine. 

Quatre-vingts-seize  pour  cent  des  ecoliers  ont  des  dents  cariees.  Pour 
enseigner  la  prevention  de  la  tuberculose  il  faut  prealablement  instruire  les 
ecoliers  dans  1' hygiene  dentale. 


Mund-  und  Zahnzustande  bei  Tuberkulose. — (Woodbury.) 

Wohlgepflegte  Zahne  und  ein  reingehaltener  Mund  sind  Hilfsfaktoren 
zur  Vermeidung  der  Tuberkulose.  Ein  Mund  mit  cariosen  Zahnen  kann  sei- 
ner Aufgabe  nicht  gut  nachkommen.  Er  ist  unfahig,  die  Nahrung  griindlich 
zu  verarbeiten,  die  doch  den  Korper  befahigen  soil,  Krankheiten  bekampfen 
zu  konnen.  Mastikation  ist  der  Prozess,  der  aus  den  Essmitteln  den 
Nahrstoff  ausscheidet.  Vollkommenes,  zielbewnasstes  Kauen  durchmischt 
die  Nahrung  mit  dem  Speichel, — ein  wichtiger  Faktor  in  der  Verdauung. 
Der  Speichel  ist  der  erste  Verdauungssaft,  auf  den  die  Nahrung  stosst.  Gute 
und  nahrhafte  Kost  in  ausgiebiger  Menge  ist  einer  der  Hauptfaktoren  in  der 
Behandlung  der  Tuberkulose ;  sie  ist  unerlasslich  zur  Heilung  und  von  hoher 
Bedeutung  zur  Verhiitung  des  Leidens. 

Cariose  Zahne  fiihren  nicht  nur  zurSelbstvernichtung,  sondernbildenauch 
ideale  Kulturmedia;  sie  sind  als  menschliche  Kulturtuben  zur  Forderung 
und  Verbreitung  der  Infektion  zu  betrachten ;  sie  gelten  als  weit  offen  stehende, 
unbewachte  Infektions-Speicher,  gefahrdrohend  fiir  den  Eigenthiimer  sowohl 
als  fiir  andere. 

Schlechte  Zahne  stehen  der  Verdauung  hinderlich  im  Wege ;  sie  setzen  die 
Widerstandsfahigkeit  des  Organismus  herab;  ja  sie  fiihren  zu  Schwellung 
und  Infektion  der  Halsdriisen ;  die  infizirte  Nahrung  wieder,  die  geschluckt 
wird,  mag  ihrerseits  andere  Organe  des  Korpers  contaminiren. 

Zahnkriippel  fallen  leicht  der  Tuberkulose  zum  Opfer.  Sie  setzen  sich  direkt 
dem  Leiden  aus;  und  wenn  einmal  contarainirt,  haben  sie  geringere  Aussicht 
auf  Genesung.    Cariose  Ziihne  sollten  genau  iiberwacht  und  behandelt  werden. 

Gewohnheit  vom  Kindesalter  an,  j\Iund  und  Zahne  rein  zu  halten,  ver- 
hiitet  Caries  und  Verfall.     96  Prozent  der  Schulkinder  haben  cariose  Zahne. 
Unterricht  der  Schulkinder  in  Zahnhygiene  ist  das  erste  Kapitel  der  Lehre 
iiber  die  Verhiitung  der  Tuberkulose. 
VOL.  III. — 25 


THE  PROMOTION  OF  IMMUNITY  THROUGH    PHYSI- 
CAL EDUCATION. 

By  Dr.  Thomas  A.  Storey, 

Associate  Professor  and*  Director  of  Physical  Instruction,  College  of  the  City  of  New  York. 


The  production  of  active  immunity  is  a  function  of  some  of  the  fixed  and 
circulating  cells  of  the  body.  When  pathogenic  organisms  within  certain 
limits  of  virulence  gain  access  to  the  tissues,  they  are  destroyed  or  rendered 
innocuous  by  one  or  more  of  several  processes.  They  may  be  devoured  by 
phagocytes;  they  may  be  killed  and  dissolved  by  agents  in  solution  in  the 
tissue-juices;  they  may  be  imprisoned  and  walled  off  locally  from  the  rest  of 
the  tissues;  and  their  toxic  products  may  be  neutralized  or  destroyed  by 
soluble  antibodies  in  the  tissue-fluids.  These  several  defensive  activities 
are  carried  on  directly  by  the  tissue  cells  or  indirectly  by  the  products  of  the 
vital  activities  of  those  cells.  On  the  cells  of  the  body  depends  the  exhibition 
of  the  phenomena  of  immunity. 

The  degree  of  immunity  produced  is  related  directly  to  the  health 
of  the  cell.  An  impoverished,  poorly  nourished,  unhealthy  cell  will  ,not 
react  to  the  same  extent  and  with  the  same  success  as  will  the  normal 
healthy,  well  nourished  cell. 

The  health,  and  therefore  the  immunity-producing  power,  of  the  cell 
depends  upon  its  nourishment,  including  food,  water,  and  oxygen;  upon  its 
relief  from  the  influence  of  its  own  waste  products ;  upon  its  exercise ;  upon 
its  opportunities  for  rest  and  repair ;  and  upon  a  reasonable  freedom  from  the 
direct  and  indirect  influences  of  pathogenic  organisms.  These  facts  have 
everywhere  been  forced  upon  the  attention  of  men  who  are  experimenting 
with  the  immunity  reactions  of  the  blood.  They  find  healthy  blood  is  neces- 
sary for  good  reactions.  Bactericidal  phenomena,  phagocytosis,  bacteriolysis 
agglutination,  the  productions  of  antitoxins,  and  the  other  phenomena  of 
immunity  are  all  more  marked  in  blood  taken  from  healthy  animals.  It 
has  been  found  in  laboratories  everywhere  that  a  reduction  in  mortality  and 
a  more  successful  experimentation  with  the  vital  phenomena  of  cellular 
structures  in  experimental  animals  accompanies  the  provision  of  good  and 
sufficient  food,  exercise,  and  careful  sanitation. 

We  have  so  far  been  dealing  with  the  cells  of  the  body.  We  may  now 
proceed  to  the  statement  that  the  health,  and  therefore  the  immunity,  of  the 
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whole  body  depends  upon  the  health  of  all  its  constituent  parts — on  the 
health  of  its  cells.  If  the  cells  are  all  well  nourished,  active,  and  protected 
from  extremes  of  pathogenic  influences,  their  summated  health  will  be  the 
health  of  the  individual  whose  body  they  in  combination  make.  That  such  a 
healthy  individual  is  possessed  of  a  certain  degree  of  immunity  has  been 
proved  empirically  and  experimentally,  and  it  is  equally  well  established  that 
the  possession  and  conservation  of  the  healthy  body  depend  upon  the  observ- 
ance of  several  simple  hygienic  procedures.  These  hygienic  procedures  are 
the  same  as  those  which  I  have  already  stated  were  essential  to  the  body- 
cells.  Furthermore,  these  procedures  must  be  the  fundamental  procedures 
in  any  wise  and  well  ordered  policy  of  personal  health  control. 

Physical  education  is  concerned  primarily  with  human  health.  It  em- 
ploys the  same  hygienic  procedures  for  its  purposes  that  are  essential  for  the 
development  of  health  and  consequent  immunity-producing  powers  in  the 
cells  of  the  body.  Its  principles  are  based  upon  the  fundamental  facts  of 
hygiene.  It  employs  recognized  hygienic  precepts  in  the  procedures  which  it 
lays  down  for  health.  The  well  planned  scheme  of  physical  education  of  to- 
day teaches  men  to  eat  properly,  to  drink  properly,  to  breathe  properly,  to  take 
proper  care  of  the  excretions  and  wastes,  to  exercise  wisely,  to  rest  wisely, 
and  to  keep  reasonably  clean  with  reference  to  disease-breeding  organisms. 
Such  governing  principles  lead  to  and  conserve  human  health.  Failure  to 
respect  any  one  of  these  principles  will  jeopardize  the  success  of  the  others. 
No  rational  scheme  of  physical  education  nowadays  relies  upon  exercise 
alone  for  health  nor  upon  any  other  one  procedure  or  habit.  One  must  obsei've 
all  of  these  several  requisites  in  order  to  work  under  a  wise  policy  of  physical 
education— of  personal  health  control.  The  man  who  regulates  his  habits  of 
eating  and  takes  no  exercise  cannot  expect  health.  The  man  who  exercises 
properly  and  eats  wisely  will  fail  to  secure  health  if  his  habits  of  sleep  are  bad. 
On  the  other  hand,  a  reasonable  observance  of  these  several  simple  hygienic 
laws  on  which  physical  education  is  based  cannot  fail  to  secure  and  conserve 
health  for  the  average  individual. 

Such  an  individual  will  be  possessed  of  millions  of  active,  healthy  cellular 
structures  working  for  his  protection,  constructing  for  him  a  defensive 
armamentarium,  and  ready  on  demand  to  respond  with  supreme  reaction 
against  invasion  of  disease. 


La  Promocion   de  la   Immunidad  por  Medio  de  la  Educacion  Fisica. — 

(Storey,) 

La  produccion  de  la  inmunidad  activa,  es  una  funcion  de  las  celulas  fijas 
y  en  circulacion  del  cuerpo.  La  accion  funcional  de  la  c^lula  esta  en  relacion 
directa  con  la  salud  de  la  celula.     La  salud  dela  c61ula  y  por  lo  tanto  la 
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produccion  de  inumidad  de  la  celula,  depende  su  nutricion,  incluyendo  el 
alimento,  agua  y  oxigeno,  lo  mismo  que  la  de  eliminacion  de  los  productos 
excrementicios  y  de  la  secrecion  por  medio  del  ejercicio,  de  las  oportunidades 
para  el  descanso  y  al  recuperacion  y  una  razonable  imunidad  contra  los 
microbios  patogenicos.  La  salud  y,  en  consecuencia,  la  inmunidad  del  indi- 
viduo  es  el  conjunto  de  la  salud  de  las  celulas  que  forman  el  organismo. 

Se  ha  probado,  por  medios  empiricos  y  por  experimentos,  que  la  salud 
individual  posee  un  cierto  grado  de  inmundad.  Es  un  hecho  establecido  que 
la  salud  y  la  inmunidad  dependen  de  ciertos  principios  higienicos.  La  edu- 
cacion  fisica  esta  conciderada  como  la  base  de  la  salud  del  hombre ;  hacia  este 
fin  la  educacion  fisica  hace  uso  de  los  mismos  principios  higienicos  que  son 
necesarios  para  el  desarrollo  de  la  salud  y  la  inmunidad  de  las  celulas  del 
cuerpo.  Un  plan  bien  organizado  sobre  la  educacion  fisica,  por  lo  tanto, 
debe  promo ver  la  inmunidad. 


La  Promotion  de  I'Immunite  an  moyen  de  I'Education  physique. — 

(Storey.) 

La  production  de  I'immunite  active  est  une  fonction  de  quelques-unes 
des  cellules  fixes  et  circulantes  du  corps.  L'activite  fonctionnelle  d'une 
cellule  est  liee  directement  a  la  sante  de  la  cellule.  La  sante  de  la  cellule  et 
par  suite  la  production  de  I'immunite  par  la  cellule  depend  de  la  nutrition  de 
cette  cellule,  qui  comprend  la  nourriture,  I'eau  et  I'oxygene ;  elle  depend  aussi 
de  ce  qu'elle  se  debarasse  des  influences  provenant  de  sespropres excretions; 
de  son  exercice ;  des  occasions  qu'elle  a  de  se  reposer  et  de  se  refaire,  et  enfin 
de  ce  qu'elle  est  a  I'abri  des  influences  directes  et  indirectes  des  organismes 
pathogeniques.  La  sante  et  par  consequent  I'immunite  de  I'individu  est 
la  somme  totale  de  la  sante  de  ses  tissues  cellulaires. 

On  a  prouve  empiriquement  et  experimentalement  que  I'individu  sain 
possede  un  certain  degre  d'immunite.  C'est  un  fait  bien  etabli  que  certains 
procedes  hygieniques  produisent  la  sante  et  par  consequent  I'immunite. 
L'education physique  s'occupe  toutd'abordde  la  sante  humaine;  elleemploie, 
pour  atteindre  son  but,  les  memes  procedes  hygieniques  qui  sont  necessaires 
pour  le  developpement  de  la  sante  et  la  production  du  pouvoir  d'immunite 
dans  les  cellules  du  corps  qui  en  est  la  consequence.  Un  plan  d'education 
physique  intelligent  et  bien  organise  doit  par  consequent  produire  I'immunite. 


Die  Unterstiitzung  der  Immunitat  durch  korperliche  Erziehung, — 

(Storey.) 

Die  Hervorrufung  der  aktiven  Immunitat  ist  eine  Funktion  einiger  der 
festen  und  cirkulierenden  Zellen  des  Korpers.  Die  funktionelle  Aktivitat 
der  Zelle  ist  in  direktem  Zusammenhange  mit  der  Gesundheit  derselben. 
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Die  Gesundheit  der  Zelle  und  daher  die  Produktion  der  Immunitat  durch 
die  Zelle  hiingt  von  ihrer  Ernahrung,  einschliesslich  Futter,  Wasser  und 
Sauerstoff  ab ;  von  ihrer  Bef reiung  vom  Einfluss  auf  ihre  eigenen  Zerstorungs- 
produkte;  von  ihrer  Bewegungsf ahigkeit ;  von  ihren  Moglichkeiten  fiir  Ruhe 
und  Ersatz  und  von  einem  erwiigenswerten  Freiscin  des  direkten  und  in- 
direkten  Einflusses  pathogener  Organismen. 

Die  Gesundheit  und  dadurch  die  Immunitat  des  Individuums  ist  eine 
Summierung  der  Gesundheit  seiner  Bewegungszellen.  Es  ist  empirisch  und 
experimentell  bewiesen  worden,  dass  das  gesunde  Individuum  einen  bestimm- 
ten  Grad  von  Immunitat  besitzt.  Es  ist  eine  fest  dastehende  Tatsache, 
dass  gewisse  hygienische  Massnahmen  Gesundheit  und  daher  Immunitat 
hervorrufen.  Die  korperliche  Erziehung  strebt  vor  AUem  die  mensch- 
liche  Gesundheit  an;  sie  verlangt  dieselben  hygienischen  Massnahmen  fiir 
ihre  Zwecke,  die  fiir  die  Entwickelung  der  Gesundheit  notwendig  sind  und  die 
daraus  erfolgende  Moglichkeit  der  Immunitat  in  den  Korperzellen.  Ein 
weise  und  gut  organisierter  Plan  korperlicher  Erziehung  muss  daher  die 
Immunitat  erhohen. 


THE    RELATION   OF   IMMIGRATION  TO   THE  PROB- 
LEM   OF    SECURING   SOCIAL  CONDITIONS 
FAVORABLE  TO  GENERAL  IMMUNITY. 

By  Robert  Watchorn, 

Commissioner  of  Immigration  at  the  Port  of  New  York. 


Whether  immigration  conduces  to  the  spread  of  tuberculosis  or  tends  to 
secure  conditions  favorable  to  its  suppression  is  a  question  about  which 
differences  of  opinion  exist  that  are  quite  as  acute  as  the  differences  of 
opinion  in  regard  to  the  admission  of  aliens  to  these  shores.  No  matter  how 
diligently  the  question  may  be  investigated  at  a  port  of  entry,  it  scarcely 
seems  possible  that  any  such  inquiry  can  develop  facts  bearing  on  it  likely 
adequately  to  illuminate  it.  The  answer  must  rather  be  sought  in  the  com- 
munities where  aliens  are  wont  to  settle.  But  a  multiplicity  of  inquiries  or 
investigations  made  even  there,  under  varying  auspices,  is  likely  to  add  to 
the  confusion  rather  than  to  dispel  the  doubt  and  uncertainty  as  to  the  effect 
immigrants  have  as  a  whole  on  the  health  conditions  of  the  country.  It  is, 
therefore,  to  be  hoped  that  satisfactory  auspices  may  be  found  under  which  a 
comprehensive,  intelligent,  and  scientific  inquiry  may  be  made,  and  resultant 
irrefutable  data  furnished. 

With  such  data  as  are  at  my  command  I  do  not  hesitate  to  express  the 
opinion  that  such  an  inquiry  will  undoubtedly  demonstrate  that  the  stream 
of  immigration  pouring  into  this  country,  subject  as  all  aliens  are  to  the  close 
scrutiny  of  the  Public  Health  and  Marine  Hospital  Service,  is  so  nearly 
absolutely  untainted  by  this  dread  disease  as  to  render  it  a  mighty  important 
factor  in  securing  "social  conditions  favorable  to  general  immunity." 

Whatever  tendency  there  has  been  to  a  development  of  tuberculosis 
among  aliens  in  America  has  almost  invariably  been  found  in  places  where 
aliens  colonize,  and  the  remedy  for  its  suppression,  under  these  circum- 
stances, may  be  regarded  as  devolving  upon  municipal  rather  than  upon  the 
Federal  Government.  Those  municipalities  that  have,  by  laws  and  ordi- 
nances, made  an  effort  to  correct  the  evils  growing  out  of  overcrowding 
have  taken  the  initiative  toward  curtailing  the  disease  in  one  important 
particular,  and  deserve  great  credit  for  the  taking  of  this  beneficent  step. 
But  when  it  is  realized  that  malnutrition  possibly  contributes  as  largely  to 
the  development  and  spread  of  tuberculosis  as  unsanitary  conditions  do,  it 
will  be  observed  that  no  matter  how  thoroughly  sanitary  the  dwellings  of 
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the  poor  may  be  made,  there  will  still  remain  a  very  important  factor  to  be 
dealt  with. 

It  has  been  asserted  that  25  per  cent,  of  the  aliens  arriving  on  these  shores 
for  the  first  time  are  "birds  of  passage,"  which  may  be  interpreted  to  mean 
aliens  whose  object  in  coming  here  is  to  earn  as  much  and  to  spend  as  little  as 
possible  in  order  that  they  may  accumulate  a  few  hundred  dollars  in  the 
shortest  possible  time,  with  a  view  to  returning  to  their  native  land.  During 
their  temporary  sojourn  a  very  strenuous  effort  is  made  by  them  to  acquire 
the  objective  amount  of  mone}^,  and  to  that  end  every  privation  that  the  hu- 
man system  can  endure  is  self-imposed.  Malnutrition  reaches  its  high-water 
mark  among  this  element,  and  whatever  latent  disease  there  may  be  in  any 
of  them  is,  as  it  were,  given  incubator-like  facility  for  development. 

Among  tliis  class  of  aliens  a  campaign  of  education  will  be  required  in 
order  still  further  to  increase  the  tendency  to  immunity  that  the  presence 
of  aUens  tends  to  assure  us.  A  campaign  of  education  along  thase  lines  will 
not  be  an  insuperable  difficulty,  because  there  is  ample  proof  that  these 
"birds  of  passage,"  on  their  first  return  voyage,  do  not  find  in  their  native 
land  that  permanent  abode  to  wliich  they  had  cast  such  fond  and  hopeful 
retrospective  glances.  Indeed,  very  few  of  them  who  are  healthy  enough 
to  make  a  second  voyage  to  America  fail  to  do  so,  and  on  their  second  or 
third  visit  to  this  country  they  Uve  under  much  more  improved  conditions 
than  when  they  first  arrived.  Permanent  homes  are  divested  of  most  of 
the  deplorable  features  that  characterize  the  dwellings  of  "birds  of  passage," 
in  that  they  conform  more  nearly  to  the  American  standard  of  Hving. 

Eminent  medical  men  have  written  very  lucidly  on  tliis  subject,  and  no 
matter  w^hat  differences  of  opinion  doctors  may  hold,  they  are  almost  a 
unit  in  declaring  malnutrition  to  be  one  of  the  prime  causes  of  the  develop- 
ment and  spread  of  tliis  dread  disease.  It  is,  therefore,  devoutly  to  be 
wished  that,  whatever  steps  may  be  taken  with  a  view  to  its  suppression, 
this  very  important  factor  will  be  given  due  attention. 

CUmatic  conditions  probably  exert  a  great  influence  in  respect  to  tuber- 
culosis on  aliens,  and  certainly  urban  fife  in  America  appears  to  produce  ill 
effects  on  European  ruraUsts.  Having  been  inured  to  open-air  life,  the 
changed  conditions  under  which  they  live  in  this  western  cHmate,  plus  the 
malnutrition  previously  referred  to,  in  no  small  measure  account,  not  only 
for  the  death-rate  among  ahen  children,  but  for  the  development  of  tuber- 
culosis in  afien  adults. 

The  medical  inspection  all  aUens  must  undergo  on  arrival  at  the  port  of 
New  York  is  comparatively  severe.  Notwithstanding  this,  during  the  fiscal 
year  ended  June  30,  1907,  out  of  a  total  of  1,004,756  aUen  arrivals,  only  410 
cases  of  tuberculosis  were  discovered,  and  of  these  only  40  were  of  the 
pulmonary  type.  For  the  fiscal  year  ended  June  30,  1908,  out  of  a  total 
of  585,970,  only  590  cases  of  tuberculosis  were  discovered,  and  of  these  only 
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37  were  of  the  pulmonary  type.  No  doubt,  some  cases,  being  in  a  state  of 
undiscoverable  incipiency,  passed  undetected,  but  for  all  practical  purposes 
these  figures  may  be  taken  to  represent  the  standard  of  health  of  the  volume 
of  immigration  arriving  at  the  port  of  New  York. 

The  two  races  that  furnished  the  bulk  of  the  cases  of  detected  tubercu- 
losis during  the  fiscal  year  ended  June  30,  1907,  were  Hebrews  and  ItaUans, 
the  former  furnishing  8  and  the  latter  11.  It  is  also  interesting  to  know  that 
by  occupations  11  of  them  were  farm  laborers  and  8  ordinary  laborers.  Of 
the  arrivals  afflicted  with  tuberculosis  for  the  fiscal  year  ended  June  30, 
1908,  7  were  German,  4  Hebrews,  7  ItaUans,  4  Scandinavians,  2  Finlanders, 
and  5  British.  The  majority,  as  in  1907,  were  classified  as  farm  laborers 
and  ordinary  laborers. 

It  cannot  be  doubted  that,  in  point  of  freedom  from  tuberculosis,  arriving 
aliens  take  liigh  rank,  but,  as  previously  stated,  the  real  test  as  to  the  physical 
conchtion  of  aliens  should  be  made  subsequent  to  their  landing,  and  wliile 
they  are  undergoing  the  process  of  acclimatization. 

The  data  at  my  command  relating  to  those  who  become  disabled  and 
dependent  by  reason  of  being  afflicted  with  tuberculosis  I  submit  in  the  form 
of  tables — A  and  B  shoAving  the  numbers  thus  afflicted,  nationality,  sex, 
and  length  of  time  in  the  United  States  by  months;  and  C  showing  the  place 
of  origin,  distinguishing  between  urban  and  suburban  hfe. 

For  the  information  of  those  unacquainted  with  the  method  of  removing 
dependent  ahens  from  the  United  States,  it  must  be  stated  that  the  Govern- 
ment has  authority  to  remove  any  aUen  who,  within  three  years  of  his  arrival, 
has  become  a  public  charge  from  causes  existing  prior  to  lancHng.  The  cases 
indicated  in  the  aforementioned  charts  were  removed  under  said  statutory 
authority.  It  has  been  claimed  that  others,  finding  themselves  afflicted 
with  tuberculosis,  have  voluntarily  returned  to  their  homes,  so  that  the 
charts  may  not  adequately  represent  the  number  who  thus  became  afflicted; 
but  they  may,  for  all  practical  purposes,  be  taken  as  fairly  incUcative  of  the 
numbers  who  thus  became  dependent.  One  of  the  most  noteworthy  features 
of  this  showing  is  that,  although  the  majority  of  them  resided  in  such  cities 
as  New  York,  Boston,  Philadelpliia,  and  Chicago,  nearly  90  per  cent,  of 
the  112  males,  and  every  one  of  the  17  females,  hailed  from  rural  European 
abodes,  which  may  possibly  indicate  that  those  inured  to  rural  life  in  Europe 
are  not  specially  adapted  for  urban  life  in  America. 

These  figures  have  been  compiled  from  official  records,  and  may  be 
regarded  as  fully  authentic.  They  are  offered  in  the  hope  that  they  may 
throw  some  helpful  Hght  on  a  subject  than  which  no  more  vital  one  may 
engage  the  attention  of  thoughtful  and  skilful  men,  for  if  this  dreaded  and 
devastating  disease  be  not  successfully  combated,  it  will  continue  to  destroy, 
and  the  sad  and  melancholy  havoc  it  has  already  wrought  will  be  distress- 
ingly augmented. 
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La  Relacidn  de  la  Inmigraci6n  con  el  problema  de  la  General  Inmunidad. 

— (Watchorn.) 

En  el  ano  que  termino  el  30  de  Junio  de  1907,  con  su  total  de  1,004,756 
entradas,  solo  410  casos  de  tuberculosis  fueron  descubiertos  y  detenidos,  y 
de  estos  solo  40  eran  pulmonares.  En  el  ultimo  ano,  de  un  total  de  585,970, 
solo  590  casos  de  tuberculosis  se  descubrieron,  y  de  ellos  solo  37  eran  pul- 
monares. 

Si  la  tuberculosis  prevalece  entre  la  poblaci6n  extranjera,  sus  causas 
deben  buscarse  en  la  condiciones  en  que  ellos  viven.  En  otras  palabras 
las  autoridades  constituidas  de  la  municipalidad  y  del  pais  son  en  gran  parte 
responsables  del  mal  resultado.  Edificios  sanitarios  con  suficiente  luz  y  aire, 
con  pura  y  abundante  provision  de  agua,  pueden  ser  procurados  por  leyes 
eficientes  y  enforzades.  Hasta  la  mala  nutricion  puede  ser  favorablemente 
modificada  con  instruction  higienica  libre  e  insistencia  sobre  los  requisitis 
de  alimentos  puros.  La  urgencia  de  tal  extricta  supervigilancia  publica  se 
aumenta  con  el  hecho  de  que  una  considerable  proporcion  de  nuestros 
inmigrantes  traen  el  intento  de  la  mas  grande  ganancia  en  el  mas  corto 
tiempo,  para  poder  pronto  regresar  a  su  pais  natal.  Esto  hace  que  volun- 
tariamente  descuide  toda  comodidad  no  esencial  y  se  disponga  a  soportar 
toda  privacion  personal  posible. 

Del  cuadro  que  acompana  a  este  escrito  se  desprende  que  las  condiciones 
de  aclimatacion,  y  especialmente  las  condiciones  de  la  vida  de  ciudad  com- 
parada  con  la  del  campo,  estan  en  estrecha  relacion  con  la  presencia  de  la 
tuberculosis  entre  extranjeros  residentes.  Aparece  alii  que  en  los  anos  de 
1907  y  1908,  de  129  extranjeros  tuberculosos,  112  varones  y  17  hembras, 
deportados  subsecuentemente  a  su  admision — tal  deportacion  estd  autorizada 
por  un  tiempo  de  tres  aiios,  probatorio — 20  varones,  ninguna  hembra, 
vinieron  de  paises  extranjeros,  mientras  que  92  varones  y  17  hembras  vinieron 
del  pais.  Al  contrario,  en  otro  cuadro  acompaiiada,  se  vera  que  de  estos 
129  deportados  subsecuentemente  a  su  admision,  117  se  encontraban  en 
nuestras  ciudades  y  solo  12  en  el  campo.  Usando  la  frase  de  Carlyle,  esto 
significa  mucho. 


L'immigration  et  les  conditions  sociales  favorables  k  I'immunit^  generale. 

— (Watchorn.) 

En  I'annee  finissant  le  30  juin,  1907,  avec  son  total  de  1,004,756  d'arriv^s, 
seulement  410  cas  de  tuberculose  furent  decouverts  et  exclus,  et  de  ceux — 
ci  seulement  37  etaient  des  cas  pulmonaires. 

Si  la  tuberculose  existe  parmi  nos  habitants  etrangers,  il  f aut  en  chercher 
les  sources  dans  les  conditions  sous  lesquelles  ils  vivent.  Autrement  dit, 
les  autorites  des  municipalites  et  des  villes  sont  en  g^n^ral  responsables 
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pour  le  mauvais  r^sultat.  Des  habitations  sanitaires,  assez  de  lumiere  et 
d'air,  une  abondance  d'eau  pure,  tout  cela  peut  etre  assure  par  Tapplication 
efficace  de  la  loi.  On  peut  meme  modifier  favorablement  le  manque  de 
nourriture  par  I'instruction  hygienique  gratuite,  en  insistant  sur  le  besoin 
de  la  nourriture  pure. 

La  necessite  d'une  telle  surveillance  publique  est  augmentee  par  le  fait 
qu'une  proportion  considerable  de  nos  immigrants  s'acharne  a  gagner  le 
plus  possible  dans  la  plus  courte  duree  de  temps,  afin  qu'ils  puissent  retourner 
h  leur  propre  pays  le  plus  tot  possible.  Pour  cela  lis  se  deprivent  de  tout 
confort  non-essentiel  et  supportent  volontiers  toute  privation  personnelle. 

En  consultant  la  table  qui  accompagne  ce  memoire,  on  verra  que  les 
conditions  d'acclimatation,  et  surtout  les  conditions  de  la  vie  urbaine  com- 
paree  a  la  vie  campagnarde,  sont  etroitement  liees  a  la  presence  de  la  tuber- 
culose  parmi  les  residents  etrangers.  II  parait  done  que  dans  les  annees 
1907  et  1908,  de  129  strangers  tuberculeux,  112  males  et  17  femelles,  renvoyes 
apr^s  leur  admission — tel  renvoi  a  n'importe  quel  moment  pendant  une 
periode  probatoire  de  trois  ans  etant  autorise  par  la  loi — 20  males,  aucune 
femelle,  vinrent  de  villes  6trangeres;  tandis  que  92  males  et  17  femelles 
vinrent  de  la  campagne.  De  I'autre  cote,  on  verra  dans  une  autre  table 
ci-jointe  que  de  ces  memes  129  renvoyes  apres  admission,  117  furent  trouves 
dans  nos  villes  et  seulement  12  a  la  campagne.  Pour  employer  le  mot  de 
Carlyle,  cela  signifie  beaucoup ! 


Beziehung  der  Einwanderung  zu  dem  socialen  Problem  der  allgemeinen 
Immunitat  giinstige  Verhaltnisse  herzuschaffen. — (Watchorn.) 

Im  Jahre,  welches  am  30.  Juni  1907  endete,  wo  1,004,756  Einwanderer 
angekommen  sind,  wurden  nur  410  an  Tuberkulose  Leidende  entdeckt  und 
ausgeschlossen,  und  unter  diesen  waren  nur  40  lungenkrank.  Dieses  Jahr, 
aus  einem  Totalbetrag  von  585,970,  wurden  nur  590  Tuberkulose  entdeckt 
und  ausgeschlossen,  and  unter  diesen  waren  nur  37  lungenkrank. 

Wenn  die  Tuberkulose  unter  unseren  fremden  Einwohnern  herrscht, 
miissen  wir  den  Ursprung  davon  unter  den  Zustanden,  worin  sie  wohnen, 
suchen.  Die  Behorden  der  Gemeindebezirken  und  Stadte  sind  grosstenteils 
fiir  das  schlechte  Resultat  verantwortUch.  Nur  durch  streng  ausgefiihrte 
Gesetze  sind  sanitiire  Wohnungen,  geniigendes  Licht  und  frische  Luft  mit 
einer  Fiille  von  reinem  Wasser  zu  erzielen.  Sogar  schlechte  Nahrung  kann 
man  durch  unentgeltliche  Gesundheitslehre  und  dadurch,  dass  man  auf  die 
Notwendigkeit  guter  Nahrung  Gewicht  legt,  giinstig  mocUfizieren. 

Die  Notwendigkeit  soldier  strengen,  offentlichen  Aufsicht  wird  dadurch 
vergrossert,  dass  ein  ziemlich  grosser  Anted  unserer  Einwanderer  so  viel 
Geld  als  moglich  in  der  kiirzesten  Zeit  verdienen  wollen,  um  moglichst  bald 


782  SIXTH   INTERNATIONAL   CONGRESS   ON   TUBERCULOSIS. 

in  ihr  Vaterland  zuriickzukehren.  Sie  entbehren  gerne  alle  imnotigen 
Behaglichkeiten  und  ertragen  leicht  alle  moglichen,  personlichen  Ent- 
behrungen. 

Durch  eine  diese  Schrift  begleitende  Tabelle  sieht  man,  dass  die  Accli- 
matisierungszustande,  und  besonders  die  Zustande  des  Stadtlebens  mit 
dem  landlichen  Leben  verglichen,  mit  dem  Vorhandensein  der  Tuberku- 
lose  unter  fremden  Einwohnern  eng  verbunden  sind.  Da  erscheint  es, 
dass  in  den  Jahren  1907  und  1908,  unter  129  tuberkulosen  Fremden,  112 
mannlich  und  17  weiblich,  nach  ihrer  Zulassung  deportiert — denn  solche 
Deportation  zu  irgend  einer  Zeit  wahrend  einer  Priifungsperiode  von  drei 
Jahren  wird  gesetzlich  erlaubt — 20  Manner,  keine  Weiber,  von  fremden 
Stadten  gekommen  sind;  dagegen  92  Manner  und  17  Weiber  vom  Lande. 
Andererseits  ist  es  an  einer  anderen  begleitenden  Tabelle  ersichtlich,  dass  von 
diesen  129,  die  nach  Zulassung  deportiert  wurden,  117  in  unseren  Stadten 
und  nur  12  auf  dem  Lande  gefunden  wurden.  Um  Carlyle  zu  citiren:  Das 
bedeutet  viel! 


DEUX   ASPECTS    NEGLIGES    DE    LA   LUTTE  CONTRE 

LA  TUBERCULOSE:  LES  TUBERCULEUX  PSEUDO- 

BIEN  PORTANTS;  LES  BACILLIFERES 

CACHECTIQUES  ET  MISERIEUX. 

Par  Dr.  Hericourt, 

Paris. 


II  est  admis  aujourd'hui  que  la  lutte  contre  la  tuberculose  doit  se  faire 
k  I'aide  d'un  armament  varie,  qui  comprend: 

1.  L'education  du  public,  relativement  au  danger  de  la  contagion  (publi- 
cations, conferences) . 

2.  La  suppression  des  poussieres  dans  les  rues  et  les  etablissements 
publics. 

3.  L'usage  du  crachoir  de  poche  par  les  malades. 

4.  La  desinfection  du  Huge  des  malades. 

5.  L'assainissement  progressif  et  systematique  des  habitations  insa- 
lubres  (casiers  sanitaires  des  maisons,  etc.). 

6.  L'envoi  a  la  campagne  les  enfants  issus  de  tuberculeux,  mais  non  encore 
atteints  par  la  contagion  (oeuvre  de  preservation  de  I'enfance). 

7.  Le  sejour  dans  des  sanatoriums  de  plaine,  de  montagne  ou  marins, 
des  malades  curables  (par  la  cure  d'aeration,  d'alimentation  et  de  repos). 

8.  Le  d^pistage,  le  traitement  et  l'education  des  tuberculeux  par  les 
dispensaires  urbains. 

9.  La  surveillance  hygienique  de  viandes  de  boucherie  et  du  lait. 

10.  Les  campagnes  anti-alcooliques. 

11.  L'attenuation  de  la  misere  par  les  oeuvres  charitables  (vetements, 
aliments,  etc.). 

Get  armament,  on  le  voit,  est  tres  complexe,  et  riche  en  moyens  puissants 
et  en  bonnes  intentions.  Nous  ne  voulons  pas  ici  faire  la  critique  de  ces 
moyens,  et  mesurer  leur  valeur.  Nous  estimons  que  tous  peuvent  etre 
efficaces,  et  doivent  etre  conservis.  Mais  nous  pensons  aussi  qu'ils  doivent 
etre  reduits  a  I'impuissance,  pour  cette  raison  qu'ils  ne  sont  pas  completes  par 
deux  actions  antituberculeuses  primordiales,  sans  lesquelles  la  lutte  contre 
la  tuberculose  restera  tou jours  une  agitation  vaine. 

Nous  voulons  parler  de  la  protection  (a)  contre  les  tuberculeux  bien  por- 
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tants  (nous  nous  expliquerons  sur  cette  expression) ;  (b)  centre  les  tuberculeux 
phtisiques,  cachectiques  et  incurables. 

Ces  tuberculeux  constituent  les  deux  expressions  opposees,  antithetiques, 
du  mal  bacillaire.  lis  sont  egalement  redoutables  au  point  de  vue  de  la 
contagion;  et,  pour  des  motifs  que  nous  allons  denoncer,  on  les  laisse  repandre 
cette  contagion  largement  et  librement. 

Les  tuberculeux  bien  portants,  ce  sont  ces  sujets  atteints  de  formes 
chroniques  de  la  tuberculose,  de  lesions  sclereuses  des  poumons,  de  preten- 
dues  broncliites  chroniques  avec  ou  sans  emphyseme,  qui  laissent,  avec 
I'aptitude  au  travail,  I'apparence  exterieure  de  la  sante.  En  effet,  ces 
pseudo-bien-portants  passent  dans  la  vie,  et  font  face  a  ses  exigences,  a 
peu  pres  comme  des  individus  normaux.  lis  travaillent,  gagnent  de  I'argent, 
se  marient,  ont  des  enfants,  et  parviennent  souvent  a  une  bonne  vieillesse, 
ne  s'etant  d'ailleurs  que  tres  rarement,  sinon  jamais  arretes  pour  cause  de 
maladie.  Leur  aspect  exterieur  est  d'ailleurs  tout-a-fait  favorable.  lis 
ont  bonne  mine,  et  sont  d'un  embonpoint  normal,  parfois  meme  inferieur  a 
la  moyenne.  Seulement,  ils  toussent  et  crachent,  peu  I'ete,  beaucoup  I'liiver; 
ils  sont  plus  ou  moins  essouffles,  et  avouent  un  peu  d'asthme.  Au  total  ils 
sedeclarent  bien  portants,  et  pretendent  meme  a  la  vigueur;  se  vantant  parfois 
de  n'etre  jamais  malades.  Or,  ce  sont  des  tuberculeux,  et  des  tuberculeux 
a  expectoration  bacillaire,  de  fagon  permanente  ou  intermittente. 

Aussi  le  danger  de  cette  forme  de  tuberculose  n'est  pas  individuel,  11 
est  familial  et  social. 

Familial:  ces  tuberculeux  pseudo-bien-portants  peuvent  parvenir  a 
la  vieillesse;  mais  danslecours  de  leur  existence  ils  tuent  tous  ceux  qui  les 
approchent  intimement.  Successivement,  leurs  enfants  meurent  de  broncho- 
pneumonie  ou  de  meningite;  ceux  qui  survivent  seront  phtisiques  des  I'ado- 
lescence.  Leurs  femmes  finissent  par  etre  contaminees  a  leur  tour,  et  bien 
souvent  ces  bronchitiques  chroniques  sont  remaries.  lis  multiplient  leurs 
victimes,  et  leur  survivent,  tou jours  avec  un  aspect  fiorissant,  et  satisfaits 
de  leur  sante.  Cette  liistoire  du  mari  bien  portant,  quoique  tousseur  et 
cracheur,  qui  travaille  et  refuse  de  recevoir  des  conseils  medicaux,  qui  detruit 
sa  famille,  et  trone  sur  les  ruines  de  son  foyer,  est  deplorablement  banale. 
Dans  la  cUentele  des  dispensaires  on  le  rencontre  au  moins  une  fois  sur  deux. 

La  tuberculose  torpide,  attenuee,  sclereuse,  chronique — comme  on  voudra 
I'appeler  medicalement — mais  qui,  socialement,  est  la  tuberculose  "masquee," 
est  done  la  grande  pourvoyeuse  de  la  contagion.  A  maintes  reprises, 
depuis  plus  de  vingt  ans,  j'ai  denonce  le  danger  extreme,  a  ce  point  de  vue  de 
la  contagion,  des  formes  attenuees  des  malacUes.* 

Ici,  ce  danger  est  tel  qu'on  pourrait,  sans  exageration,  lui  attribuer  le 
plus  grand  nombre  des  victimes  du  mal  bacillaire.  Car  son  action  nefaste, 
*  Les  frontiers  de  la  maladie,  Flammarion,  Paris. 
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le  tuberculeux  masque  ne  I'exerce  pas  seulement  dans  son  foyer:  il  I'exerce 
encore  dans  I'atelier,  dans  la  rue,  ou  personne  ne  se  gare  de  son  voisinage  et 
de  ses  excretions,  et  ou  son  activite,  semblable  a  celle  d'un  individu  bien 
portant,  multiplic  les  chances  de  contamination.  Elle  est  done  bien  sociale,  la 
gravite  extreme  de  cette  forme  de  tuberculose. 

Contre  ce  danger  redoutable  que  faire?  Inaccessible  aux  conseils  de 
I'hygieniste  et  du  medecin,  le  tuberculeux  bien  portant  est  de  ceux  qui  refusent 
obstinement  I'usage  du  crachoir  de  poche.  Bien  souvent  c'est  un  fumeur, 
qui  multiplie  au  contraire  ses  expectorations;  c'est  lui  qu'on  voit  apres  le 
travail,  aupres  de  la  cheminee — qui  pent  etre  en  nieme  temps  la  cuisine 
du  menage — repandre  ses  crachats  autour  du  foyer. 

Je  n'ai  pas  de  remede  a  proposer  a  ce  mal;  mais  je  demande  qu'on  en 
cherche;  car  tant  qu'il  n'aura  pas  ete  reduit  a  I'impuissance,  la  lutte  contre  la 
tuberculose  ne  sera  qu'un  vain  mot.* 

Les  tuberculeux  cachectiques  et  miserables  constituent  une  autre  reserve 
bacillaire  et  une  source  de  contagion  non  moins  redoutable.  Bien  entendu, 
nous  entendons  ici  parler  des  misereux,  de  cette  clientele  des  hopitaux,  que 
les  hopitaux  rejettent  apres  les  avoir  abrites  quelques  jours  ou  quelques  se- 
maines;  et  qui,  sans  ressources,  incapable  de  travailler,  errent  par  les  rues,  de 
dispensaires  en  dispensaires,  vivant  de  vague  charite,  et  mourant  des  quelques 
funes  que  les  Bureaux  de  bienfaisance  leur  allouent  chaque  mois.  Personne 
ne  veut  de  ces  malheureux;  ils  n'ont  plus  de  foyer;  si  les  hopitaux  les  expulsent 
les  sanatoriums  leurs  ferment  leurs  port.es;  les  dispensaires,  avec  quelques 
bonnes  paroles,  leur  cUstribuent  une  apparance  de  medicament;  ils  mendient 
leur  pain,  se  reposent  dans  des  asiles  de  nuit,  ou  dans  des  chambres  d'hotel 
innommables,  attendant  une  fin  qui  tarde  a  venir;  mais,  en  I'attendant, 
ils  sement  largement,  dans  tous  les  lieux  pubUcs,  dans  la  rue,  surtout,  cette 
graine  contagieuse  que  demain,  les  passants,  quelle  que  soit  leur  condition, 
absorberont  sans  s'en  douter.  C'est  le  juste  prix  de  ce  crime  contre  la 
solidarite  sociale. f 

Car  cet  abandon  cynique  du  phtisique  miserable  est  bien  la  plus  grande 
honte  de  notre  civilisation.  II  est  revoltant  de  voir  le  luxe  et  I'abondance 
s'afficher  a  cote  de  telles  plaies.  Mais  les  liens  qui  unissent  les  hommes  sont 
des  liens  d'airain,  et  par  une  fatalite  inexorable,  les  riches  et  les  bien  portants 
paient  leur  indifference  et  leur  inconscience;  et  c'est  dans  leurs  rangs  que 

*J'entrevois  bien  un  remede  possible:  c'est  le  crachoir  individuel,  obligatoire 
pour  tous  les  bronchitiques  et  catarrheux,  avec  defense  de  cracher  dans  les  inies  et  lieux 
publics. 

t  Les  incurables  dont  il  s'agit  constituent  la  plus  dangereuse  reserve  du  contage 
tuberculeux, parce  que:  (a)  ilsexpectorent  tresabondamment;  (6)ils  sont  vagabonds  et 
multiplient  aussi  leurs  lieux  de  sejour;  (c)  ils  sont  ineduquables,  se  sentant  perdus 
(pas  de  crachoirs  de  poche  possible,  etc.);  C'est  parmi  ces  malades  aigris  et  r^voltines, 
qu'on  rencontre  se  vantant  de  semer  le  contagion,  et  y  travaillant  deliberement.  A 
eux  seuls,  ces  malades  sont  plus  dangereux  que  tous  les  autres  tuberculeux  ensemble. 
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vont  tomber  les  victimes  de  la  contagion  r^pandue  par  le  phtisique  qu'ils  ont 
laiss^  mourir  sur  la  voie  publique.  Quand  cette  legon  de  solidarity  sera-t-il 
done  comprise?  Ce  scandale  est  d'autant  plus  grand,  qu'il  ne  serait  pastres 
difficile  d'y  raettre  un  terme. 

Sans  doute,  I'hospitalisation  des  tuberculeux  dans  des  etablissements 
speciaux  a  ete  deja  envisagee;  mais  en  France  au  moins,  rien  n'a  ete  fait  dans 
cette  voie,  parce  qu'on  a  recul^  devant  les  frais  d'une  telle  institution.  Chez 
nous,  en  effet,  on  ne  comprend  les  hopitaux  que  comme  des  vastes  etablisse- 
ments en  pierre  de  taille,  avec  un  personnel  nombreux,  des  pares  tout 
autour,  etc.  A  ce  compte,  on  eut  bientot  fait  de  trouver  qu'il  faudrait, 
pour  hospitaliser  tons  les  tuberculeux,  un  certain  nombre  de  milliards, 
et  la  question,  bien  entendue,  en  est  restee  la. 

Or,  en  construisant  autour  de  chaque  ville,  de  simple  ^baraquements  pour 
cinquante  ou  cent  malades,  en  nombre  proportionnel  a  celui  des  phtisiques 
a  recueillir,  la  question  serait  solutiorm^,  dans  des  conditions  surprenants 
d'economie.  Toute  meubl^e,  edifice  sur  un  terrain  donne  par  les  munici- 
palites,  avec  un  petit  jardin,  une  baraque  comme  celle  qui  doit  servir  d'hopital 
teraporaire,  c'est  a  dire,  absolument  confortable  au  point  de  vue  du  chauffage, 
de  I'aeration  et  de  I'eclairage,  ne  devrait  pas  couter  pour  cent  malades,  plus 
de  quarante  mille  francs.*  Le  cotit  de  la  nourriture  de  ces  cent  malades, 
par  an,  a  500  francs  I'un,  ressortirait  a  cinquante  mille  francs.  Si  vous  suppo- 
sez  une  administration  reduite  a  son  minimum :  une  dame  econome  et  comp- 
table,  une  cuisiniere,  deux  infirmieres  et  un  homme  de  peine,  soit  une  somme 
de  cinq  mille  francs  pour  traitement  de  ce  personnel,  vous  arrivez  au  total 
tres  largement  pr^vu  de  soixante  mille  francs  pour  hopital  de  cent  lits. 

Notez  que  ces  cent  lits  recevraient  peut-etre  deux  ou  trois  cent  malades 
par  an;  car  il  est  bien  entendu  qu'ils  seraient  surtout  destines  au  phtisiques 
avances  et  miserables,  dont  la  survie  n'est  generalement  pas  longue;  mais 
au  surplus,  on  aurait  certainement  la  surprise  d'en  gu^rir  un  certain  nombre, 
contre  tout  espoir;  et  les  bienfaits  de  telles  institutions  auraient  ainsi  une 
double  caractere.  Prenons  une  grande  ville  comme  Paris.  Combien  faud- 
rait-il  de  ces  baraques  hopitaux  pour  purger  ses  faubourgs,  ses  voies  publiques 
de  phtisiques  misereux  qui  y  circulent,  et  pour  alleger  ses  hopitaux  des  in- 
curables qui  les  encombrent,  au  grand  detriment  des  autres  malades? 

D'apres  1 'experience  que  nous  avons  tir^e  de  notre  direction  d'un  dispen- 
saire-sanatorium  fonctionnant  dans  la  region  de  Paris  la  plus  contaminee  par 
la  tuberculose,  la  construction  immediate  de  dix  de  ces  hopitaux-baraques 
capables  de  recevoir  deux  a  trois  mille  phtisiques  miserables,  resoudrait  la 
question  en  cequ'elle  a  de  plus  urgent,  k  savoir  la  cessation  du  scandale  que 
nous  avons  d^noncee.     Et  la  premiere  ann^e,    construction   comprise,   la 

*Au  moins  dans  Tindustrie  privde,  car  si  I'^tat  se  ra^lait  de  cette  construction,  elle 
lui  reviendrait  facilement  au  double  ou  meme  au  triple. 
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grande  ville  pourrait  s'en  tirer  pour  la  modeste  sorame  d'un  million!  Nous 
sommes  loin,  on  le  voit,  des  milliards  pr^vus.* 

Toutes  les  villes  devraient  etre  tenues  d'h(5berger  ainsi  leurs  phtisiques 
misereux,  n'ayant  ni  famille,  ni  foyer  ou  ils  puissent  se  soigner,  se  reposer, 
et  mourir  en  paix.  Sans  doute  une  telle  mesure  ne  tarderait  pas  k  se  traduire 
par  la  diminution  du  nombre  des  phtisiques;  et  alors,  au  fur  et  k  mesure,  que 
les  baraques  deviendraient  inutiles,  on  les  d^truirait.  Mais  sans  meme 
escompter  un  tel  avenir,  par  une  telle  mesure,  on  aurait  mis  fin  h  un  scandale 
de  lese-humanit6  qui  est  en  meme  temps  un  gros  danger  social,  et  qui  sterilise 
aussi  une  partie  des  efforts  d6ploy6s  actuellement  dans  la  lutte  conire  la 
tuberculose.  Bien  entendu,  le  principe  des  baraquements  en  question 
serait  violemment  combattu  par  les  municipalit^s  et  les  particuliers.  Ne 
savons-nous  pas  que  se  sont  les  gens  bien  portants  qui  protestent  contre 
I'usage  des  crachoirs  de  poche  pour  les  malades?  Mais  il  y  aurait  1^  une  belle 
occasion  de  lutter  contre  I'inconscience  et  I'ignorance  des  foules. 

Puis  on  objectera  contre  Torganisation  de  ces  refuges  de  tuberculeux 
incurables  que  ces  baraques,  ou  Ton  entrera  que  pour  y  mourir,  auraient 
bientot  une  telle  renomm^,  que  nul  malade  ne  voudrait  en  franchir  la  porte. 
C'est  1^  une  grosse  erreur,  provenant  de  I'ignorance  de  la  situation  des  malades 
auxquels  ces  refuges  seraient  destines.  Et  vraiment  pense-t-on  que  des  mal- 
heureux,  se  trainant  a  peine,  mourant  de  faim  autant  que  de  maladie,  sans 
famille,  sans  abri,  errant  de  porte  en  porte,  a  la  poursuite  d'une  charity  qui 
se  derobe,  pense-t-on  que  les  malheureux  refuseraient  le  lit,  la  table  qu'on 
leur  offrirait  dans  les  conditions  confortables  et  de  bonne  apparence  que 
nous  venons  de  dire.  II  faut,  pour  soutenir  ce  paradoxe,  n'avoir  pas  entendu 
les  imprecations  de  ces  pauvres  gens  contre  la  society  qui  les  laisse  mourir 
dans  la  rue;  il  faut  aussi  avoir  oublie  que  le  tuberculeux  cachectique  est  tou- 
jours  d'une  mentality  optimiste,  et  qu'il  ne  s'assimile  jamais  aux  moribonds 
qui  I'entourent. 

II  faut  bien  cependant  admettre  que  les  individusqui  vousd^clarentfroide- 
ment  qu'ils  n'ont  plus  qu'a  se  jeter  k  I'eau, — et  nombre  d'entre  eux  le  font 
comme  ils  le  disent, — accepteront  avec  empressement  une  situation  qui 
actuellement,  leur  apparalt  comme  un  reve  irrealisable. 

Quoi  qu'il  en  soit  des  remedes  que  nous  proposons  contre  les  deux  dangers 
que  nous  venons  de  signaler,  il  ^tait,  pensons  nous,  indispensable  de  les  sou- 
ligner  au  milieu  de  tous  ceux  qui  r^sultent  de  la  libre  circulation  de  malades 
emincemment  contagieux;  car  il  est  urgent  de  faire  quelque  chose.  Si  du 
moyen-age,  on  s'etait  arrets  aux  considerations  qui,  aujourd'hui  paralysent 
toute  la  defense  contre  la  tuberculose,  il  est  vraisemblable  que  nos  societ^s 
seraient  des  societ^s  de  lepreux;  et  nous  sommes  vraiment  en  voie  de  d^- 
vouer  des  soci^t^s  de  tuberculeux. 

*  Mettons,  si  Ton  veut  deux  millions,  et  ne  discutons  pas. 
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Mais  est-ce  bien  dans  le  pays  ou  des  municipalit^s  ont  eu  le  bon  sens  et 
le  courage  d'edicter  I'interdiction  de  cracher  dans  les  rues,  qu'il  faut  insister 
pour  prouver  que  souvent  les  mesures  en  apparence  le  plus  impraticables, 
sont  cependant  d'une  application  extremement  facile. 

En  tout,  il  suffit  de  vouloir. 


The  Well-appearing   Tuberculous,  and    the    Incurable    Cachectic    Con- 
sumptives.— Hericourt. 

The  armament  against  tuberculosis  is  very  complex,  and  very  rich  in 
good  intentions.  Two  essentials  are,  however,  missing  from  the  scheme; 
defenses  against  the  well-appearing  (pseudo-bien-portant)  tuberculous,  and 
against  the  cachectic  incurable  consumptives.  The  former  class  is  made 
up  of  "chronic  bronchitics,"  who  have  indolent  discharging  tubercles  in 
their  lungs,  but  remain  apparently  well.  They  are  active  and  successful  in 
business,  they  marry,  have  children,  and  often  outlive  wife  and  children. 
They  expectorate  tubercle  bacilli,  continuously  or  intermittently,  but  they 
seem  never  to  be  sick.  This  "masked  tuberculosis"  is  gravely  dangerous  in 
family  life  and  social  life.  The  only  defense  against  these  bacillifers  appears 
to  be  a  regulation,  requiring  all  persons,  having  bronchitis  or  catarrh,  to 
carry  sputum  requisites.  The  author  does  not  recommend  this  defense, 
but  insists  that  some  defense  must  be  provided.  The  antithesis  of  the  well- 
appearing  tuberculous  is  the  cachectic  incurable  consumptive,  dependent  on 
charity,  though  not  admitted  to  any  hospital  or  other  refuge;  unable  to  work, 
roaming  the  streets,  and  often  dying  "in  the  open."  These  consumptives 
are  desperate,  cynical,  unteachable;  sometimes  malevolent,  and  they  in- 
seminate their  surroundings  most  lavishly. 

The  only  way  to  deal  with  this  danger  is  to  build  hospitals  enough  to  ac- 
commodate 2000  or  3000  of  these  people.  Paris,  the  author  thinks,  could 
well  afford  to  spend  2,000,000  francs  to  provide  isolation  hospitals  for  the 
cachectic  incurable  consumptives. 


SECTION  V. 


Hygienic,  Social,  Industrial,  and  Economic  Aspects 
of  Tuberculosis  {Continued), 


EIGHTH    SESSION. 
Friday  afternoon,  October  2,  1908. 
THE  RESPONSIBILITY  OF  SOCIETY  FOR  TUBERCULOSIS. 


The  eighth  session  of  Section  V  was  called  to  order  by  the  President,  Mr. 
Edward  T.  Devine,  on  Friday  afternoon,  at  half  past  two  o'clock. 


ADDRESS 

By  Mr.  Jacob  A.  Riis, 

New  York. 


When  Dr.  Flick  in  1890  demonstrated  that  certain  houses  became  in- 
fected with  tuberculosis,  I  had  been  for  years  attached  to  the  Board  of  Health 
as  a  newspaper  man.  I  knew  Dr.  Herman  Biggs,  had  watched  liis  work, 
and  I  understood.  Up  till  that  time  I  had  been  unable  (with  a  gi'owing  family 
and  only  my  reporter's  pay  to  provide  for  it)  to  obtain  any  insurance  on  my 
life,  because  each  time  I  tried  I  was  obliged  to  own  that  I  was  the  last  of 
twelve  brothers.  All  the  rest  who  grew  into  young  manhood — some  did 
not  grow  up — had  filled  consumptives'  gi-aves.  There  was  no  special  taint 
in  the  family  to  account  for  it,  but  there  was  the  old  house  we  lived  in;  the 
feather-beds  we  slept  in — very  old  they  were,  for  they  cost  much  money; 
there  were  the  clothes  that  descended  from  one  son  to  another,  for,  with  so  large 
a  family  to  support  on  a  teacher's  small  pay,  nothing  must  be  wasted.  There 
was  no  effective  sanitation,  no  disinfection.  The  disease  was  a  mysterious 
visitation  of  God,  to  be  submissively  borne.  I  alone,  of  the  twelve,  had  gone 
abroad  and  stayed  away,  and  I  alone  survived.     One  elder  brother  had  spent 
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three  years  abroad,  and  returned  as  strong  as  an  ox.  In  two  years  his 
grave  was  made  beside  those  of  the  others. 

So  I  understood,  and  I  went  back  to  my  Danish  home  as  soon  as  I  could, 
and  looked  the  ground  over.  I  talked  with  the  old  family  doctor,  who  had 
lived  to  see  a  new  daybreak,  and  I  looked  at  the  old  house.  It  was  still 
there,  but  after  my  family  had  moved  away  from  its  tragic  associations,  it 
had  been  entirely  overhauled,  refitted,  and  painted,  and  from  then  until 
now  there  has  been  no  case  of  tuberculosis  in  it.  What  I  saw  and  learned 
I  put  before  the  life  insurance  company,  and  I  have  had  no  trouble  since. 
They  also  learned,  and  knew. 

As  a  reporter,  I  had  read  Dr.  Flick's  story  of  how,  in  Italy,  a  hundred 
years  before  Dr.  Koch  proved  it  in  Germany  (1782-1882),  they  had  jumped 
to  the  conclusion  that  consumption  was  infectious,  and  had  enacted  laws 
which  made  an  end  of  it.  They  applied  the  despotic  power  of  the  State — 
they  burned  the  bedding  and  the  buildings,  and  banished  whoever  would  not 
fall  in  with  their  scheme.  Naples,  which  on  account  of  its  climate  had  been 
the  refuge  of  consumptives  from  all  over  Europe, — exactly  as  Colorado  and 
New  ]\Iexico  are  with  us  to-day, — until  the  proverb  grew  up,  "See  Naples 
and  die, "  a  proverb  which  we  have  since  perverted  to  mean  something  quite 
different,  Naples  at  last,  so  utterly  has  the  old  disgrace  been  wiped  out, 
became  wholesome.  Its  death-rate  from  consumption  is  now  much  lower 
than  that  of  New  York  city. 

These  things  I  read,  and  I  have  applied  them  since  to  other  things  than 
my  own  case.  Can  we  not  do,  under  our  democratic  form  of  government,  with 
all  the  new  knowledge,  all  our  public  intelligence  upon  which  we  profess  to 
build,  what  they  did  in  the  old  ignorant  days  under  a  despotic  government 
that  made  no  pretence  of  "being  of  or  for  the  people"?  If  we  cannot,  then 
as  a  people  we  are  directly  responsible.  We  have  made  ourselves  responsible 
before  the  world.     Our  democracy  will  have  failed  then.     It  is  a  fair  test. 

Can  we  battle  successfully  with  the  destroyer  when  it  is  shown,  as  it  has 
been,  that  it  is  simply  a  question  of  understanding  plain  rules  of  health  and 
conduct,  and  of  being  willing  to  act  them  out  rather  than  throw  the  respon- 
sibility and  the  bill  on  the  government?  We  took  the  government  from  a 
ruling  class  to  run  it  ourselves.  If  we  cannot  run  it  successfully  in  a  matter 
which  so  nearly  touches  the  life  of  our  people,  then  we  are  not  fit.  I  think 
we  can.  We  may  not  be  able  to  burn  or  banish, — I  sometimes  wish  we  could; 
it  would  enormously  simplify  some  things,  especially,  to  banish  somebody 
now  and  then, — yet  Dr.  Koch  has  told  us  that  we  in  New  York  do  some  things 
better  than  even  in  Germany,  with  all  the  care  they  take  there  that  people 
shall  not  go  wrong.  You  have  heard  from  Dr.  Biggs  how  we  have  reduced 
the  mortality  from  this  cause  in  the  metropolis  since  1866,  when  we  first 
began  to  take  real  notice. 
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Consider  the  distance  covered,  and  what  common  sense  has  already  come 
into  it  all.  I  remember  the  old  respirator  that  was  the  first  equipment  of 
a  consumptive.  As  soon  as  the  character  of  his  ailment  was  discovered, 
they  clapped  a  patch  of  black  silk  over  his  mouth,  so  that  by  no  chance  a 
vagrant  breath  of  fresh  air  should  enter,  and  I  have  no  doubt  there  were  fam- 
ilies of  consumptives  in  which  that  instrument  of  sure  death  was  handed  down 
from  invalid  to  invalid  with  its  accumulated  load  of  contagion.  All  the  way 
from  that  have  we  come  to  the  day  that  recognizes  in  God's  pure  air  that  is 
free  to  all,— or,  if  not  yet  free  to  all,  is  being  made  free  as  rapidly  as  we  can 
wrest  the  greedy  hands  of  the  slum  landlords  in  our  cities  from  the  throats 
of  their  victims, — the  sovereign  cure  for  his  curse. 

What  remains  is  merely  a  question  of  understanding.  In  ten  years  we 
should,  with  our  machinery  of  to-day,  be  able  to  wipe  out  consumption  as 
completely  as  smallpox  has  been  wiped  out.  It  is  a  question  every  man  can 
decide  for  himself  to-day,  whether  he  will  have  smallpox  or  not. 

It  is  a  question  of  understanding.  Therefore  we  hail  everything  that 
makes  the  story  plain.  It  is  for  that  reason  I  am  glad  the  Red  Cross  Society 
has  taken  up  the  Danish  Christmas  stamp.  The  point  about  that  is  not  that 
it  brings  in  so  much  money  for  the  fight,  not  that  it  builds  sanatoriums  for  sick 
children,  but  that  it  tells  the  story  abroad.  Wherever  a  letter  goes  with 
that  stamp,  it  sets  people  to  thinking  and  talking,  and  when  once  questions  are 
asked,  you  have  tuberculosis  on  the  run. 

We,  as  a  people,  have  made  ourselves  sponsors  for  common  sense  in  a 
common  people's  government.  We  should  be  able  to  deal  successfully  with 
this  plague,  and  we  are  justly  held  responsible  before  the  world  of  public 
opinion,  in  the  light  of  what  we  now  know. 


ADDRESS 


By  Rev.  Samuel  McChord  Crothers, 

Cambridge,  Mass. 


Among  the  different  professions  represented  in  this  Congress,  the  min- 
istry has  place,  for  it  should  be  remembered  that  it  was  an  English  non- 
conformist minister,  Joseph  Priestly,  who  discovered  oxygen.  This  was 
greatly  to  his  credit,  for  it  is  an  element  which  is  not  always  easily  discover- 
able in  a  meeting-house. 

The  main  lines  of  strategy  in  the  campaign  against  tuberculosis  are  plain. 
The  chief  interest  in  the  Congress  centers  upon  the  frontal  attack  upon  the 
center  of  the  enemy's  position.     Eminent  experts  have  been  engaged  in 
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that  work.  Their  endeavor  is  to  conquer  the  disease  when  it  has  developed. 
They  are  seeldng  in  every  way  known  to  science  to  discover  a  cure. 

But  there  is  another  work  which  is  recognized  as  of  great  importance. 
It  is  of  the  nature  of  a  flank  movement  rather  than  of  a  direct  attack.  The 
endeavor  is  to  strike  at  the  Unes  of  communication  and  the  base  of  supplies. 
A  wide  enveloping  movement  is  planned,  with  social  forces  converging  upon 
the  position  of  the  foe. 

Here  we  may  learn  a  lesson  from  military  experience.  It  is  a  maxim  of 
sound  strategy  that  an  enveloping  movement  can  be  successful  only  when 
it  is  attempted  with  an  adequate  force.  A  small  army  cannot  effectually 
surround  an  army  larger  than  itself.  In  extending  its  lines  to  inclose  too 
great  a  space,  they  become  weak  and  are  easily  broken  through. 

The  same  principle  holds  tine  in  all  social  effort.  In  extencUng  the  scope 
of  our  effort,  we  must  increase  our  forces  and  must  make  sure  that  they  are 
at  eveiy  point  made  available.  If  this  is  not  done,  the  result  is  vagueness 
and  ineffectiveness. 

It  is  proverbial  that  what  is  "everybody's  business"  is  poorly  done. 
It  must  be  so  until  eveiybody  is  actually  set  to  work.  If  I  have  correctly 
followed  the  proceedings  of  this  Congress,  it  has  been  shown  that  the  preven- 
tion of  tuberculosis  is  everybody's  business.  To  stamp  out  the  plague  is 
possible  if  everybody's  attention  can  be  attracted  to  a  few  simple  facts, 
and  eveiybody's  conscience  be  quickened.  The  eminent  experts  and  the 
members  of  the  medical  fraternity  cannot  do  the  work  alone.  Besides 
specialized  knowledge,  there  must  be  a  broad  statesmanlike  power  at  work. 
All  social  forces  must  be  mobilized  and  brought  to  bear  on  one  point. 

It  was  a  saying  of  Edmund  Burke  that  "  a  crude  unrelated  truth  is  in 
the  world  of  practice  what  a  falsehood  is  in  theoiy." 

That  is  to  say,  the  specialized  truth  must  be  related  to  the  whole  body 
of  human  experience  before  it  does  the  beneficent  work  of  truth.  In  these 
conferences  the  effort  has  been  to  relate  scientific  truth  to  the  needs  of 
humanity.  The  various  agencies  of  civihzation  are  enlisted  in  one  com- 
prehensive jDlan.  We  have  considered  the  work  that  can  be  done  by  the 
schools,  by  the  press,  by  the  law,  in  the  attack  on  tliis  great  evil. 

May  I  say  a  word  for  the  w^ork  which  may  be  done  by  one  of  the  oldest 
and  most  fully  organized  of  these  institutions  for  social  betterment — the 
Church.  The  Church  is  fitted  by  its  veiy  constitution  to  do  one  thing  for 
this  cause,  namely,  to  preach  it. 

It  was  an  old  discovery  of  the  Hebrew  prophets  that  if  we  are  to  change 
the  opinions  or  practice  of  men,  we  must  do  a  great  deal  of  preaching.  It 
is  not  enough  to  give  a  warning  once.  There  must  be  "line  upon  line, 
precept  upon  precept,  here  a  httle,  there  a  httle." 

The  pulpit  is  not  ashamed  of  this  ceaseless  reiteration  of  truths  that 
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need  to  be  repeated  because  they  are  so  often  forgotten.  Now,  we  must 
have  the  doctrines  of  this  Congress  preached  "in  season  and  out  of  season." 
And  we  need  not  only  the  method  of  preaching,  but  we  must  enlist  the 
agencies  of  preaching  for  this  cause. 

We  must  ask  the  Church  to  consider  whether  it  is  not  necessary  for  it 
to  revise  its  list  of  sins  in  the  Hght  of  modern  science. 

The  old  stoics'divided  all  evils  into  two  classes:  those  that  are  avoidable 
and  those  that  are  unavoidable.  Those  that  are  avoidable,  they  said,  are 
within  the  range  of  moral  action  or  judgment.  We  are  to  be  blamed  if 
we  bring  upon  ourselves  or  others  an  evil.  But  there  are  other  evils  which 
we  cannot  escape.  They  are  simply  the  work  of  cosmic  law.  These  are 
to  be  accepted  with  resignation.  They  belong  to  "things  indifferent." 
Christian  ethics  made  the  same  distinctions.  There  are  some  evils  which  are 
sins  because  they  come  by  our  own  act.  There  are  others  which  are  to  be 
received  as  a  part  of  the  tragic  mystery  of  existence. 

This  distinction  is  clear  enough,  but  with  growing  knowledge  many 
things  which  once  were  misfortunes  come  under  the  category  of  sins.  In 
the  infancy  of  medical  knowledge  all  disease  belonged  to  the  realm  of  mystery. 
It  was  a  trial  which  came  men  knew  not  how.  The  "  pestilence  that  walketh 
in  darkness"  was  an  "act  of  God,"  hke  the  lightning  stroke  or  the  earth- 
quake. We  all  must  feel  the  tragedy  of  it,  but  we  could  do  nothing  to 
avoid  it. 

But  the  time  comes  when  the  disease  is  traced  to  a  specific  germ.  The 
life-histor}^  of  that  germ  is  made  clear,  and  the  conditions  under  wliich  it 
multiplies.  When  that  knowledge  comes,  we  enter  upon  a  new  phase  of 
effort. 

"The  pestilence  walks  in  darkness,"  men  used  to  say,  "and  we  can  do 
nothing."  "Yes,"  says  the  modern  spirit,  "it  walks  in  darkness,  its  breed- 
ing-places are  the  dark,  unventilated  rooms  in  wliich  we  have  allowed 
helpless  people  to  live.  Who  is  responsible  for  that  darkness  which  means 
untimely  death?"  It  is  our  business  to  see  that  that  darkness  no  longer 
exists. 

The  new  knowledge  brings  with  it  new  responsibility.  It  gives  new 
definitions  to  the  ancient  conceptions  of  sin  and  righteousness. 

Long  ago  men  would  say  that  any  one  who  deliberately  and  wilfully 
poisoned  a  well,  or  who,  knowing  that  well  was  poisoned,  allowed  another, 
without  warning,  to  drink  of  it,  was  virtually  a  murderer:  he  was  guilty 
— he  was  not  unfortunate;  it  was  a  crime — an  absolute  sin,  and  they  held 
him  responsible  for  it.  And  why?  Solely  because  experience  had  demon- 
strated that  any  one  drinking  thereof  died.  Wherein  is  the  difference 
between  a  poisoned  well  and  a  poisoned  air-shaft?  Suppose,  deliberately 
and  knowingly,  we  allow  our  fellow-men  to  inhabit  rooms,  to  live  under 
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conditions,  which  mean  a  lingering  death.  The  thing  has  to  be  proved  to 
us  beyond  question;  then  the  moment  that  it  has  been  proved  beyond 
question  it  becomes  not  simply  a  scientific  question,  it  becomes  a  question 
of  morals,  a  question,  ultimately,  of  religion. 

I  like  that  phrase  in  the  Old  Testament  where,  spealdng  of  those  who 
violate  certain  fundamental  principles  of  health  and  well-being,  the  state- 
ment was  made  that  such  a  man  was  "an  abomination  unto  the  Lord." 
Now,  we  want  that  taught  to  the  landlord  as  well  as  to  the  tenant,  that 
there  are  some  things  which  are  abominations  unto  the  Lord,  and  there  are 
persons  who  are  abominations  unto  the  Lord. 

The  moment  we  begin  to  work  for  the  abolition  of  the  conditions  which 
cause  tuberculosis,  that  moment  we  get  beyond  the  individual  work  into 
the  vastly  difficult  public  social  work,  and  we  cannot  avoid  it. 

As  we  go  through  these  rooms  we  see  many  devices  by  which  individuals 
may  escape  contamination.  These  devices  are  like  the  safety-lamp  which 
the  miner  carries  in  a  mine  filled  with  inflammable  gas.  This  is  good,  but 
perfect  safety  demands  something  more  than  a  safety-lamp.  There  is 
need  of  a  comprehensive  system  of  ventilation. 

It  has  been  showTi  in  these  meetings  that  the  precautionary  measures  are 
beyond  the  scope  of  merely  individual  effort.  Society  must  use  all  its 
power  to  protect  itself  from  a  social  menace. 

And  just  here  comes  the  great  difficulty.  These  measures  for  the  public 
safety  are  costly,  and  they  often  come  in  conffict  with  private  greed.  Thou- 
sands of  precious  lives  can  be  saved — but  not  without  some  effort.  Are  we 
willing  to  give  the  effort?     Mere  pity  will  not  avail. 

It  is  as  if  we  were  standing  on  the  shore  and  saw  a  vessel  drifting  upon 
the  rocks.  We  see  the  danger,  but  we  can  do  nothing  but  pity  them.  But 
suppose  at  that  juncture,  as  we  watch  them  with  tender  resignation,  some 
one  cries:  "Here  is  a  Hfeboat,  and  you  may  save  every  one  alive  if  you 
venture  out,"  And  what  if  we  should  say:  "We  prefer  to  pray  for  these 
people  rather  than  to  risk  anything  to  save  them."  This  would  not  be 
Chi'istian  piety,  it  would  be  sheer  cowardice. 

It  is  in  that  situation  that  we  stand.  Throughout  the  world  millions  are 
threatened  with  death  by  a  preventable  disease.  Is  the  humanity  of  the 
civilized  world  strong  enough  to  take  the  necessar}^  measures  for  prevention? 
Science  tells  us  what  the  measures  are;  the  institutions  for  moral  and  relig- 
ious culture  must  be  enlisted  in  the  work  of  carrying  them  out.  Above  all 
must  we  have  men  and  women  with  civic  courage  who  will  not  be  deterred 
by  the  opposition  of  selfish  interests. 

When  Mr.  Great-heart  was  conducting  his  company  of  pilgrims  on  their 
journey,  the  way  was  stopped  by  Giant  Grim  and  liis  lions.  It  was  a  situa- 
tion common  enough,  where  weaker  spirits  say:  "It  is  evident  that  what 
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is  excellent  is  not  practicable."  Mr.  Great-heart  draws  his  sword  and  says 
to  the  giant:  "These  women  and  children  are  going  on  a  pilgrimage,  and 
this  is  the  way  they  are  to  go,  and  go  it  they  shall,  in  spite  of  you  and  your 
lions." 

In  every  community  we  must  have  some  Mr.  Great-heart  with  his  defiance 
of  the  lions  in  the  way,  and  with  his  insistence  that  "go  it  they  shall.". 


ADDRESS 
By  Dr.  T.  J.  Stafford, 

Dublin,  Ireland. 


We  have  in  Ireland  one  of  the  highest  death-rates  from  consumption. 
I  should  like  to  mention  one  rather  peculiar  fact  with  regard  to  that  high 
death-rate  in  Ireland.  Since  1871  the  death-rate  of  Great  Britain,  the  death- 
rate  of  England  and  Scotland,  has  steadily  gone  down;  since  1871  the  death- 
rate  in  Ireland  has  gone  up. 

We  have  for  many  years  attributed  tliis  very  largely  to  social  conditions, 
but  it  is  a  peculiar  fact  that,  notwithstanding  the  great  improvements  which 
have  been  made  in  the  social  conditions  of  our  people,  our  death-rate  has 
not  been  favorably  affected.  Our  housing,  previous  to  1851,  and  our  food, 
pre\'ious  to  the  great  famine  of  1847,  was  extremely  bad;  but  in  recent  years 
we  have  spent  an  enormous  amount  of  money  in  improving  the  housing  of 
our  people.  The  Government  advanced  large  sums  of  money;  the  local 
authorities  have  contributed  largely  also  to  improve  the  housing,  not  only 
in  the  towns,  but  particularly  in  the  rural  districts.  But  as  I  said  before, 
with  tliis  enormous  improvement  in  the  condition  of  the  housing  of  the 
people,  tuberculosis  has  gone  up.  Similarly,  the  feeding  of  our  people  has 
improved.  Since  the  famine  days  of  '47,  when  so  many  people  had  to  leave 
our  country,  the  feeding  of  the  people  has  improved  beyond  all  recognition. 
They  live  better;  their  wages  are  better,  they  are  better  housed,  better  fed, 
they  have  better  wages,  and  notwithstanding  that  we  have  made  no  sensible 
reduction  in  the  death-rate,  but  it  has  actually  gone  up. 

Now,  under  these  melancholy  conditions,  a  great  lady  two  years  ago  came 
to  our  land — the  wife  of  the  Viceroy  of  Ireland,  Her  Excellency  the  Countess 
of  Aberdeen.  She  was  enormously  impressed  by  the  conditions,  and  she 
started  an  endeavor  to  improve  them  as  far  as  possible;  and  I  should  hke, 
as  I  see  a  great  number  of  ladies  present,  just  to  mention  what  her  methods 
are.  Lady  Aberdeen  commenced,  first  of  all,  by  going  to  the  medical  pro- 
fession, the  men  who  she  thought  could  best  advise  her,  and  upon  their 
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ad\ace  proceeded  to  take  certain  action.  The  action  she  took  was  to  form  a 
women's  national  association.  She  said, — and  very  properly, — "This  is 
very  largely  women's  work. "  She  formed  a  central  association,  which  she 
called  the  National  Association  of  Women,  and  then  she  formed  branch 
associations,  in  every  town,  in  every  village  and  hamlet  in  Ireland. 
She  then,  from  her  central  committee,  sent  out  to  all  these  branches  literature 
which  was  suitable  for  them  to  distribute;  she  got  her  central  cominittee  to 
educate  the  secretaries  and  the  active  members  of  these  various  associations 
throughout  the  whole  country,  and  when  this  literature  had  been  distributed 
among  them,  she  set  them  to  work  in  their  various  districts  to  educating  the 
people.  These  various  associations  got  hold — as  ladies  will  do — first  of  the 
clergy;  then  they  got  hold  of  the  school-teachers  and  of  the  legal  men,  and 
in  tliis  way  they  distributed  their  propaganda  of  teacliing.  Now,  when 
these  associations  were  formed,  she  started  a  tuberculosis  exhibition.  She 
first  went  through  the  south  of  Ireland;  then  through  the  northern  part;  and 
interested  many  people,  and  had  distributed  a  good  many  documents  that 
would  interest  the  people.  The  exhibition  remained  in  a  town  from  two 
days  to  perhaps  a  week,  and  during  the  time  that  it  was  in  the  town  the  ladies' 
committees  saw  that  it  was  fully  advertised;  they  saw  that  the  people  came, 
and  that  the  right  people  came;  they  saw  that  the  working  classes  came, 
and  the  worldng  classes  came  in  their  thousands;  in  the  six  months  in  which 
the  exhibition  was  working  nearly  eight  hundred  thousand  people  visited  it. 
Of  these  people,  the  very  great  majority  were  perhaps  of  the  working  classes. 
Lady  Aberdeen  herself  went  around  to  the  big  towns,  and  she  opened  the 
exhibitions  in  many  of  the  large  towns  and  cities,  and  through  the  whole  time 
kept  fully  in  touch  with  all  they  were  doing,  and  all  the  instructions  given  were 
given  under  the  advice  of  her  central  committee.  At  these  exhibitions  there 
were  lectures.  Medical  men  lectured  in  the  afternoon  and  evening,  and  in  ad- 
dition to  that  she  had  a  special  corps  of  trained  women,  who  lectured  to  the 
people  as  they  came  in  to  the  exhibition  and  brought  them  around  the  exhi- 
bition and  pointed  out  to  them  the  various  things  of  interest,  and  thus 
educated  an  enormous  number  of  people. 

A  respected  physician  from  America,  about  a  week  before  I  left  Dublin, 
said  to  me:  "I  arrived  tliis  morning  by  the  early  boat,  at  six  o'clock  in  the 
morning,  and  I  drove  through  your  city,  and  I  have  never  seen  in  any  city 
so  many  open  windows. "  Had  the  respected  physician  come  twelve  months 
ago^  I  tliink  he  would  have  said  he  had  never  seen  so  many  closed  windows. 
I  merely  give  that  as  an  illustration  showing  the  work  wliich  has  been  done, 
and  done  by  the  women  in  Ireland.  I  believe  that  work  will  bear  fruit. 
I  believe  that  work  done  by  these  women  will  be  a  great  means  of  educating 
our  people  to  avoid  what,  after  all,  is  a  preventable  disease. 
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ADDRESS 


By  Dr.  Gotthold  Pannwitz. 

Berlin,  Germany. 


There  is  a  very  close  relation  between  the  red  cross  and  the  antituber- 
culosis double  red  cross. 

The  last  International  Conference  at  Vienna  accepted  the  proposal  that 
the  double  red  cross  should  cooperate  with  the  red  cross,  and  last  year,  at  the 
International  Conference  of  the  Red  Cross  Society  in  London,  they  accepted 
the  same  proposition.  Therefore  we  must  consider  how  to  bring  into  the 
greatest  development  this  wonderful  idea. 

In  1864  a  great  convention  was  held,  in  order  that  intelligent  and  patri- 
otic men  and  women  might  help  to  care  for  the  ill  and  wounded  in  time  of 
war.  By  and  by  the  question  was  asked  whether  intelligent  people,  instead 
of  being  active  in  this  line  only  during  times  of  war,  should  not  help  in 
the  daily  social  war  in  the  street  and  in  the  families  of  poor  people. 
When  in  the  nineteenth  year  of  the  last  century  the  general  cam- 
paign against  tuberculosis  began,  the  Red  Cross  Society  in  Germany 
and  in  Russia  took  up  this  matter,  for  times  of  peace.  I  had  the  honor 
to  make  the  report  as  German  delegate  to  the  Sixth  International  Red 
Cross  Conference,  and  Dr.  von  Martin,  who  made,  with  your  President, 
the  proposal  for  bids  in  the  Russo-Japanese  war,  accepted  the  proposal 
that  the  Red  Cross  Society  must  have  an  activity  in  times  of  peace,  and 
be  prepai'ed  for  the  time  of  war,  and  especially  the  women's  Societies 
of  the  Red  Cross.  Since  tliis  time  they  have  taken  a  great  part  in  the  cam- 
paign against  tuberculosis.  In  Prussia  there  are  1500  women's  societies; 
they  have  them  in  nearly  every  town.  They  are  now  the  center  of  the  anti- 
tuberculosis campaign.  We  have  dispensaries  for  the  poor  people.  They 
care  for  the  poor  consumptive  people  in  sanatoriums;  and  they  take  care 
of  the  families  while  the  father  or  mother  is  a  patient  in  the  sanatorium, 
and  so  on. 

In  the  last  year,  especially,  the  children's  sanatorium  department  has 
done  a  great  deal  in  the  antituberculosis  campaign. 

You  cannot  think  what  enormous  factors  in  the  social  work  these  are, 
especially  the  women's  associations.  I  shall  make  an  appeal  especially  to 
you  ladies  of  this  section,  that  it  would  be  of  great  importance  to  the  future 
development  of  the  antituberculosis  campaign  in  connection  with  the  Red 
Cross,  if  you  would  try  to  combine  in  the  same  way  these  two  great  humani- 
tarian and  patriotic  ideas. 
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ADDRESS 


By  Miss  Helen  Todd, 

London. 


The  subject  for  to-day  is  surely  an  ideal  one  with  which  to  close  such  a 
congress  as  this,  the  whole  of  the  preceding  sessions  having  led  in  an  orderly 
and  logical  manner  to  tliis  discussion  on  the  responsibility  of  the  citizen,  as 
a  member  of  society,  for  the  prevalence  of  tuberculous  disease.  No  one 
nowadays  with  the  slightest  pretence  to  education  can  be  ignorant  of  the 
fact  that  tuberculous  disease  is  preventable,  and  that  its  continuance  is  a 
disgrace  to  civilized  humanity  in  tliis  twentieth  century. 

Perhaps  one  of  the  chief  values  of  such  an  assembly  of  experts  as  this 
lies  in  the  fact  that  the  deliberations,  being  held  more  or  less  in  public  and 
reported  in  the  general  press,  are  brought  forcibly  upon  the  notice  of  the 
man  in  the  street,  who  can,  therefore,  no  longer  plead  ignorance  as  the 
reason  for  disregarding  or  evading  his  responsibilities  in  this  particular 
matter. 

No  prophet  is  necessary  to  teach  in  what  this  responsibility  consists, 
but,  alas!  those  of  us  who  have  worked  among  consumptives,  whether 
rich  or  poor,  in  their  own  homes  or  in  sanatoriums,  can  testify  in  no  uncertain 
manner  as  to  the  grave  lack  of  recognition  of  personal  responsibility  for  the 
causation  of  tuberculosis,  not  only  on  the  part  of  patients  themselves,  their 
relations  and  friends,  but  also  of  those  more  indirectly  concerned,  such  as 
the  landlords  of  slum  property  and  unsanitary  tenements,  and  the  purveyors 
of  a  tainted  meat  and  milk  supply. 

Legislation  on  this,  or,  indeed,  on  any  other  subject,  will  be  of  no  avail, 
even  though  perfect,  theoretically,  if  it  be  much  above  the  general  level  of 
the  habits,  education,  and  morals  of  the  average  man;  and  hygienic  laws, 
however  enlightened,  will  be  utterly  unable  to  produce  the  desired  effect 
unless  the  ordinary  citizen  can  first  be  prepared  by  being  taught  the  magni- 
tude of  his  responsibility  toward  the  community  at  large. 

In  order  to  realize  how  enormously  important  is  this  question  of  recog- 
nition of  responsibility,  it  is  necessary  first  to  remember  that  no  child  is 
born  into  the  world  a  victim  of  tuberculosis;  if  it  contracts  the  disease, 
some  one  is  guilty  of  evading  a  responsibility ;  it  may  be  the  mother,  whose 
ignorance,  poverty,  or  carelessness  prevents  her  from  providing  proper 
nourishment  for  the  child,  or  who  simply  neglects  to  see  it  supplied  with 
air  of  sufficient  purity,  and  generally  "brought  up"  on  hygienic  lines.  But, 
even  if  the  mother's  intentions  are  good,  her  efforts  may  be  frustrated  by 
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the  dairy  farmer,  who,  for  purposes  of  gain,  supplies  her  with  infected  milk ; 
or  even  by  some  fond  relative,  who,  while  suffering  from  phthisis,  fondles 
and  kisses  the  poor  infant. 

If  all  these  perils  are  escaped,  fresh  dangers  are  encountered,  as  youth 
and  manhood  succeed  each  other,  in  the  shape  of  foul  and  un ventilated 
workshops,  offices,  and  factories;  in  disguised  tuberculous  meat,  and  in  the 
infectious  dust  so  frequently  found  in  public  houses,  railway  carriages, 
chapels,  and  churches. 

Other  dangers  there  are  which  will  readily  occur  to  you,  and  which  are 
too  numerous  to  mention,  but  which  chiefly  arise  from  a  want  of  the  sense 
of  responsibility  in  three  great  classes:  (a)  Those  concerned  in  the  produc- 
tion and  dissemination  of  meat  and  milk;  (6)  those  who  suffer  from  tuber- 
culous disease;  (c)  their  attendants  or  those  living  with  them.  Let  these 
three  classes  once  realize  their  responsibilities  toward  their  fellow-citizens, 
and  a  great  step  will  have  been  made  toward  stamping  out  the  disease. 

In  England,  at  all  events,  one  of  the  most  hopeful  signs  of  the  times  lies 
in  the  "pure  milk"  agitation  in  London,  and  in  the  steps  certain  municipali- 
ties are  taking  to  obtain  control  over  the  sale  of  milk  and  meat. 

The  responsibility  of  the  patient  toward  his  fellows  is  almost  too  obvious 
to  mention.  One  has  seen,  not  once,  but  repeatedly,  whole  families  struck 
down  by  the  disease,  the  one  plainly  infecting  another.  This  class  is,  how- 
ever, gradually  becoming  aware  of  its  responsibility,  by  means  of  leaflets 
and  other  such  educational  agencies  as  sanatoriums,  the  out-patient  depart- 
ment of  chest  hospitals,  and  local  sanitary  authorities,  but  their  friends 
and  relatives  have  much  to  learn;  the  giving  away  of  infected  clothing 
is  still  a  common  practice,  and  this  especially  after  the  death  of  some 
wealthy  consumptive,  whose  furs  may  prove  a  veritable  death-trap  to  the 
unfortunate  recipient.  Lodging-house  keepers,  as  a  class,  are  sadly  averse 
to  the  disinfection  of  their  rooms  and  bedding  after  the  tenancy  of  a  tuber- 
culous patient,  and,  indeed,  it  is  to  be  greatly  feared  that  such  a  precaution 
will  remain,  to  a  large  extent,  a  counsel  of  perfection  until  the  notification 
of  tuberculous  disease  in  all  its  forms  is  made  compulsory. 

Public  and  circulating  libraries,  at  all  events,  in  England,  and  especially 
in  English  health-resorts,  are  not  an  unmixed  blessing,  and  those  respon- 
sible for  their  management  have  not,  as  yet,  grasped  the  elementary  fact 
that  books  read  and  handled  promiscuously  may  be  a  very  real  source  of 
danger  as  carriers  of  infection. 

Books  are  notoriously  difficult  to  disinfect  without  damage,  but,  in 
spite  of  this  well-known  fact,  it  is  by  no  means  uncommon  to  see  a  phthisical 
person  reading  a  work  of  some  value  without  taking  any  precaution  against 
contaminating  the  volume  with  the  spray  caused  by  coughing.  (The  same 
remarks  hold  good  of  the  fancy  work,  knitting,  etc.,  done  by  consumptive 
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patients,  and  which  will  not  stand  the  action  of  disinfectants,  whether  heat 
or  some  chemical  agency). 

It  is  very  plainly,  then,  the  duty  of  every  responsible  citizen  living  in  a 
civilized  community  to  acquaint  himself  fully  with  such  details  as  these, 
bearing,  as  they  do,  in  so  important  a  manner  on  the  public  health ;  in  matters 
relative  to  the  spread  of  infectious  disease  he  can  no  longer  plead,  "Am  I 
my  brother's  keeper?"  and  we  may  surely  sum  up  the  whole  situation  in 
some  such  statement  as  this:  Complete  recognition  and  due  observance  on 
the  part  of  the  citizen  of  his  responsibilities  regarding  the  origin  and  spread 
of  tuberculous  disease  will  suffice,  in  a  very  short  period  of  time,  to  bring 
about  its  total  disappearance. 


ADDRESS 

By  Miss  Kate  Barnard, 

Guthrie,  Oklahoma. 


Since  the  dawn  of  civilization  every  age  has  had  its  problems  of  crime, 
poverty,  and  disease,  and  the  great  question  of  civilization  is  how  to  solve 
these  problems.  In  the  years  that  are  gone,  other  generations  have  given 
up  their  best  life's  effort  in  a  vain  endeavor  to  rescue  mankind  from  the 
deadening  and  degrading  influences  which  result  from  these  triple  enemies  of 
the  human  race,  and  we  to-day  are  assembled  for  the  purpose  of  concentrating 
the  world's  thought  in  a  united  effort  to  eliminate  one  of  the  greatest  national 
curses — that  of  disease.  How  shall  we  stamp  out  tuberculosis,  that  arch- 
enemy of  mankind? 

I  have  read  that  over  a  million  people  will  this  year  surrender  their  lives — 
victims  of  tuberculosis;  that  one  hundred  and  fifty  thousand  of  these  will 
die  in  the  United  States,  and  fifteen  thousand  in  New  York  city  alone. 
Every  day  yields  its  three  thousand,  each  minute  two  lives  as  a  sacrifice  to 
this  plague. 

At  the  root  of  every  disease  lies  a  cause,  and  since  tuberculosis  is  a  national 
disease,  the  question  arises:  Are  there  well-defined  active  causes  at  work 
in  the  United  States  which  produce,  or  tend  to  produce,  tuberculosis? 
Having  had  some  small  experience  as  factory  inspector,  charity  worker, 
and  investigator  in  the  slums,  tenements,  and  workshops,  I  have  come  to 
the  conclusion  that  there  are  pronounced  social  and  industrial  causes  which 
are  every  day  swelling  the  ranks  of  consumptives  in  the  United  States. 
One  needs  only  to  read  the  "Stop  Spitting"  signs  in  our  hotels,  theaters, 
and  street-cars,  and  to  know  that  nearly  every  city  of  our  land  has  passed 
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an  ominous  ordinance  providing  a  penalty  for  those  who  expectorate  in 
the  streets,  to  realize  that  lung  diseases  are  to-day  making  inroads  in  America; 
and  where  eighty  million  people  are  threatened  with  one  general  complaint 
there  must  be  a  well-defined,  common  cause.  Let  us  see  if  we  can  find  this 
in  the  condition  of  the  industries  of  our  country. 

Disease-Producing  Industries. 

First  among  these  are  the  dust-producing  trades,  which  cause  various 
throat  and  lung  diseases.  In  the  cement  factories,  whose  one  business  it 
is  to  produce  dust,  the  workers  are  surrounded  and  work  in  an  atmosphere 
made  foggy  with  small  particles  of  quicklime,  which  makes  up  the  major 
part  of  the  commercial  product  called  cement.  Add  to  this  the  fact  that 
part  of  the  workers,  in  order  to  adjust  the  machinery,  must  pass  constantly 
up  and  down  between  immense  rolling  cylinders  heated  red-hot  by  long 
sheets  of  flame,  and  you  have  a  faint  idea  of  a  cement-worker's  life. 

In  Missouri  I  learned  that  before  the  factory  inspector  was  appointed 
in  that  State  thirty  men  had  fallen  dead  from  overheating,  as  they  kept 
up  their  ten  hours'  constant  pace  through  tliis  heated  atmosphere  and  dust. 
The  factory  inspector  ordered  the  men  worked  in  two-hour  shifts,  thus 
enabling  each  worker  to  reduce  his  temperature  and  fill  his  lungs  with 
whatever  fresh  air  was  available  before  returning  to  his  death-dealing  work. 
When  I  approached  this  cement  factory  in  company  with  the  Missouri  State 
Factory  Inspector,  we  could  mark  the  building  half  a  mile  av/ay  by  the 
clouds  of  dust  that  arose  around  it,  almost  obscuring  the  building  from 
sight,  I  think  the  cement  factories  of  America  might  well  be  called  "  homes 
for  tuberculosis." 

In  the  fertilizing  plants  the  terrible,  sickening,  thick  dust  which  the 
laborer  must  breathe  all  day  is  equally  bad.  I  have  never  forgotten  my 
experience  in  one  of  these  mills.  I  am  told  that  lye  factories  are  even  worse 
than  this. 

In  the  glass  factories  children  work  in  the  same  intense  heat  as  their 
fathers  do  in  the  cement  works,  but  with  tliis  difference:  that  while  the 
father  is  breathing  quick-lime  dust,  his  child  is  breathing  pulverized  glass; 
the  one  eats  out  the  tissues  of  the  lungs,  and  the  other  irritates  them  until 
both  are  in  a  receptive  condition  for  any  germ  disease.  In  both  instances  the 
intense  heat  enervates  the  man,  reduces  his  vitality,  and  weakens  the  fine 
lung  tissues,  thus  helping  the  destruction  which  would  otherwise  come  from 
the  breathing  of  cement  and  glass  dust. 

In  the  mines,  while  the  fathers  are  being  crushed,  crippled,  and  killed, 

the  children  are  worldng  in  the  coal-breakers  above.     There  is  hardly  an 

employment  more  demoralizing  or  physically  injurious  than  the  work  in 

the  breakers.     For  ten  or  eleven  hours  a  day  these  children  of  ten  and 
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eleven  j-ears  of  age  stoop  over  the  chute  and  pick  out  the  slate  and  other 
impurities  from  the  coal  as  it  moves  past  them.  The  air  is  so  black  with 
coal  dust  that  they  wear  lamps  on  their  caps  at  noon-day  in  order  to  see 
the  coal  which  is  moving  under  their  feet.  The  roar  of  the  crushers  and 
screens  and  of  the  rushing  mill-race  of  coal  is  deafening.  Many  contract 
miner's  asthma  and  consumption.  Breathing  continually  day  after  day 
the  clouds  of  coal  dust,  their  lungs  become  black  and  choked  with  small 
particles  of  anthracite.  There  are  about  forty-two  thousand  children  now 
employed  in  mines  and  quarries,  thus  contributing  a  constant  active  cause 
for  the  production  of  tuberculosis.  I  have  read  somewhere  that  a  person 
having  consumption  can  expectorate  in  a  day  seven  billions  of  germs,  or 
tuberculosis  bacilli ;  that  the  sputum  from  the  diseased  lungs  dries  into  a 
pulverized  dust  which  is  blown  through  the  streets,  tenements,  factories, 
etc.  If  this  be  true,  what  lurking  death  lies  in  the  wake  of  the  street-sweeper 
and  the  charwoman!  In  fact,  what  danger  there  must  be  for  all  of  us  who 
must  breathe  the  common  atmosphere  which  these  diseased  lungs  breathe! 
Think  of  the  consumptive  bakers  who  are  to-day  baking  your  bread,  and 
the  tailors  and  dressmakers  who  are  breathing  their  tainted  breath  upon  the 
fabrics  which  you  are  to  wear.  The  disease  is  being  spread  even  by  the 
child  workers  who  spin,  weave,  and  help  to  dye  the  cloth.  In  the  rolling 
mills,  around  the  glass  furnaces,  the  heat  is  so  intense  it  burns  out  the  fine 
tissues  of  the  lungs.  I  had  to  sign  my  own  death  warrant  before  I  was 
permitted  to  enter  one  of  these  places.  Think  of  the  bone  dust  the  little 
button  polishers  must  breathe! 

Then  there  are  the  diseases  which  result  from  handling  and  coming  in 
contact  with  poisonous  materials  used  in  the  chemical  industries — poisoning 
from  lead,  acids,  and  gases.  Lead  poisoning  among  printers  and  painters 
is  a  common  thing.  Each  hnotype  worker  sits  by  a  pot  of  molten  metal, 
composed  of  tin,  lead,  and  antimony.  A  gas-burner  under  this  pot  combines 
with  the  metal  in  sending  off  poisonous  fumes  and  gases  which  the  operator 
must  constantly  inhale.  Thus  it  is  that  the  Typographical  Union  of  America 
finds  it  necessaiy  to  maintain  a  giant  hospital  for  tuberculosis  patients  in 
the  ozone  air  of  Colorado. 

Fathers  and  children  in  the  industries  here  described  have  no  alternative 
but  to  work,  or  starve  and  die.  Your  discoveries  are  of  no  value  to  them 
until  they  have  shorter  hours,  better  pay,  and  more  sanitaiy  conditions. 
They  cannot  avail  themselves  of  your  splendid  prescriptions  or  your  skilled 
advice. 

In  company  with  a  factory  inspector  I  visited  a  feather-renovating 
establishment  one  hot  August  day,  and  saw  a  score  of  young  girls  working 
in  the  most  stifling  heat.  Here  old  feathers  are  renovated.  The  air  is 
putrid  with  decaying  animal  matter  from  the  feather  ends,  yet  all  the  win- 


ADDRESS. — BARNARD.  803 

dows  must  be  closed  lest  a  current  of  air  smother  the  workers  in  heaps  of 
feathery  down.  The  same  afternoon  I  visited  a  drug  company,  and  found 
the  floor-walker  pacing  up  and  down  gazing  impertinently  into  the  faces  of 
the  girl  workers.  I  indignantly  inquired  why.  He  answered,  "These  girls 
are  bottling  arsenic.  When  their  lips  turn  white,  I  take  them  out  for  air." 
Thus  are  young  American  girls  being  slowly  martyred  for  the  demands  of 
trade.  In  a  bagging  factory  in  the  same  city  I  saw  about  two  hundred  girls 
sewing  bags  on  electric  machines.  The  burlap  material  is  made  of  coarse, 
heavy  jute.  As  the  girls  were  doing  piece-work,  they  worked  like  mad  to 
make  a  living  wage.  One  could  hardly  hear  for  the  din  the  machines  were 
making.  Experts  can  make  something  like  a  sack  a  minute.  As  the 
material  passes  under  the  machine,  a  coarse,  stringy,  haiiy  lint  arises.  The 
air  was  hot  and  stifling  and  so  laden  with  lint  as  to  appear  like  a  fog.  When- 
ever a  girl's  foot  touched  on  the  electric  pedal,  the  machine  reached  out 
like  a  live  thing  to  catch  and  gnaw  her  fingers.  There  is  great  stress  and 
hurry  in  this  kind  of  work,  which  exhausts  the  vitality  of  the  worker  no 
less  than  the  wiry,  stringy,  lint  irritates  the  lung  tissues.  It  is  another 
"home  of  tuberculosis." 

America  can  never  maintain  strong  robust  womanhood  in  places  like 
this.     Factory  life  may  spell  race  degeneracy. 

I  have  seen  children  in  the  cotton  mills,  silenced  by  the  deafening  roar 
of  the  machinery  and  stifled  by  the  hot  steam  and  lint-laden  air — long  rows 
of  little,  old,  thin-chested,  stoop-shouldered,  sallow-cheeked,  leadened-eyed, 
pipe-stem  figures,  hurrying  back  and  forth  before  the  flying  shuttles,  tying 
threads— tying,  tying  threads, — and  the  broken  threads  are  typical  of  the 
broken  life  of  the  baby  whose  fingers  tie  them,  and  of  the  destroyed  and 
calloused  conscience  of  the  nation  which  will  thus  exterminate  its  kind. 
A  nation  which  destroys  its  young  has  turned  its  face  to  the  oblivion  which 
it  richly  deserves,  and  the  "  white  plague  "  is  not  too  great  a  curse  for  those 
who  would  coin  wealth  out  of  the  life  of  a  little  child. 

How  THE  Disease  Spreads. 
1.  Among  the  Workers. — One  day  I  visited  a  sweat-shop  on  Biddle  Street 
in  St.  Louis.  A  hollow-cheeked,  sallow-faced,  stoop-shouldered,  consump- 
tive mother  was  making  overalls  for  thirty  cents  a  dozen !  While  she  toiled 
nervously  and  desperately,  her  two  wee  cliildren  played  midst  the  garbage 
cans  and  dirty  water  in  the  filthy  gutter  of  a  street  on  which  faced  her 
barren  shack  called  "home."  The  furniture  consisted  of  a  battered  stove, 
a  few  tin  dishes,  pine  boxes  for  table  and  furniture,  a  rickety  se\\dng-macliine, 
and  an  old  bed  covered  with  tattered,  soiled  bedchng,  stacks  of  overalls — 
and  a  consumptive  baby.  It  was  crying  and  feverish,  and  the  mother 
groaned  a  pitiful  dirge  to  the  accompaniment  of  her  flying  fingers.     These 
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overalls  were  shipped  to  various  points  in  the  United  States  and  sold  to 
American  laborers.  The  laborer  carries  Ms  bargain  home  and  shakes  out 
the  consumptive  germs  to  inoculate  his  family. 

2.  The  Disease  Reaches  the  Rich. — This  laborer  is  a  baker.  He  works 
long  hours  indoors,  which  reduces  his  vitality.  His  wage  is  small,  conse- 
quently he  eats  inferior  food  and  lives  in  a  badly  drained  part  of  the  cit3^ 
The  dread  plague  attacks  liim,  but  poverty  compels  him  to  continue  at  work, 
so  he  coughs  and  spits  over  the  bread  he  makes.  A  rich  man  buys  the  bread 
and  the  disease  spreads.  So  it  is  with  the  cigar-maker;  he  buys  his  overalls; 
gets  the  disease  and  continues  to  roll  your  cigars.  Your  cook  or  your  nurse 
may  bring  the  germs  from  the  consumptive  husband  at  home. 

Death  in  the  Bargain  Counter. 

The  bargain  counter  is  the  curse  of  the  present  civihzation.  Upon  its 
surface  lies  the  beautiful,  flimsy,  lacy  bargain.  Beliind  it  lies  the  sweat- 
shop and  the  disease  germ.  The  American  Federation  of  Labor  has  a  label 
wliich  manufacturers  who  are  "fair"  may  use.  If  the  goods  you  buy 
carry  this  label,  it  shows  that  long  hours  and  unsanitary  conditions  did  not 
prevail  where  this  garment  was  made.  There  should  be  an  international 
label  and  an  International  Industrial  Honor  Club,  or  something  of  that 
kind,  wliich  would  foster  a  broader  conception  of  the  public  good.  In  a 
comphcated  civilization  like  this  of  to-day,  the  good  of  one  is  the  good  of 
all,  and  each  must  work  for  the  general  good  or  all  must  perish. 

A  rich  woman  advertised  for  a  wet-nurse.  A  robust  young  woman 
answered  the  call  and  was  employed.  Later  the  child  developed  tubercu- 
losis. Investigation  proved  that  the  disease  emanated  from  the  nurse's 
family,  although  she  herself  appeared  free  from  it.  Among  the  w^orkers 
in  a  packing  town,  where  the  work  is  dirty  and  confining,  where  hours  are 
long  and  wages  poor,  food  insufficient  and  homes  unsanitary,  you  would 
be  astonished  to  see  how  many  of  the  men  who  put  up  your  meats  are  infected 
with  tubercular  disease.  Go  down  to  the  hovels  and  tenements  and  see  for 
yourself. 

A  Living  Wage. 

John  Mitchell  says  that  anytliing  under  six  hundred  dollars  a  year  will 
not  permit  a  laboring  man  to  maintain  himself  and  family  in  physical 
efficiency  with  the  present  high  price  of  food,  rents,  etc.  Because  a  large 
percentage  of  the  workers  do  not  receive  a  living  wage,  or  are  unemployed 
for  part  of  the  year,  there  are  estimated  to  be  at  least  ten  milhon  persons 
in  the  United  States  who  are  underfed,  underclothed,  and  badly  housed. 
I  wish  the  members  of  tliis  convention  would  take  the  trouble  to  look  up 
the  national  statistics  and  find  just  how  many  workers  are  receiving  less 
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than  six  dollars  per  week.  Tliis  is  not  sufficient  to  maintain  a  family, 
consequently  the  women  and  the  children  must  neglect  the  home  to  earn 
the  mill  pittance.  Is  it  any  wonder  when  these  workers  return  to  their 
filthy  tenements  or  disease-infected  hovel  homes  that  their  tired  lungs 
easily  take  on  the  diseased  condition  found  therein?  Three  hundred  and 
sixty  thousand  dark  rooms  in  Greater  New  York  alone!  Poor,  tired  mor- 
tals, deprived  of  light  and  air,  of  quiet  and  rest,  and  everytliing  else  that 
life  finds  dear!  It  would  be  well  for  this  countiy  to  know  to  what  extent 
overcrowding  and  badly  ventilated  roomys  are  responsible  for  broken  vitality 
debility,  and  exhaustion;  what  amount  of  work  is  lost,  and  what  amount 
of  poverty  is  responsible  for  the  spread  of  tuberculosis. 

Unrestricted  International  Competition. 

The  conditions  of  industry  which  I  have  described  above  are  unsound 
and  abnormal.  The  first  great  cause,  in  my  opinion,  is  unrestricted  inter- 
national competition.  By  this  I  mean  that  desperate  struggle  between 
nations  to  control  the  markets  of  the  world — a  struggle  which  has  caused 
unscrupulous  manufacturers  of  the  different  nations  to  reduce  wages  below 
the  bread-hne,  thus  reducing  workers  to  the  very  verge  of  pauperism, 
starvation,  and  physical  decay.  At  present  the  manufacturer  who  works 
his  men  for  the  longest  hours  and  the  least  pay  undersells  his  competitor, 
and  thus  controls  the  market.  And  manufacturers  all  over  the  world  have 
been  persistently  lowering  wages  or  lengthening  hours  in  order  to  gain  ad- 
vantage over  competitors.  In  their  extremity  they  have  employed  women 
as  being  cheaper  than  men,  and  now  many  of  them  have  resorted  to  the  last 
bitter  extreme  of  employing  the  children  at  ten  and  fourteen  cents  per  day 
— sweating  out  their  very  life's  blood  for  this  pittance  in  order  that  they 
may  still  be  "  king  of  the  market  and  ruler  of  the  financial  world."  Franklin 
H.  Wentworth  says  of  Fall  River,  Mass.:  ''Stricken  Fall  River  cannot 
compete  with  the  child  labor  of  the  south  without  using  sldlled  operatives 
and  grinding  their  hves  out."  It  may  be  inhuman,  unchristian,  and  anti- 
social to  starve  men  and  sweat  them,  and  exhaust  the  vitality  of  childhood; 
but  it  is  the  law  of  trade,  and  the  law  of  trade  in  the  twentieth  century  is 
the  law  of  tooth  and  nail.  The  fact  that  governments  have  adopted  no 
minimum  wage  scale  and  no  maximum  hours  enables  this  inhuman  com- 
petition to  go  on,  getting  worse  and  worse  year  by  year,  but  absolutely 
unrestricted.  If  a  man  is  starving,  there  is  no  law  in  the  land  to  prevent 
an  employer  from  worldng  him  for  ten  cents  per  day. 

Parasite  Industries. 

As  a  result  of  unrestricted  competition  certain  industries  have  become 
social  parasites,  and  Uve  and  thrive  on  the  very  life-blood,  and  at  the  peril 
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of  the  health  of  their  workmen,  pajdng  a  wage  so  small  that  the  workers 
are  unable  to  maintain  their  physical  efficiency — a  wage  that  -will  not  afford 
them  plain  food,  plain  clotliing,  and  sanitary  homes.  Thus  large  masses 
of  workers  are  compelled  to  Uve  in  miserable,  chlapidated  houses,  where  the 
water-supply  is  impure,  where  there  is  an  utter  lack  of  enforcement  of 
health  laws  concerning  the  disposal  of  refuse  and  decaying  matter.  They 
are  compelled  to  eat  unwholesome  and  insufficient  food,  thus  bringing  about 
physical  degeneracy  and  race  decay.  These  parasite  industries  are  living 
on  the  vitals  of  the  laboring  people,  undermining  the  health  of  the  com- 
munity, and  are  unworthy  to  exist  in  a  civihzed  world.  Any  industry 
wliich  pays  a  wage  so  low  as  to  impair  the  physical  efficiency  of  the  worker 
creates  a  poverty  problem  for  the  community  to  solve.  If  a  man  must 
work  in  order  to  live,  he  must  have  sufficient  food,  clotliing,  and  shelter,  else 
it  will  impair  his  ability  to  work.  Any  industry  which  pays  a  wage  less 
than  will  provide  these  things  is  a  social  parasite,  and  should  be  dealt  with 
as  such.  Those  industries  which  employ  little  children  just  long  enough 
to  sweat  out  their  vitality  for  a  few  cents  a  day,  leaving  them  diminutive 
Uttle  wrecks  to  drift  aimlessly  and  listlessly  through  a  long,  dependent, 
pauper  life,  should  also  be  classed  as  social  parasites.  Who  can  tell  how 
much  of  the  tuberculosis  scourge  is  due  to  the  working  of  children,  and  the 
lack  of  proper  nourishment  and  proper  sanitary  environment  wliich  its 
low  wage  compels? 

International  Industrial  Commission. 

As  these  matters  are  national,  or  rather  international,  in  scope,  nothing 
will  affect  them  but  widespread  industrial  and  social  legislation.  I  should 
like  to  see  an  international  commission  appointed  for  the  adjusting  of 
hours  and  wages  between  nations,  with  a  view  to  securing  physical  efficiency 
for  the  workers — a  commission  which  would  force  upon  the  governments 
of  their  various  countries  a  recognition  of  the  necessity  of  an  international 
agreement  for  a  minimum  wage  scale,  maximum  hours  for  work,  and  a 
minimum  standard  of  sanitation  and  housing  conditions.  This  commission 
should  adopt  an  international  label,  which  would  be  granted  for  use  to  such 
factories  only  as  produced  their  goods  and  wares  under  these  prescribed 
conditions.  The  press,  society,  and  the  business  world  should  then  taboo 
and  boycott  socially  and  financially  all  those  traitors  to  human  good  who 
refused  to  live  up  to  these  ideas.  Without  an  international  agreement 
of  tliis  kind,  those  manufacturers  who  are  humane  in  their  dealings  with 
employees  thereby  produce  their  goods  at  a  greater  cost  than  their  unworthy 
competitors,  and  are  handicapped  because  of  the  very  humane  principles 
wliich  should  recommend  them  to  all  buyers.  They  are  forced  to  sell 
their  wares,  made  under  fair  wage,  fair  hours,  and  sanitary  conditions,  in 
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competition  with  the  sweat-shop  products  of  the  world.  Thus  does  civil- 
ization, intentionally  or  otherwise,  favor  the  parasite  industry.  I  should 
like  to  see  an  American  wage  commission,  which  would  not  be  influenced 
by  money  nor  intimidated  by  wealth,  make  a  thorough  and  impartial 
inspection  of  the  industries  of  our  country,  with  a  view  of  ascertaining  the 
true  conditions  under  which  the  great  masses  of  our  laborers  arc  obtaining, 
not  a  Uvelihood,  but  a  mere  existence,  to-day.  If  they  find  men  working 
in  steel  mills  and  foundries,  in  charcoal,  coke  and  Hme  burners,  and  in  other 
industries  under  such  intense  heat  that  bread-winners  are  falling  at  the 
rate  of  thousands  a  year,  creating  a  terrible  mortality  and  swelhng  the 
poverty  problem  for  the  United  States;  if  they  find  that  breathing  tliis 
intense  heat  breaks  down  the  tissues  of  the  lungs  and  produces  an  irritation 
wliich,  fostered  by  the  dust-laden  atmosphere,  causes  tuberculosis  and  phys- 
ical decay,  let  them  declare  four  or  six  hours  to  be  the  legal  work-day  under 
such  conditions,  instead  of  eight,  ten,  and  often  twelve.  If  they  find  the 
dust  of  the  coal-breakers,  the  lint  of  the  cotton  mill,  the  pulverized  glass 
and  the  heat  of  the  glass  factories,  ruining  the  lung  tissues  of  the  workers, 
let  them  Hberate  the  two  million  cliildren  who  are  wage-slaves  in  our  coun- 
try to-day,  and  secure  a  decent  wage  and  work-day  for  the  father,  so  that 
the  child  may  quit  the  factory  and  yet  have  bread.  Eighty-two  thousand 
children  are  breathing  the  Unt  of  cotton  mills  as  I  speak.  Eight  hundred 
and  three  are  worldng  with  acids  and  breathing  the  fumes  of  the  bleachery 
and  dye-works.  Five  thousand  three  hundred  and  sixty-five  are  breatliing 
pulverized  glass.  Eleven  thousand  four  hundred  and  sixty-two  are  steep- 
ing their  systems  in  the  nicotin  of  tobacco  factories,  and  forty-two  thousand 
are  breathing  the  dry  dust  of  the  coal-breakers.  In  the  laundries  Uttle 
girls  are  standing  all  day  sorting  filthy  linen  or  feeding  flat  pieces  into  a 
hot  mangle  where  the  heat  is  so  intense  that  they  must  work  almost  \\ithout 
clothes.  Many  times  these  children  are  worked  far  into  the  night,  and  must 
return  to  their  homes  through  the  dark  and  deserted  streets  of  the  cities, 
uncared  for  and  unprotected.  I  knew  one  little  girl  who  was  discharged 
because  she  would  not  work  after  twelve  o'clock  at  night  on  Saturday  night, 
although  she  had  begun  work  at  7  a.  m.  that  day.  The  air  is  filled  wth 
steam,  and  the  girls  going  home  in  the  wintry  night  get  rheumatism  and 
pneumonia  from  the  dampness  of  their  clothes.  Let  this  commission  adopt 
an  international  label,  furnished  by  the  Governments  of  the  world,  to  those 
manufacturers  only  who  maintain  sanitary  concUtions,  decent  hours,  and 
a  Hving  wage — all  goods  without  tliis  label  to  be  boycotted  by  the  enlight- 
ened patriotic  citizens  of  the  world.  The  wliite  plague  is  only  one  symptom 
of  the  national  troubles  wliich  are  being  brought  about  by  those  industries 
which  are  to-day  violating  all  the  fundamental  principles  of  human  rights. 
The  effort  of  this  convention  should,  in  my  opinion,  be  directed  toward 
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such  legislation  as  will  remove  the  social  and  industrial  conditions  which 
act  as  a  cause  for  tuberculosis,  instead  of  treating  isolated  cases  of  the  dis- 
ease, which  is  plainly  the  effect. 

Oklahoma  has  set  you  the  pace  in  this  by  passing  at  its  first  legislature 
thirteen  labor  laws  calculated  to  better  wage  and  sanitary  conditions  and 
compel  such  hours  of  work  that  all  may  be  assured  sufficient  time  to  sleep 
and  rest.  Some  of  these  laws  have  been  termed  drastic  by  the  friends  of 
great  corporations  and  the  parasite  industries;  but  manifestly  it  will  appeal 
to  the  fairness  of  the  world  that  a  man  should  not  be  compelled  to  enter 
the  fire-box  of  an  engine  while  it  is  under  a  steam  pressure  of  more  than 
eighty-five  pounds.  It  wall  shock  no  one  but  a  friend  of  the  "interests" 
that  a  bill  has  been  passed  preventing  a  train-crew  from  being  ordered 
on  duty  after  a  long  run  until  the  men  have  been  allowed  eight  hours  to 
rest  and  sleep.  All  of  these  labor  bills  are  calculated  to  protect  the  health 
and  life  and  the  earning  power  of  employees,  and  we  hope  in  this  way  to 
build  stronger  and  more  robust  constitutions,  thus  making  our  workers 
less  receptive  to  the  ravages  of  the  tuberculosis  scourge. 

I  have  said  very  little  of  slums  and  tenements  because  I  realize  that  if 
the  working-man's  wages  are  right  and  employment  regular,  he  will  no 
more  choose  a  slum  or  tenement  for  a  home  than  you  or  I.  He  lives  there 
because  his  earnings  will  not  permit  him  to  live  elsewhere.  When  the  for- 
eigners who  are  present  return  home,  they  should  discourage  immigration 
to  this  country  until  the  United  States  takes  such  action  as  will  insure 
workers  sanitary  homes.  I  should  like  to  see  every  industry  eliminated 
from  within  the  borders  of  the  United  States  which  sweats  men's  vitality 
out  and  reduces  them  to  physical  degeneracy  by  long  hours  and  so  low  a 
wage  that  the  workers  cannot  secure  sufficient  food  to  sustain  physical 
efficiency  or  enable  them  to  rent  sanitary  homes.  I  should  like  to  see  every 
man  tried  for  treason  who  would  coin  money  out  of  the  life  of  a  little  cliild. 
I  should  Hke  to  see  society  quarantine  itself  against  the  man  who  owns  a 
double-deck  tenement  or  parasite  industry,  just  as  it  quarantines  itself 
against  the  terrible  white  plague  which  these  pest-houses  produce.  America 
was  made  for  men — the  world  was  made  for  men,  first — for  industry  after- 
ward. 

ADDRESS 
By  Dr.  Robert  Koch, 

Berlin. 


It  is  now  twenty-five  years  since  the  discovery  of  the  bacillus  of  tuber- 
culosis and  the  consequent  proof  that  tuberculosis  is  a  contagious  disease. 
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Jt  took  many  years  to  enforce  this  belief  in  the  specific  bacillus  of  tubercu- 
losis upon  the  scientific  world.  But  persistent  work  forced  the  acceptance 
of  this  bacillus  as  the  cause  of  tuberculosis.  Many  more  years  have  been 
necessary  to  establish  this  with  the  general  public.  It  is  now  universally 
admitted  that  tuberculosis  is  infectious. 

The  discovery  of  the  bacillus,  however,  was  only  an  initial  step  of  a 
crusade  against  tuberculosis.  It  has  been  followed  by  many  years  of 
scientific  investigation  in  all  the  subjects  closely  connected  with  tubercu- 
losis and  the  secondary  subjects  of  investigation  resulting  from  this  line  of 
scientific  work :  for  instance,  the  great  problem  of  animal  tuberculosis. 

The  announced  and  demonstrated  statistics  of  mortality  at  this  Congress 
show  striking  variations.  It  is  seen  that  the  mortality  from  tuberculosis 
in  England  is  slowly  diminishing;  the  same  is  true  for  Scotland,  but  in  Ire- 
land it  is  slowly  increasing.  Not  only  is  this  variation  manifest  in  different 
countries,  but  even  in  different  cities  of  the  same  country.  It  is  seen  that 
in  Boston  the  mortality  is  diminishing,  while  in  Minnesota  an  assembled 
general  mortality  of  the  cities  shows  persistence  at  the  same  level.  Why 
such  difference  of  mortality  exists  in  different  localities  is  a  question  which 
it  is  very  important  to  determine.  Many  similar  problems  require  thorough 
and  exhaustive  investigation.  With  time  and  effort,  all  of  the  factors 
which  influence  the  communicability  and  progi'ess  of  tuberculosis  are  to 
be  fixed,  and  then  united  world  action  must  be  taken  that  shall  be  effective 
in  blotting  out  this  plague. 

Such  investigations  are  enormously  expensive.  They  are  too  costly 
for  the  laboratorres  of  universities,  health  departments,  or  Government 
institutions.  The  German  government  has,  during  recent  years,  contrib- 
uted annual  sums  for  accom.plishing  such  work  in  laboratories  in  Germany, 
but  these  sums  may  be  exhausted  and  may  cease  at  any  time. 

I  wish  to  devote  myself  for  some  years  to  come  to  further  inves- 
tigations of  these  problems  of  tuberculosis.  This  year  the  activity 
of  the  President  of  the  International  Antituberculosis  Alliance  has  en- 
listed the  cooperation  of  all  grades  of  society  in  Berlin,  and  has  created  a 
foundation  in  commemoration  of  the  twenty-fifth  anniversary  of  the  dis- 
covery of  the  tubercle  bacillus,  and  this  foundation  has  been  named  the 
Koch-Stiftung.  The  fundamental  rules  and  purposes  of  this  institution 
have  been  published  and  a  copy  of  them  is  deposited  with  your  President 
to  be  published  in  your  Proceedings.  For  the  work  of  this  institute  not 
alone  is  the  assistance  of  all  Germany  invited,  but  that  of  all  countries  of 
Europe  and  America,  and  all  such  aid  will  be  most  cordially  accepted. 
An  American  citizen,  Mr.  Carnegie,  contributed  a  sum  of  about  two  hundred 
and  fifty  thousand  dollars,  the  income  of  which  will  help  such  investigations 
very  greatly.     But  such  sums  would  permit  this  institute  a  merely  passive 
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role.    The  institute  should  have  an   active  role,  and  really  influence  the 
antituberculosis  crusade. 

At  least  two  million  dollars  are  requisite  for  the  institute  to  properly 
undertake  its  great  work  and  worthily  carr}'-  out  the  wide  range  of  investi- 
gation that  these  numerous  problems  in  tuberculosis  so  imperatively  demand. 
Such  an  institution  should  also  be  a  central  depository  and  clearing  house 
of  all  the  scientific  work  of  the  world  in  this  subject  of  tuberculosis. 


SATZUNG  DER  ROBERT  KOCH-STIFTUNG   ZUR  BEKAMPFUNG 

DER   TUBERKULOSE. 


§  1. 
Am  24.  Marz  1907  waren  25  Jahre  verflossen,  seitdem  Robert  Koch  die 
Entdeckung  des  Tuberkelbazillus  bekannt  gegeben  hat.  Der  Gedenktag 
dieser  fiir  die  Erforschung  der  Infektionskrankheiten,  insbesondere  aber 
fiir  das  Verstiindnis  und  die  Bekampfung  der  Tuberkulose  tiberaus  bedevit- 
ungsvoUen  Veroffentlichung  bietet  dem  Unterzeichneten  den  willkommenen 
Anlass  zur  Errichtung  einer  Stiftung,  welche  den  Namen  "Robert  Koch- 
Stiftung  zur  Bekampfung  der  Tuberkulose  "  fiihren  soil. 

§2. 
Zweck  der  Stiftung  ist,  wissenschaftliche  Forschungen  zur  Bekampfung 
der  Tuberkulose  zu  unterstiitzen. 

_  §3. 

Die  Stiftung  hat  ihren  Sitz  in  Berlin,     Das  Geschaftsjahr  lauft  vom 
1.  April  bis  31.  Marz. 

§4. 
Der  Vorstand  der  Stiftung  besteht  aus  11  Mitgliedern: 

1.  dem  Wirklichen  Geheimen  Rat  Professor  Dr.  Robert  Koch; 
dieser  hat  das  Recht,  sich  einen  Nachfolger  zu  bestellen,  den  Nach- 
folgern  steht  die  gleiche  Befugnis  zu; 

2.  einem  Mitgliede,  welches  Seine  Majestat  der  Kaiser  und  Konig 
ernennt; 

3.  dem  Prasidenten  des  Kaiserlichen  Gesundheitsamts; 

4.  dem  Direktor  des  Instituts  fiir  Infektionskrankheiten; 

5.  einem  Vertreter  des  Deutschen  Zentralkomitees  zur  Bekampfung 
der  Tuberkulose; 

6.  einem  Vertreter  des  Reichsausschusses  fiir  das  arztliche  Fort- 
bildungswesen ; 

7.  einem  Vertreter  des  Deutschen  Arzte-Vereinsbundes; 
8.-11.  aus  vier  vom  Vorstande  gewahlten  Mitgliedern. 

Wenn  eine  der  unter  1-7  bezeichneten  Stellen  nicht  besetzt  wird,  so 
erfolgt  die  Ergiinzung  im  Wege  der  Zuwahl. 

§  5. 
Zu  Ehrenmitgliedern  konnen  durch  einstimmigen  Beschluss  des  Vor- 
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standes  solche  Personlichkeiten  ernannt  werden,  welche  sich  um  die  Zwecke 
der  Stiftung  besonders  verdient  gemacht  haben. 

Die  Ehrenmitglieder  sind  berechtigt,  an  den  Sitzungen  des  Vorstandes 
mit  vollem  Stimmrecht  teilzunelimen. 

§  6. 
Der  Vorsitzende,  der  Schriftfiihrer  und  der  Schatzmeister,  sowie  deren 
Stellvertreter  werden  vom  Vorstande  aus  seinen  jVIitgliedcrn  gewahlt.  Der 
Vorstand  ist  beschlussfahig,  wenn  mindestens  5  der  unter  §  4  Ziffer  1-11 
bezeichneten  IMitglieder  anwesend  sind.  Er  entscheidet  mit  einfacher 
Stimmenmehiiieit.  Bei  Stimmengleichheit  gibt  der  Vorsitzende  den  Aus- 
schlag.  Uber  jede  Sitzung  wird  ein  ProtokoU  aufgenommen.  Dieses  wird 
vom  Vorsitzenden  und  dem  Schriftfiihrer  unterzeichnet. 

§  7. 
Der  Vorstand  wird  jahrlich  mindestens  einmal  von  dem  Vorsitzenden 
unter  schriftUcher  IMitteikmg  der  Tagesordnung  zusammenberufen.  Ihm 
Uegt  insbesondere  die  Beschkissfassung  iiber  die  zu  bewilUgenden  Unter- 
stiitzungen  ob.  Hierbei  sind  Robert  Koch  alljahrUch  vorweg  diejenigen 
Mittel  zur  Verfiigung  zu  stellen,  welche  nach  seinem  freien  Ermessen  fiir 
die  von  ihm  angeregten  oder  geleiteten  Arbeiten  in  Anspruch  genommen 
werden  sollen. 

§  8. 
Das  Grundvermogen  der  Stiftung  besteht: 

1.  aus  dem  Stiftungskapital  von  M  211,000; 

2.  aus  Zuwendungen,  welche  der  Stiftung  gemacht  werden,  sofern 
nicht  dabei  eine  andere  Verwendung  bestimmt  ist; 

3.  aus  10%  der  jahrlich  aufkommenden  Zinsen,  welche  solange  zum 
Kapital  geschlagen  werden,  bis  dieses  die  Summe  von  2  i\lillionen 
Mark  erreicht.  Dem  Vorstand  steht  es  frei,  auch  iiber  den  Betrag 
von  10%  hinaus  Zinsen,  die  nicht  zur  Verwendung  gelangt  sind, 
dem  Kapital  zuzuschlagen. 

§  9. 
Das  Grundvermogen  ist  miindelsicher  anzulegen. 

§  10. 

Zur  Verwendung  fiir  die  Zwecke  der  Stiftung  sind  bestimmt : 

1.  Die  Zinsen  des  Stiftungsvermogens,  soweit  sie  nicht  nach  §  8  dem 
Kapital  zuwachsen; 

2.  Zuwendungen,  welche  mit  dieser  Bestimmung  der  Stiftung  ge- 
macht werden. 

Der  Vorstand  ist  befugt,  sobald  das  Grundvermogen  der  Stiftung  die 
Summe  von  1  INIillion  Mark  iibersteigt,  aus  besonders  gewichtigen  Griinden 
durch  einstimmigen  Beschluss  innerhalb  des  iiber  diese  Summe  hinaus- 
gehenden  Betrages  fiir  die  Zwecke  der  Stiftung  auch  das  Kapital  anzugreifen. 

§   11. 
Der  Vorsitzende  ist  verpflichtet,  eine  Sitzung  des  Vorstandes  anzu- 
beraumen,  sofern  der  Antrag  hierzu  von  drei  ]\litgliedern  unter  Angabe  des 
Gegenstandes  der  Verhandlung  schriftlich  gestellt  wird. 
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§   12. 
Die  Fiihrung  der  laufenden  Geschafte  liegt  dem  Vorsitzenden  ob. 

§   13. 
Die  Priifung  der  Jahresrechnimg  hat  durch  zwei  Revisoren  zu  erfolgen, 
die  vom  Vorstande  bestellt  werden. 

§  14. 
Wer  der  Stiftung  eine  Zuwendung  von  mindestens  25,000  M  gemacht 
hat,  wird  als  Donator  im  Goldenen  Buch  dauernd  gefiihrt.     Auch  wird  eine 
solche  Zuwendung  unter  dem  Namen  des  Spenders  als  besonderer  Fonds 
in  dem  Atat  der  Stiftung  gekennzeichnet. 

§   15. 

Antrage  auf  Anderung  der  Satzungen  miissen  mindestens  drei  Wochen 
vor  der  Sitzung  den  Mitgliedern  des  Vorstandes  mitgeteilt  werden.  Zur 
Beschhissfassung  ist  eine  Mehrheit  von  f  der  anwesenden  Vorstandsmit- 
glieder  (§  4  und  5)  erforderlich;  ausserdem  bedarf  es  zu  der  Anderung,  sofern 
es  sich  um  den  Zweck  der  Stiftung  oder  ihre  Aufhebung  handelt,  der  Ge- 
nehmigung  Seiner  IMajestat  des  Kaisers  und  Konigs  und  im  iibrigen  der 
Aufsichtsbehorde. 

Berlin,  den  3.  April  1908. 

Althoff,  Wirklicher  Geheimer  Rat         M,  Meyer,  Rentier 
L.  Berl,  Bankier  Dr.  Nietner,  Professor,  Generalsekre- 

Dr.  Brieger,  Professor,  Geh.  Med.-Rat      tar  des  Deutschen  Zentralkomitees 
Brugger,  Geh.  Reg.-Rat  zur  Bekampfung  der  Tuberkulose 

Dr.  Bumm,    President    des    Kaiser-  Dr.   Pfuhl,   Professor,   General-Ober- 

lichen  Gesundheitsamtes  arzt 

Dr.  Forster,  Ministerialdirektor  Herzog  von  Ratibor 

Dr.  B.  Frankel,  Professor,  Geh.  Med.-  Dr.    Schjerning,    Professor,    General- 
Rat  stabsarzt  der  Armee  und  Chef  des 
Dr.  Freund,  Vorsitzender  der  Landes-      Sanitatskorps 

versicherungsanstalt  Berlin  Dr.    Schmidt,    Generalstabsarzt    der 

Dr.    Gaffky,    Professor,    Geh.    Ober-      Marine 

Med.-Rat  .     Dr.  F.  Schmidt,    Wirkl.    Geh.    Ober- 

Graf  von  Hutten-Ezapski  Reg.-Rat 

Dr.  Kirchner,  Professor,  Geh.   Ober-  Dr.  J.  Schwalbe,  Professor 

Med.-Rat  Freiherr  von  Stein,  Geh.  Reg.-Rat 

Dr.  Kraus,  Professor,  Geh.  Med.-Rat  Tilmann,  Geh.  Ober-Reg.-Rat. 

II. 

Auf  den  Bericht  vom  16.  Mai  d.  Js.  will  Ich  der  unter  dem  Namen 
"Robert  Koch-Stiftung  zur  Bekampfung  der  Tuberkulose"  zu  Berlin 
begrimdeten  Stiftung  auf  Grvmd  der  anliegenden  Satzung  vom  3.  April 
1908  hierdurch  Meine  landesherrliche  Genehmigung  erteilen. 

Pr5kelwitz,  den  23.  Mai  1908. 

(gez.)  Wilhelm  R. 

(ggez.)     Beseler.        v.  Moltke.         Holle. 
An  den  Justizminister,  den  Minister  des  Innern  und  den  Minister  der 
geistlichen  pp.  Angelegenheiten. 
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ADDRESS 


By  Mr.  Elmer  E.  Brown, 

Commissioner  of  Education,  Washington.. 


This  is  just  at  the  close  of  a  very  entertaining  session,  and  I  shall  not 
defer  that  close;  for  many  of  us  have  engagements  that  are  calling  us  away, 
and  I  shall  not  take  more  than  three  or  four  minutes  of  your  time  at  the  most. 

Just  now,  in  the  Bureau  of  Education,  we  are  facing  the  problem  of  tuber- 
culosis, practically  as  a  problem  of  the  saving  of  the  race  of  natives  in  Alaska. 
The  reports  that  have  this  year  come  in  to  us  show  that  from  5  to  10  per  cent, 
of  the  natives  in  some  of  the  villages  are  affected  with  pulmonary  tubercu- 
losis, and  many  others  are  affected  by  tuberculosis  in  other  forms.  We  are 
accordingly  undertaking  to  recast  our  educational  work,  in  the  belief  that  the 
important  demand  of  education  is  so  to  educate  those  people  as  to  save  their 
very  lives;  to  have  sanitary  inspectors  at  work  teaching  them  how  to  keep 
their  little  huts  clean,  and  how  to  protect  themselves  against  disease,  and  then 
to  teach  the  people  themselves  how  to  cooperate  with  these  sanitary  inspec- 
tors. That,  in  a  word,  is  the  program;  but  as  we  have  studied  this  problem, 
it  has  occurred  to  us  that  the  lesson  we  are  learning  is  not  solely  for  the 
savage  races,  but  might  be  applied  to  other  parts  of  the  world.  It  has  often 
happened  in  the  history  of  the  world  that  we  have  learned  from  the  defective 
or  the  diseased,  or  that  the  backward  have  helped  to  teach  those  who  are 
normally  constituted,  and  I  think  we  are  little  by  httle  learning  this  lesson; 
that  some  sort  of  a  recasting  of  the  ordinary  education  of  ordinaiy  people  is 
necessary  to  the  saving  of  human  lives,  and  that  change,  that  modification 
of  our  educational  plans,  seems  to  amount  in  general  terms  to  this.  This 
cooperation  means  cooperation  between  health  authorities,  who  are  intelligent, 
and  the  masses  of  the  people,  who  do  not  know  these  things.  We  know  how 
to  work  with  the  health  authorities. 

I  leave  this  right  here.  This  is  the  problem  as  it  is  shaping  itself  up, 
and  I  believe  it  is  a  good  suggestion  for  the  whole  range  of  our  educational 
work. 
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CLOSING  REMARKS  OF  THE  PRESIDENT. 

By  Mr.  Edward  T.  Devine. 


It  is  now  time  for  me  to  bring  the  deliberations  of  this  Section  to  a  close, 
and  I  do  so  with  more  regret  than  I  ever  have  thought  possible.  The  last 
address  has  been  made;  the  last  appeal  has  been  made  to  the  understanding, 
the  sympathies,  and  the  imagination  of  those  attending.  The  matter  is  now 
in  your  hands. 

I  cannot  help  reechoing  at  the  close  of  this  meeting  the  inquiiy  which 
one  of  the  speakers  made  in  a  paper  he  presented  to  you,  asking  you  to  take 
this  away  with  you,  as  the  burden  of  the  Congress  on  your  hearts  and  minds. 
The  inquiry  made  by  Dr.  Pryor,  as  to  whether  the  poor  consumptive  is  to 
receive  any  benefit  from  our  discussions  here,  is  what  I  am  referring  to. 
That  is  the  question  which  has  come  to  us.  Are  the  poor,  are  those  who  do 
not  have  control  of  the  means  of  cure  entirely  at  their  disposal,  are  the  poor 
consumptives  to  get  any  benefit  from  our  deliberations?  I  believe  that 
they  are. 

I  feel  under  very  great  obligation  to  those  who  have  done  the  work  of 
preparing  the  papers;  to  those  who  have  come  in  from  the  other  sections, 
technical  sections,  where  they  are  perhaps  more  directly  interested,  into 
this  Section  to  discuss  with  us  these  problems. 

I  appreciate  the  great  honor  which  fell  to  me  in  arranging  the  program 
of  this  section.  I  appreciate  the  forbearance  with  which  speakers  have  per- 
mitted themselves  to  be  called  to  order,  and  their  apparent  lack  of  resent- 
ment, though  I  have  known  sometimes  that  it  must  have  been  something 
of  a  trial  to  them.     I  have  been  as  lenient  as  has  been  possible.     I  thank  you. 

I  hope  that  you  will  continue  your  interest  in  this  subject,  and  that  in  all 
of  the  communities  represented  in  this  Congress,  whether  in  America  or 
other  nations,  the  poor  consumptive  will  be  benefited  by  our  deliberations. 
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